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gastric ulcer. 4 At a later date he published three good 
engravings of this disease. 5 6 Bail lie’s concise and ad¬ 
mirable description of the morbid anatomy of gastric 
ulcer was accompanied by clinical data, and seems to 
have had little or no influence in directing increased 
attention to this disease. 

By far the best description of this disease up 
to the date of its publication is by Voigtel, at 
the beginning of the eighteenth century. The fol¬ 
lowing description is quoted from Lembert: 1 "Fre¬ 
quently ulcers are found in the membranes of the stom¬ 
ach. Oftener they progress from the interior to the ex¬ 
terior; they are merely superficial cancers or perfora¬ 
tions. They have in common a peculiar appearance. 
Frequently they are surrounded by an inflammatory 
thickening and hardness, and then again it is not pos¬ 
sible to detect near or around them any distinctive ab¬ 
normal formation of the stomach. They appear as if 
"a piece of the stomach had been cut out with a knife,” 
and the edges so healed as to make a smooth boundary 
all around the opening; at times the gastric tissue about 
the opening has condensed.” The subsequent remarks 
point likewise to an admirable knowledge with the whole 
evolution of the disease on the part of Yoigtel and his 
contemporaries, Meikel, Beil, etc. The words used by 
Yoigtel in describing the appearance of this gastric 
lesion, namely: "As if a piece of the stomach had been 
cut out with a knife.”—remind one of the expression 
of Eokitansky 0 used much later, and which is much 
oftener quoted, namely: "As if a piece of the stomach 
had been cut out with a punch.” 

Many observations, accompanied by diverse commen¬ 
taries, are found in the early scientific literature con¬ 
cerning spontaneous perforations of the stomach, the 
greater part of which may rightly be classed here. 

Toward the end of the eighteenth century we en¬ 
counter Hunter’s theory of the origin of gastric perfora¬ 
tions, attributing them to the erosion by the gastric 
juice; although based on the authority of Spallanzani, 
this hypothesis lost ground very rapidly, notwithstand¬ 
ing the support given it by a number of important au- 
orities. Carswell managed to bring it again into 
sitory favor. In the year 1800 Joseph Morin stated 
perforation of the stomach was a result of a pro- 
acted local inflammation of the gastric membranes. 
'He likewise speaks of stagnation in the blood vessels, 
with a change in the direction of the flow of the blood 
and autodigestion, as some of the causes. According 
to the very pretty historic compilation of Lefevre, Le- 
rons and Chaussier, in the year 1808, presented to the 
Paris Medical Association reports of their observa¬ 
tions of perforated gastric ulcers accompanied by ad¬ 
hesions of the spleen. 

Yery interesting history also is found in the defense 
of a person by Chaussier against the charge of poison¬ 
ing, in 1818, when the latter proved that a perforation 
of the stomach had taken place after previous prolonged 
ulceration. Similar cases have come up frequently since 
that time. Cruveilhier relates that there was a move¬ 
ment on foot to attribute the death of one of his cases' 
of chronic gastric ulcer to poisoning, when he proved 
that the true cause of the perforation in question had 
been a previously existing ulcer in the stomach. The 
dissertation of 1S19 by Laine offers for those times very 

4. The Morbid Anatomy of the Most Important Parts of the 

Human Body, London, 1S93, p. ST. , , 

5. A Series of Engravings, accompanied with explanations, etc., 

London, 1799. 

6. Lehrhnch d. Pathol. Anatomle. 


sound opinions about this perforation, and describes the 
deleterious action of the digestive fluid as succeeding 
ulceration. He also emphasizes the importance of study¬ 
ing the antecedents of a case. The expression “perfora¬ 
tion by erosion” from now on appears more frequently. 
Laine also recommends, for forensic reasons, not only 
chemical inquiry, but also an examination of those parts 
of the anatomy through which the alleged poison is sup¬ 
posed to have passed into the stomach. 

Rausch, in his classification of gastric ruptures, desig¬ 
nates those incident to a real ulcer, often with callous 
edges, as one of the main groups. Similar results are 
reached by Ebermaier, who, in addition to his own, 
cites cases by Henkel, Mole, Baron, Gerard, Desgranges, 
Trinius, Besker, Spitta, and Tliomissen. To all these 
cases he attributes a chronic, many times unknown 
course, frequently with easily discernible symptoms, es¬ 
pecially cardiac symptoms. The frequency with which 
the rupture takes place near the pylorus is pointed out 
by him, but he seems to be unable to deter min e the 
cause of this phenomenon. Cancer and ordinary inflam¬ 
mation, however, are not regarded as having causal sig¬ 
nificance. 

In 1824, Abercrombie published a brief, but for bis 
time a very remarkable description of this disease. Some 
of his observations clearly refer to the ulcus simplex; 
indeed one of the cases reported to him by Wood refers 
to a perforated ulcer of the duodenum. His confusion 
of cases of gastric cancer and other malignant growths 
with those of simple ulcer, shows how undefined his 
views were. 

We now have become acquainted with two phases of 
the history of chronic ulcer—the first ’being one of the 
isolated observations beginning with the tenth century, 
the second beginning with the close of the eighteenth 
and with the early part of the nineteenth century, and 
occupying itself with the establishing of a collection of 
those isolated observations as done by Yoigtel, but em¬ 
phasizing more of the pathologic anatomic point of 
view; on the clinical side, too, much attention is paid 
to the perforation itself. 

Cruveilhier has the distinction of being the first to 
subject this disease both clinically as well as anatomic¬ 
ally to a thorough and intelligent pathologic examina¬ 
tion. The tenth issue of his great "Pathological Anato¬ 
my,” from the beginning of the third decade of the 
nineteenth century, 1829-1835, gives evidence of an ex¬ 
tensive personal experience on the subject. 

Cruveilhier 0 in the first volume of his work on Patho¬ 
logic Anatomy, published between the years 1829 and 
1835, for the first time clearly distinguished ulcer of the 
.stomach from cancer of the stomach and from ordinary 
gastritis. He gave an authoritative and full description 
of gastric ulcer from the anatomic, the clinical and the 
therapeutic points of view. 

Am ong his observations are those concerning the 
Greek professor. Gall, from the end of the year 1828 
and beginning of the next; one from December, 1829, 
about a charcoal burner, who died soon after the per¬ 
foration of his stomach; one from the beginning of the 
year 1830, concerning the famous chemist, Darcpt; 
one from the same year concerning a gastric ulcer which 
had cicatrized—and with respect to this case we learn 
from his twentieth issue that the person in question 
died in 1834 from a perforated stomach. Hot only are 
the anatomic aspects—i. e., rapidly d eveloping, chronic 

C. Anatomle pathologlqne du Corps humnin, vol. I, Paris. 
1829-35, No. 10 and No. 20; and vol. II, Paris, 1835-42, No. 30 
and No SI. 
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ulcer, closing up, scarring over, perforation, hemorrhage 
from the coronary artery of the stomach, from the 
6plenic. artery, malformation of the stomach, contrac¬ 
tion of the pylorus through the agency of scarring—well 
described, but al-o a good foundation is laid for clin¬ 
ical and therapeutic work. 

We thus emerge into the modern phase, in which a 
correct and broad interpretation of anatomic and clin¬ 
ical facts of the influence of hygiene, diet and thera¬ 
peutics takes place, and thus order and understanding 
■ are introduced into this chao^ of observations. 

In Germany we are indebted to Rokitansky for a 
classical treatise on the peptic ulcer, based on a large 
clinical and pathological experience, well analyzed. 
This excellent work became rapidly known. 

Next to Cruveilhier, Rokitansky' has had the greatest 
influence on the modem conception of gastric ulcer. In 
1S39 this pathologist gave a description of the disease 
based on an analysis of 79 cases. 7 The anatomic part 
of his description lias served as a model for all subse¬ 
quent writers on this subject everywhere. A few years 
later von Jaksch extended the pathologic knowledge 
of the gastric ulcer (to be sure, more from his clinical 
'experience than from a strict analysis of bedside rec¬ 
ords), by a series of thorough clinical investigations. 

From 1830 to 1840 observations and compilations ap¬ 
pear frequently in the medical literature of almost all 
countries. According to Lebert, 1 rich collections for 
causal interpretation are found in the Bulletins de la 
Socicte anatomique de Paris, also in Archives generates 
de Medicine, in the “Annual Reports” of the last 20 
years of Canstatt, 6 the Proceedings of the London Path¬ 
ological Society, etc. Among the older journal articles 
and dissertations that have appeared is the Thesis of 
Duval in the year 1852 (Paris), one of the earliest of 
the better French compilations. Lebert 1 also refers to 
the publications of one of his pupils, Bisseger, as con¬ 
taining his own views often expressed in the Zurich 
clinic, and also an analysis of its rich material, together 
with clinical histories. 

After Yirchow, in 1855, developed his views on the 
hemorrhage-necrotic origin of the simple peptic ulcer, 
a series of good dissertations appeared under his edi¬ 
torial supervision, among which especial mention should 
be made of those by' Steiner, 1868, and Wollman, 1868. 
Among the English authors. Crisp, Ashbome, Cham¬ 
bers,- Habershon, Handfield-Jones, etc., but especially 
Brinton, have done excellent work. From the latter 
emanated the largest compilation, with excellent ana¬ 
tomical and clinical data. Habershon has also made 
valuable clinical additions to our knowledge of this dis¬ 
ease. 

From the beginning of scientific inquiry cited in the 
preceding, to the year 1868, there is, as we have seen, 
a vast accumulation of clinical data, but out of all of this 
literature, according to Lebert, not 100 are of genuine 
objective merit. 

Cruveilhier’s work of 1856, made known in the Ar¬ 
chives Generates de Medicine, contains for those times 
imd for the present no new matter beyond what was 
presented in his previous publications, but impresses 
with the great anatomic and clinical experience of 
this wonderful pathologist. 

, Trousseau, in his Clinique Medicate, gives a review 
°f the essentials , which acts in a stimulating manner 

joiJi. G eoterIch Med. Jahrb., 1S39, toI. xviii (abstract In Schmidt's 
Jahrb, to!, eit, p. 40). 

, S Canstatt’s Jahresberlchte. 


on medical thinkers, but is, of course, incomplete, which 
is to be expected of clinical lectures, however important 
they otherwise may be. 

Bamberger’s description is an excellent sketch of the 
subject. The work of Ziemssen (in his Encyclopedia, 
Ziemssen’s Handbuch d. spec. Path. u. Therap.), on the 
treatment of chronic gastric ulcer, represents the best 
knowledge of the Munich clinic. 

As early as 1845 Schiff shows that hemorrhagic local¬ 
ized infiltrations of the mucous membrane of the stom¬ 
ach result from an irritation of certain parts of the 
brain. After a number of other experiments, he pub¬ 
lished the results of his investigations in his “ Leqon sur 
la digestion.” In 1852 Lebert became acquainted for 
the first time with the hemorrhagic type of the growth 
of chronic gastric ulcer. In 1855 Yirchow made known 
his views on this matter, and brought into general favor 
the acceptance of a hemorrhagic necrotic origin of the 
peptic ulcer. Midler has the distinction of having 
proved, in 1859, that the ligation of the portal vein re¬ 
sults in numerous hemorrhagic erosions of the stomach, 
particularly in the pyloric region. Pavy later on showed 
the same thing in the case of larger ulcers through liga¬ 
tion of branches of the gastric artery. For the best and 
most exhaustive experiments on the circumscribed hem¬ 
orrhagic infiltrates in the mucous membrane of the 
stomach, we are indebted to Ebstein. 

Since the ushering in by Cruveilhier and Rokitansky 
of the modem era in the history of the gastric ulcer, 
the era of exact objective investigation, medical lit¬ 
erature abounds in articles on this disease. But 
it can not be said that the importance of these 
works is at all commensurate with their number or that 
they have added very materially to the classical descrip¬ 
tions given by Cruveilhier and by Rokitansky. Perhaps 
most worthy of mention of the works of this later -era 
are the article by Jaksch relating to symptomatology 
and diagnosis, and of Yirchow relating to etiology, the 
statistical analyses by Brinton, and the contribution hr 
the treatment of the disease by Ziemssen and by Leube.® 
In 1860, Ludwig Muller 10 published an extensive mono¬ 
graph on gastric ulcer. The most modem literature on 
the subject is contained in the works of Riegel. 11 Prof. 
Wm. H. Welch 12 gives a short resume of the history 
of the clinical recognition and pathology of gastric ul¬ 
cer, taken largely from Lebert. In the new Handbuch' 
der Geschichte der Medicin, by Neuberger and Paged, 13 
the history of gastric ulcer is rather neglectfully treated. 
It seems that the author, George Korn, had no knowledge 
of the interesting studies of Abercrombie, Voigtel, Lit- 
trd, Matthew. Baillie, Cruveilhier and the other clinical 
and pathologic workers mentioned in the preceding. The 
article is interesting for the histology and pathology of 
digestion, the history of the stomach tube, etc., but for 
the history of the development of clinical ideas on anv 
single gastric disease,little help can be obtained from this 


* U CUU w . 


- - --- - -O- »UI. Ill, ; 

Arch. f. path. An at, vol. v, p. S62, 1853; and A. Beer: "Ana dem 
path, anatom. Cnrae des Prof. R. Virchow In Berlin, Daa elnfacbe 
doodenlBche (corrosive) MagensgeschwQr,” Wiener med. Woch 
Nos. 26, 27, 185 1 ; Brinton: On the Pathology, Symptoms and 
Treatment of Ulcer of the Stomach, London, 1857; V Ziemssen • 
Yolkmann s Samml. kiln. Vortrage, No. 15, 1871; Lenbe •' Zlemssen's 
Handb. d. spec. Path. n/Therap.. vol. vli, Leipzig 1878 
1860 DSS corrosIve GeschwDr Hagen nnd Darmkanai, Erlangen, 

11 Erk'ranknngen des Magens. In the fonrth Tolnme of Penzoldt 
n. Stlntzlngs Handbnch d. speclelie Theraple. p. Sl 6 also n^ai 
and 438 are contained 150 bibliographical and historical references 
on gastric nicer. ivierences 

p 1 4 |' 0 Amer!can 85-516111 0{ MeaIcIne fedited by Pepper), vol. II, 
13. Vol. II, 
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otherwise very interesting article. On page 693 of this 
article, Korn asserts that Hippocrates already described 
some of the symptoms of gastric ulcer as a special dis¬ 
ease which was called “sphacelous disease,” or " morbus 
niger” because black masses in the form of clumps were 
either vomited or passed by the bowels. I have looked 
up this passage in Hippocrates 14 and, while there is 
great temptation to credit the “Father of Medical Lit¬ 
erature 51 with the first trustworthy knowledge of gastric 
ulcer, I regret to report that his account is not even ap¬ 
proximately correct for this disease, but would cover 
that also of gastric carcinoma and even of secondary 
gastric hemorrhage, due to cirrhosis of the liver. Some 
have thought the dietetic treatment which Hippocrates 
recommended for his morbus niger gave evidence that 
he recognized it to be the disease we know as gastric 
or peptic ulcer. But even this hope is destroyed by a 
critical investigation of the diet of Hippocrates for this 
purpose. In 1899 Budolph Bandel, on the incentive of 
Prof. B. Fleischer, of Erlangen, investigated the writ¬ 
ings of Hippocrates for his knowledge on dietetics. It is 
published in a small pamphlet entitled “Ansichten u. 
Auspriiche des Hippokrates liber die Ernahrung vom 
Gesunden und Kranden, etc.” (Inaugural dissertation, 
Erlangen.) In this publication we find nothing to 
confirm the supposition that the diet of Hippo¬ 
crates gave evidence of his knowledge of gastric ulcer. 
The term which Hippocrates gives to the vom¬ 
ited masses in morbus niger is atra bilis (black 
bile), which expression maintained itself in medical 
literature until 1740, when F. E. Hoffmann demon¬ 
strated that the seat of morbus niger is the stomach. 
His words are as follows: “Simultaneously with the 
destruction of the substance of the stomach, the vessels 
are corroded or broken open, and these open vessels 
furnish the blood which is expelled by vomiting. We 
have to assume that the vessels are corroded by sour 
and acid juices, when a sharp gastric pain precedes the 
vomiting, and when the vomited bloody masses are black 
and acid at the same time, make the teeth stand on edge, 
and irritate the mouth and gullet. 51 

Morgagni (1682-1771), a contemporary of the promi- 
' alian anatomists, a pupil of Yalsalvas and Alber- 
1 a friend of Lancissi, in his book on “The Seat 
e Causation of Diseases, 11 does not agree with 
Jew of F. B. Hoffmann just expressed, but holds 
mat patients who die of morbus niger were suffering from 
a kind of gangrene of the stomach; that they did not 
die of loss of blood, but of a kind of poisoning of the 
blood, which infected the brain. It is interesting to note 
here that Morgagni described in this work the condition 
known as “continuous gastric secretion 55 (gastric suc- 
corrhea) occurring in a German nobleman in Bologna, 
who died later with symptoms of gastric tetany. 

The designation ulcus ventriculi was first used by the 
versatile Jena clinician, Johann Peter Frank (1745 to 
1821.) It is regrettable that the writings of this schol¬ 
arly aselepiad are being gradually forgotten, for the mod¬ 
ern treatment of gastric ulcer dates from him. The in¬ 
stance on absolute rest in bed, the application of snow 
or crushed ice to the stomach, the great regard for diet- 
ins (milk and bouillon in small portions), all show 
exceptional clinical experience. The best that is known 
on gastric ulcer and gastric diseases in general up to 
1850 is presented in the work of William Brmton. Since 
the descriptions of Cruveilhier, Rokitansky and Vir¬ 
chow, the pathologic conception and the clinical con- 


ception of the gastric ulcer have received no notable ad¬ 
vance. The further students of this disease, Trousseau, 
Kussmaul, Ziemssen, Leube, C. A. Ewald, von Mering, 
Fleiner, Boas, Bosenheim, Biegel, Penzoldt, furnished 
clinical elaborations, purely. 

It might be mentioned before concluding, that the 
first surgical intervention for gastric ulcer was under¬ 
taken in 1881 by Bydygier. For further history of 
gastric surgery, see Hemmeter. 15 
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BLINDNESS AND OCULOMOTOB PALSIES 
FBOM INJURIES NOT INVOLVING THE 
OPTIC OB OCULOMOTOR NERVES.* 

ALVIN A. HUBBELL, M.D., Ph.D. 

BUFFALO, N. Y. 

That the eye in its visual function and motility is 
disturbed by causes remote from it, has been known 
for centuries, and is also a matter of common observa¬ 
tion to-day. Among these disturbing causes have been 
found certain injuries about the face and forehead, 
which have led to partial or complete loss of vision, 
usually of one eye, and paralysis, partial or complete, 
of some of the ocular nerves, these injuries not seem¬ 
ing to involve the particular nerves whose function was 
impaired or lost. In a large proportion of these cases 
the injuries have apparently been limited to the fifth 
nerve, or some of its branches. Hippocrates had noticed 
this, and it is recorded that he said “the sight is ob¬ 
scured in wounds which are inflicted on the eyebrow 
or a little higher. 111 

Blindness and ocular palsies following violent in¬ 
juries of the face and head, and direct injuries of the 
optic and oculomotor nerves, have recently received care¬ 
ful study and consideration. Berlin 2 read a paper at the 
Heidelberg Congress, in 1879, in which he reported the 
statistics of Dr. von Holder, comprising 124 cases of 
fracture of the cranium in which postmortems had been 
made, and in which the fracture, in 79, passed through 
the orbital vault; and of these 79, 63 involved the walls 
of the optic canal. He believes that such fractures 
and direct injuries to the nerves .are essential factors 
in producing the blindness and paralysis often found 
after head injuries. 

Among those who particularly adhere to the same 
theory are Nettleship,® who has studied a large number 
of gunshot injuries of and about the orbit; Callan, 4 
who reported in 1893, 9 cases of orbital traumatism, 
and who, in a private letter 'to me a short time ago, 
said that up to the present time “it has been my for¬ 
tune to see at least 25 cases of the same type 11 ; Simeon 
Snell, 8 who has analyzed 18 cases of blindness following 

15. Diseases of the Stomach, third edition, p. 348. For.history 
and literature of gastric ulcer, see same work, pp. 48G-52G, con¬ 
taining 248 literary references on the subject. 

* Read In the Section on Onhthalmology of the American Med¬ 
ical Association, at the Fifty-fifth Annual Session, June, 1004. 

1. ETocken: A Treatise on Amaurosis, Philadelphia, 1842, 
p. 155. 

2. Berlin: Graefe-Saemlsch Handbuch der Gesamten Augen- 
hellkunde, first edition, vol. vl, p. 004. 

3. Nettleslilp: Transactions of the Ophthalmologlcal Society of 
the United Kingdom, 1901, vol. xxl, p. 120. 

4. Callan: New York Eye and Ear Infirmary Reports, vol. I, 
Part 1, January, 1893. 

5. Snell: Transactions of the Ophthalmologlcal Society of the 
United Kingdom, 1897, vol. irll, p. 81. 


14. Sydenham Society edition. 
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injury “chiefly of the anterior part of the head”; 
Purtscher,® who has collected 4G cases of traumatic 
paralysis of the abducens nerve; and Friedenwald, 7 who 
continued Purtscher's series by the addition of 11 more 
belonging to the same class. 

I quite agree with the conclusions of these gentle¬ 
men that, in most of the cases which they have cited, 
the blindness or paralysis was due to injury, either di¬ 
rect or indirect, of the atfectcd nerves. It is this class 
of cases that 1 would eliminate entirely from this dis¬ 
cussion. I wish to reserve only those in which there 
has been no violent face or head injury, and, so far as 
can be seen or determined, no direct nor indirect in¬ 
volvement of the disabled nerve itself. 

The question naturally arises. Do any such cases ex¬ 
ist? To this question both affirmative and negative 
answers have been given. The negative answers I 
shall not analyze. On the affirmative side there have 
been many keen observers, both before the time of the 
use of the ophthalmoscope and since. The cases cited 
to sustain the affirmation during the pre-ophthalmos- 
copic period are by no means valueless, for the ophthal¬ 
moscope is not indispensable, always, to determine 
where an injury has been inflicted or whether an eye 
has been actually blinded or palsied. We might begin 
the citation of authorities with Hippocrates and con¬ 
tinue it to the present time, and we should find that 
they include the most learned men and most discrim¬ 
inating observers of the medical world. Let me name 
a few of those of the past century who have recorded 
themselves on the affirmative side of this question: 
Beer, 8 Guthrie. 0 Wardrop. 10 Middlemore. 11 Hoeken, 1 
Clielius, 13 Lawrence. 13 Hutchinson, 14 de Wecker, 15 
Badal. 10 Bedard, 17 Norris, 18 Nuel, 10 Hoyes, 30 Panas, 31 
Chauvel. 33 Spaulding. 33 The list might be greatly ex¬ 
tended, but this is sufficient to show the credibility and 
number of the witnesses. Many individual cases have 
otherwise been reported, which are said to be due to 
fracture involving the walls of the optic canal or orbit, 
but in which there is a possible doubt. For example, 
Snell , s in his report above referred to, included 2 cases. 
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Nos. 2 and 3, of this class; Posey 34 also reported a case 
of the same kind to the College of Physicians of Phila¬ 
delphia in 1899; and others have reported similar cases. 

1 can not reproduce the long list of individual eases 
which aie scattered through medical and ophthalmologic 
literature, but must refer those interested to the various 
authorities who have recorded them, some of which I 
have already named. It seems to me that there is room, 
in those cases that I have studied, to doubt that there 
was fracture at the optic foramen or of the orbital 
walls, or injuries of the disabled nerves, either by lac¬ 
eration, contusion, concussion or extravasation of blood. 
In most of them the injury has been found to exist in 
some branch of the fifth or trifacial nerve alone, either 
the infraorbital, nasal, frontal or supraorbital, and not 
in the least to involve the optic or motoroculi nerves. 
That the results described might be indirect seems 
possible, when it is recalled that there are so many 
well-authenticated eases recorded, in which paralysis 
of the intraocular or extraoculaT muscles and blindness 
more or less complete have supervened on some disease 
(not injury) of the trifacial, and particularly of the 
branches distributed to the teeth. Furthermore, it 
should be remembered that this great nerve, with its 
extended distribution, has numerous and important re¬ 
lations, and it is not strange that authors should have 
concluded that disturbances originating in it may so / 
react on the vasomotor nerves and nerve centers as to 
interfere with the nutrition of the eye, to cheek its 
movements, and even to suspend, partially or com¬ 
pletely, temporarily or permanently, so delicate a func-, 
tion as vision. 

This reaction has been acknowledged and studied by 
Brown-Sequard, 35 by Jonathan Hutchinson, 14 by Bon- 
deau, 20 by Hughlings Jackson and by others, and they 
have designated it as “reflex.” Furthermore, it has 
been claimed that these eye reflexes may originate else¬ 
where than in the branches of the fifth nerve, and par¬ 
ticularly in the genital organs and the intestinal tract. 
Jonathan Hutchinson 14 says that these reflexes are prob¬ 
ably due in many cases “to an influence exerted through 
the vasomotor nerves only, by which are induced altera¬ 
tions of blood supply to the affected part. It is prob¬ 
able, however, that nutritive alterations may be in^ 
duced through the nervous system independently of ' 
any primary change in the caliber of the blood ves¬ 
sels.” 

When I recall the anatomy of the bony structures im¬ 
mediately surrounding the optic nerve, and the diffi¬ 
culty of fracturing the canal through which this nerve 
enters the orbit, and when I stop to think that it is 
most difficult to implicate any of the other orbital 
nerves in a fracture that would involve either the 
sphenoidal fissure or the orbital walls, I am led to ques¬ 
tion the sufficiency of the fracture theory in the class 
of cases which I am discussing, and am inclined to ac¬ 
cept, at present, for want of a more satisfactory expla¬ 
nation, the Teflex theory. 

I shall now detail from my own experience a few 
cases which have appeared to me not to be easily ac¬ 
counted for on the fracture or injurv theory. 

Case 1.—Paralyses of the right superior levator palpcbne, 
and partial paralysis of the right superior rectus muscles fol¬ 
lowing a punctured wound on the right side of the nose, at 
the inner angle of the eye; recovery. 
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- 6 . Rondeau: Des Affections Ocnlalres Reflexes', Paris 
pp. 53 and 54. * 
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tient. —J. Y. B., male, aged 24, laborer, consulted me on 
1, 1903, for inability to raise tbe right upper lid. 
story. —Ten days previously when fishing, a comrade threw 
hpole toward him, and the small end struck him on tho 
. side of the nose in the region of the lachrymal sac, pro- 
lg a puncture of the skin. He was very sure that the pole 
lot pierce the orbit. Neither tbe upper eyelid nor the eye- 
was injured at any point. The eye was dressed and ban- 
ed over night, and the next morning, on removing the 
ings he found that he could not raise the upper eyelid. 
amination. —At the time of this consultation there was 
lcto ptosis of this eyelid. On raising it with my fmgeT, 
.id there was slight diplopia on turning the eyes upward 
o the left, but in the primary position he saw singly. In¬ 
ion seemed to indicate unrestricted and normal rotation 
e eye in all directions except upward. The pupil was 
al in size, and responded normally to light. Vision was 
al. Iodid of potassium was given internally, 
gust 29. The ptosis had nearly disappeared, but he con- 
d to see double on turning tbe eyes upward, 
itembor 12, The function of the levator palpebrce and su- 
r rectus muscles was fully restored, and the ptosis had en- 
' disappeared. 

se 2.—Paralysis of the left third cranial nerve following 
( from a bicycle. 

tient. —P. M., male, aged 23. Referred to me by Dr. 
le, Nov. 3, 1898. 

itory. —On August 27, preceding, he fell from his bicycle 
itruck his head on the pavement. There was no external 
d nor injury of the eyeball but he was unconscious for 
al hours. On recovering consciousness there was found 
total paralysis of the left third cranial nerve, with the 
ding symptoms of ptosis, divergent strabismus, dilated 
, etc. For some time afterward there was confusion of 
ntellcct and impairment of memory. 

'atment. —At the date of consultation the paralysis was 
improved, and tho vision of each eye was five-fifths, 
ugh both optic discs seemed rather pale. I suggested tho 
sal use of iodid of potassium, and the local application 
ictricity. I havo never seen the patient since. 

3 E 3.—Paralysis of the external rectus muscle of tho right 
jllowing a blow over the eye; persisted at the end of four 

tient. —I. B., male, aged 13. Referred to me by Drs. W. 
reene and E. Clark, Feb. 21, 1898. 

itory. —Four years previously he was struck over the 
eye with a small tin can attached to a string, which 
ler boy was playing with and swinging. The eyeball was 
njured. Immediately afterward the right eye began to 
rgo, and has remained convergent up to the present time, 
-as unable to turn the eye outward beyond the median 

amination. —Vision equaled fingers at one to two feet. 

reacted well to light and was of normal size. Nothing 
•mnl could be found in the fundus, even after dilating 
upil with homatropin. The vision of the left eye equaled 
fths. No treatment was advised, and the patient was 
cen again. 

?E 4 .—Paralysis of the right external rectus muscle fol- 
g a fall and striking on the back of the head; recovery. 
Hent. —R. M., male, aged 15. Referred to me by Dr. A. 
>lton, July 23, 1903. 

itory. —About three weeks previously was run down by a 
le, and in falling struck, ns he says, the back of his head, 
•as unconscious for a short time, and afterwards had se- 
hendnehe. He at once began to see double, and the right 
•ns found to be convergent. 

amination. —At the time of consultation there was al- 
complete paralysis of the external rectus muscle of the 
eye. The vision was normal in each eye, and so was each 
is. The eyeball had not been injured, and there was no 
nee of intracranial hemorrhage. 

itmcnt. —I advised iodid of potassium to bo given inter¬ 


nally, and the covering of one eye until the paralysis dis¬ 
appeared. 

August 27. Paralysis was much improved. Advised the 
continuance of the same treatment. 

Later, I was informed that the case had entirely recovered. 

_ Case 5. Paralysis of the external rectus muscle of the 
right eye following a slight bruise over the eye; recovery. 

Patient. H. B., male, aged 50, railroad employe, consulted 
me on March 27, 1897. 

History. He fell out of the door of a baggage car a few 
days previously, and struck his head against an object, leav¬ 
ing a slight bruise over the right eye near the hair of the 
scalp. There was no loss of consciousness and no dizziness. 
Immediately after the injury he began to see double. 

Examination .—On examination I found that the right exter¬ 
nal rectus muscle was partially paralyzed, leaving a pro¬ 
nounced convergent strabismus. Fundi of both eyes were nor¬ 
mal. 

Treatment .—After correcting a slight hypermetropia the 
vision of each eye equaled five-fifths. Strychnia was given in¬ 
ternally, and the paralysis disappeared after a few weeks. 

Case G.—Paralysis of the external rectus muscle of the 
right eye, following an operation in the nose; recovery. 

Patient. —E. H., woman, aged 23. On Jan. 24, 1898, I 
was called in consultation to see the patient by Dr. Horace 
Clark, and obtained the following history: 

History .—On January 17, the physician removed the right 
middle turbinated bone, and then proceeding some distance 
backward and upward, undertook to remove further bony 
obstruction with a gouge by making light tapB on it with a 
mallet. This did not seem sufficient, so he gave it a harder 
tap, when she at once complained of severe pain on the right 
side of the head and forehead, which continued for about an 
hour. Immediately after the onset of the pain she began to sen 
double, and the physician noted that the right eye was conver¬ 
gent from paralysis of the external rectus muscle. Two days 
afterward a distinct ecchymosis was observed in the right 
lower lid, and there was also a Blight ecchymosis of the con¬ 
junctiva of the eyeball on the lower and outer side. It was 
not possible, the physician said, for the chisel to have pierced 
the floor or apex of the orbit at any point. Dr. Lucien Howe 
had also seen the case. 

Examination .—Examination showed that the vision of the 
eye seemed to be normal, although test letters were not used. 
There was still some ecchymosis of the lid and conjunctive, 
but otherwise the structural appearances of the eye were nor¬ 
mal. The ophthalmoscope showed nn unusual redness of the 
optic disc, which perhaps was normal, as the same appearance 
was present in the other eye. I expressed the opinion that 
the case was one of reflex paralysis of the external rectus mus¬ 
cle, and gave a favorable prognosis. 

February 2.—On examination at my office, the paralysis 
was somewhat improved. There was rcfractivo error in 
each eye, and without correction vision equaled five-sixths 
each. With correction it was five-fifths each. With the oph¬ 
thalmoscope there was seen the same unusual redness of both 
optic discs. Ordered the correcting glasses. 

April 9 .—The right external rectus muscle had entirely re¬ 
covered its normal strength, and the convergence had dis¬ 
appeared. 

Case 7.—Blindness following cut over the left eye, extend¬ 
ing through the eyebrow and into the base of tfie orbit. 

Patient. —C. C. H., male, aged 23, musician, consulted me 
on Nov. 17, 1896. 

History .—Three days before, when in a hou«e of ill-fame, he 
was attacked by one of the g'rls and struck with a case-knife, 
inflicting a wound over the left eye which extended through 
the eyebrow from above, downward and outward into the orbit. 
He was taken to the Emergency Hospital on Michigan street, 
and attended by Dr. Francis J. Carr, who closed the wound 
with sutures and on the third day sent him to me. 

Examination. —I found some swelling of the eyelid and of 
tbe orbital tissues. The,pupil was dilated, and vision in this 
eye was totally lost, even to the strongest light. There was 



E'EFLEX BLINDNESS—EUBBELL. 


Jan. 7, 1905. 

no injury of the eyeball. The ophthalmoscope showed that the 
refractive media were clear, and the fundus normal. 

Treatment and Result .—The case was treated with cold ap¬ 
plications over the parts, and medium-sized doses of iodid of 
potassium were given internally. 

On December 1, the swelling had entirely disappeared, there 
was some conjunctival and lid ecchymosis, and the movements 
of the eye were normal, except in the outward direction. There 
was no vision, and the ophthalmoscopic appearances were the 
same ns before. 

On December 21 the movements of the eye were normal ex¬ 
cept outward, and this was improved. Pupil was a little di¬ 
lated when the right, eye was covered, but responded consen- 
sually to light acting on the other eye. The ophthalmoscope 
showed that the optic disc was becoming a little pale. The 
potassium, internally, was continued. 

February 1. The optic disc had continued to grow pale and 
the retinal vessels were smaller than normal. The external 
rectus muscle was still semi-paralyzed, but the patient was 
able to turn the eye outward considerably beyond the median 
plane. Vision remained nil. 

The vision of the other eye was normal. 

Case S.—Blindness of right eye following a fall. 

Patient. —F. M., male, aged 11. 

History .—On Nov. 1, 1001, he was riding on horseback, when 
the horse stumbled and he was thrown to the ground, strik¬ 
ing his head on the right side and cutting the skin over the 
right eyebrow. There was no bleeding from the nose or ears. 
He was dazed for ten or fifteen minutes, after which he was 
taken to Dr. G. H. Grant, who dressed the wound and applied 
a bandage so as to cover both the wound and that eye. The 
dressing was kept on for a week or ten days. On removing it 
he found that he could barely distinguish light from darkness 
with that eye. He had severe headaches for several days after 
the injury. 

Examination .—On November 20, Dr. Grant brought him to 
me, when the examination showed that the pupil did not re¬ 
spond to light, except in harmony with the light reflex 
of the other eye. With the ophthalmoscope the optic disc of 
that eye had a slightly waxy white color, but the retinal ves¬ 
sels were normal in size, and there were no lesions elsewhere 
in the fundus. The vision was totally lost, even to the strong¬ 
est light. The vision of the left eye was five-fifths. Potassium 
iodid was ordered to be given internally, but the prognosis as 
to vision was unfavorable. 

Result .—The optic disc of the right eye gradually passed 
into complete atrophy, and at the present time the eye is to¬ 
tally blind. 

Case 9.—Injury above and below the left eye followed by 
blindness after three or four days. 

Patient. —L. B., male, aged 21. 

History .—On May 26, 1900, while riding on his bicycle, 
he collided with another bicyclist and fell and struck his head 
in such a manner as to bruise his nose and face and to produce 
a cut through the outer part of the left eyebrow. He was un¬ 
conscious for about an hour, and delirious for about two hours 
more. He had profuse nose bleed after the fall. Much swell¬ 
ing over and around the eye followed, and for several days it 
was with much difficulty that the lids could be opened. He 
thought that on the day following the injury he could see a 
little, but in three or four days the vision was entirely lost. 
He also said that there was a sense of numbness in the left 
side of his face and upper jaw, including the teeth on that side. 
He was treated by Dr. Borden in consultation with Dr. Lake 
of Gowanda, N. 1*., who referred him to me. 

Examination. —On June 11, when I saw the case, I found the 
wound of the eyebrow healed. There was no swelling of the 
tissues of the orbit, but there was a small conjunctival elie- 
mosis on the outer side of the eye. The movements of the eye¬ 
ball were normal and unrestricted in all directions. The pu¬ 
pil reacted consentaneously with the other, but did not re¬ 
spond to light when it alone was exposed, and was dilated when 
the right eye was covered. There was entire absence of percep¬ 
tion of the strongest light. The ophthalmoscope showed noth¬ 


ing abnormal, except, perhaps, that the retinal veins were a 
little distended. The numbness in the left side of face and 
jaw was still perceptible. 

Treatment. —Prognosis, so far as vision was concerned, was 
pronounced unfavorable. Advised the continued use of iodid 
of potassium and strychnia internally. 

July 3. No vision of the left eye, and optic disc of that eye 
was pale and waxy in appearance. Continued treatment as be¬ 
fore for a few weeks. 

April 29, 1903. Optic disc of left eye had become atrophic 
and blindness continued. The vision of the other eye was nor¬ 
mal. 

Case 10.—Immediate blindness of left eye following an in¬ 
jury at the base of the orbit, at the lower and inner portion. 
Patient. —T. K., male, aged 30, occupation, foreman in a 
metallic bedstead manufactory; was brought to me by Dr. 
Charles P. Chapin of Buffalo on Aug. 30, 1903. 

History .—The right eye had been blind for three years with 
cataract, caused by being struck with a piece of iron. Two 
days previously (August 28), while working in the manufac¬ 
tory, he bent over to reach for something and struck a pro¬ 
jecting wire, the end piercing the lower lid of the left cxe 
sidewise from without, inward, and slightly, but not directly, 
backward. The skin was torn for perhaps a third of an inch 
at a point just above the lower margin of the orbit, and a 
little beyond the center of the lid toward the nose. Patient 
insisted that the wire did not penetrate more than one-half 
inch, if it did to that extent, even. Immediately after the 
injury he found himself totally blind in the left eye, and, hav¬ 
ing been blind from cataract in the other eye before this, the 
outside world was now entirely closed to him so far as his 
vision was concerned. There was not the slightest disturbance 
of consciousness or equilibrium. He was taken to a physician 
nearby who closed the external wound with a suture, and de¬ 
clared to him that the eyeball was not injured, and that he 
thought that the vision would return after a few days. 

Examination .—When first examined by me, August 30, there 
was no swelling of the lids, no effusion nor swelling of the 
cellular tissue of the orbit at any point. There was, however, 
some ecchymosis of the lower lid, and a very small ecchymosis 
of the conjunctiva of the lower part of the eyeball, I examined 
very carefully for evidence of a wound of the eyeball, but I 
did not find the slightest. Neither was there any evidence of 
deep penetration of the orbit. Patient said that the hemor¬ 
rhage from the wound was very slight, and that there was no 
bleeding from the nose. There had been no pain since the in¬ 
jury was inflicted. Further examination of the eye showed 
that the pupil was dilated when the other eye was covered, and 
that it did not respond to light. It did, however, contract cm- 
sensually on exposure of the right eye to light. The refr ictive 
media were absolutely clear, and the fundus was distinctly 
seen. Not the slightest change in the eyeground could be 
found, unless it was that the retinal veins were a little more 
distended than normally, alhough this, even, was questionable. 
There was not the faintest perception of the strongest light. 
I predicted permanent blindness of this eye with subsequent 
atrophy of the optic nerve. 

Treatment .—I at once took steps to restore the vision of the 
right eye which had been injured three years ago by being 
struck with a chip of steel. Examination of it revealed the 
presence of a small piece of iron lodged in the iris on the nasal 
side about half way between the pupillary and peripheral mar¬ 
gins. The lens was fully opaque and the iris was adherent to it 
at the point of injury. Pupil responded fairly well to light, and 
vision equaled good perception of light throughout the visual 
field. The presence of the steel was shown both by inspection 
and by its being attracted by tbe electro-magnet. On Septem- 
ly I made an incision through the cornea at the inner mar¬ 
gin and loosened the steel with a Sweet electro-magnet, and 
withdrew it from the anterior chamber with a small iris for¬ 
ceps. The eye recovered Tapidly from tbe operation, and on Sep¬ 
tember 15 I extracted the cataract without iridectomv. The re¬ 
covery from this operation was also rapid, but the capsule was 
left in a thickened and opaque condition. On October 12, 1 
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ilit the capsule with two needles, leaving a good central 
pening. On October 26, with +14.00 D.S., vision equaled 
ve-sixlhs and with +3.00 D.S. added, vision equaled Jaeger 
o. 1 at fourteen inches. Glasses were ordered accordingly, 
nd he resumed his occupation'. 

At the present time the vision of the left eye remains to- 
illy lost, and the optic nerve has become quite atrophic. 
7ith the right eye he sees as before. 

Of these 10 cases, G are paralysis of the extraoeular 
ruseles, without any evidence of the muscles themselves 
r their nerve supply being directly injured, either by 
contusion, compression or hemorrhage, and 4 are 
ases of unilateral blindness which vary somewhat in 
le nature of the injury. In Cases 7 and 10 it seems 
nposdble to account for the blindness, on the assump- 
lon that the optic nerve was injured directly, or by 
impression through fracture of the optic foramen, 
n the one it does not seem to me that the knife could 
are penetrated to the apex of the orbit, and cut or 
ruised the optic nerve without seriously injuring, also, 
ther important orbital structures, or that the sphenoid 
one could have been fractured at the optic foramen 
irough impact on the vault of the orbit. In the other 
se we have the positive statement of the patient that 
wire did not penetrate deeply into the orbit, and 
ie symptoms following the injury, so far as the orbital 
fcructures are concerned, are opposed to such a suppo- 
ition. In the other 2 cases the injuries were more vio- 
mt, and while I can not see how they could cause a 
racture at the optic foramen, yet I am not prepared 
■> say that such an occurrence was not possible. My 
resent opinion, however, is that none of these ten cases 
clearly explainable on the fracture or direct injury 
leory. Are they not all reflex? 


DISCUSSION. 

Dr. S. D. Risley, Philadephia, said that bo is not quite will- 
lg to accept the theory of reflex origin of the blindness in the 
ises mentioned. He has never been able to grasp a satisfy- 
tg comprehension of the reflex origin of a disease; particu- 
rly of one so serious as to cause blindness, though there are 
irtain clinical facts which seem to bear out this theory. The 
te Dr. Flagg several years ago published in the Dental Cos- 
os a report of a case of total blindness which was brought 
■> him for inspection of the teeth. Dr. Flagg found that plac- 
ig a piece of ice on a certain tooth demonstrated excessive 
msibility to cold in that tooth. Extraction of the tooth was 
flowed by almost immediate restoration in sight. The 
upils, which had been widely dilated, contracted and vision 
iturned to normal. A curious deposit was found in the pulp 
ivity of the tooth. Pressure on the dental branch of the 
wve seemed to have this marked effect on vision. Dr. Risley 
lentioned the case of a man who had a high degree of mixed 
stigmatism and who had worn glasses for several years with 
iuch comfort, but finally came hack with a great deal of dis- 
imforfc. On ’ investigating the mouth Dr. Risley found that 
ie premolar was double and that the first tooth had not been 
mown off. After extraction of the deciduous teeth there was 
implete relief from headache and from impaired vision. Dr. 
isley has seen eight cases, six of which were totally blind in 
ie eye involved, one partially blind in both eyes and in the 
ther* paralvsis of the third pair of nerves, the man having 
ecu injured bv being thrown from his buggy by a train. In 
lis case the eyelid was paralyzed afterward and with no m- 
wv to the nerve. A carter was thrown from his cart, strik- 
m on the left superior orbital rim and went blind in six 
-eeks from atrophv of the optic nerve on the side of the in- 
,rv 4 small child fell and struck the inferior orbital nm 
n-ainst the end of a stick she was carrying in her hand ap- 
arentlv not causing any very serious injury. A few days 
Iter she complained of impaired sight and went blind with 


atrophy of the optic nerve. Another case, a man, was struck 
on the top of the head anteriorly with a piece of scantling 
and in a few days noticed impairment of sight and recovered 
finally with only 1/10 vision. These were very interesting 
cases to Dr. Risley, but so far from regarding the blindness of 
reflex origin he has been inclined to think that the optic 
ner\ e itself had been injured, the force of the blow being con¬ 
ducted along the walls of the orbit and pressing the nerve, 
whether there had been a fracture of the foramen or not; or 
in the ease of paralj’sis of the oculomotor that the nerve had 
been injured in the sphenoidal fissure. While on a visit in the 
west Dr. Risley saw a case of a farmer who was thrown from 
his liorse-rake, sustaining a fracture of the temporal wall of 
the left orbit. There was profuse intraocular hemorrhage 
and total blindness ensued with optic atiophy in the in¬ 
jured eye. 

Dr. G. E. de Schweinitz, Philadelphia, regretted that Dr. 
Hubbell should lend the weight of his authority to a theory 
which rests on so slight a foundation as that of reflex blind¬ 
ness. Dr. de Sehweinitz said that while it is not always pos¬ 
sible to state with accuracy the underlying pathologic condi¬ 
tions which cause loss of sight under the circumstances which 
Dr. Hubbell has detailed, and while there is often no clinical 
evidence, at first, at least, of inj'ury to the optic nerve, it 
seems to him that most of these eases can be explained with¬ 
out an appeal to a reflex theory. Certainly some are due to 
hemorrhage in the sheath of the optic nerve, and recent inves¬ 
tigations have shown that after comparatively slight blows 
on the head there may be fracture of the base of the skull, or 
a fissure running into the optic canal, which of itself would 
cause to be thrown out much inflammatory material and so 
make pressure on the nerve, or be the cause of a hemorrhage 
into the optic nerve sheath. Dr. de Sehweinitz considers that 
some of these cases may be due to an infection, perhaps, of 
the optic nerve sheath, precisely ns an infection may be 
caused in the pleura by the removal of a stitch, or from n 
wound on or above the brow. Finally, if there should he a 
sustained vasomotor alteration affecting the retinal circu¬ 
lation, such as probably takes place with certain toxic agents 
in the system, the ganglion cells of the retina are starved 
and degenerate and cause an ascending atrophy of the optic 
nerve. 

Dr. Alvin A. Hubbell said that he does not think that Dr. 
de Sehweinitz has explained away the reflex theory. He 
should be glad to accept the fracture or injury theory, if it 
seemed sufficient, but in many cases it does not. Moreover, 
the reflex theory appeals to him, as there are cases of blind¬ 
ness and oculomotor paralysis in which there has been no in¬ 
jury of any kind, and which were the result, apparently, of 
disease remote from the eye itself. Many such can be gath¬ 
ered from both American and European authorities. Dr. Hub¬ 
bell confessed that the reflex theory has its difficulties, and he 
desires further enlightenment. After eliminating cases of 
undoubted traumatic involvement of the ocular nerves whose 
function is impaired or lost, there seems to remain a residuum 
of cases in which the injury does not reach to or implicate 
them, and that belong to that class heretofore known as reflex. 


CONTRACTION OF THE VISUAL FIELD; 

A SYMPTOM OF ANESTHESIA OF THE RETINA IN 
CHILDREN.* 


L. WEBSTER FOX, A.M., M.D. 

PHILADELPHIA. 


The term retinal anesthesia is usually employed to 
designate a rather vague condition in which the func¬ 
tion of the retina is temporarily suspended or its sensi¬ 
bility greatly diminished. In many text-books it is in¬ 
cluded in retinal diseases only for consistency’s sake and 
to describe a possibility of the occurrence of such a con- 


■ Read In the Section on Opbthalmolo^ of the American Med 
Association, at the Fifty-fifth Annual Session. June. IC'O-t. 
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dition. But from the descriptions usually given it would 
seem that authors had never encountered the affection 
as a purely independent disease having definite symp¬ 
toms, treatment and prognosis. It is my purpose in this 
paper to present the features of this condition as I have 
met with it and to substantiate my statements with brief 
liistories of my cases. This retinal uuestliosia, in my 
experience, is characterized by a reduction in the acuity 
of vision and marked contraction ' the visual fields, 
with no reversal in the color fields. There are no other 
symptoms, and the eyeground is normal in every re¬ 
spect. The affection is by no means infrequent and is 
usually observed in children from six to fourteen years 
of age of both sexes, being most common in children of 
the better class of people. The acuity of vision is rather 
suddenly diminished, and this diminution is first mani¬ 
fested by the child becoming awkward and by stumbling 
over objects not in the direct line of vision. An inabil¬ 
ity to read except in very strong light makes its appear¬ 
ance in a very short time, and soon distant vision also 
becomes reduced. At this stage of the affection the oph¬ 
thalmologist is usually consulted and a careful examina¬ 
tion of the visual field will reveal marked contraction, 
varying from 30 to 55 degrees in both the vertical and 
horizontal meridians, and a reduction of vision to one- 
fifth normal or less. The color fields are contracted pro¬ 
portionately and maintain their relation to each other. 
Visual scotomata are absent. The ophthalmoscopic ex¬ 
amination reveals nothing abnormal. The pupils are 
semi-dilated and somewhat inactive. The patients are 
usually in good health and complain of no symptoms 
other than the great loss of vision. 

The treatment which I employ in these cases is the 
daily application of a weak constant electric current, one 
or two milliamperes “voltaic alternatives.” The nega¬ 
tive pole should be placed over the eyeball and the posi¬ 
tive pole over the opposite temple or nape of the neck. 
The sitting should be of about ten minutes’ duration. 
The fields should be taken daily during the treatment 
and marked improvement will be observed within a few 
days. Recovery is prompt. As in other ocular condi¬ 
tions, the state of the refraction should be asel ■‘■ained, 
but any error present should not be corrected unfi after 
a thorough course of electric treatment. The refraction 
should not be considered as an essential portion of the 
treatment for reasons I shall give later. The total num¬ 
ber of cases under observation have been twenty-four. 

Case 1.—A. B., girl, aged 9 years, was brought to me in De¬ 
cember, 1887, with a history of general awkwardness and dimin¬ 
ution of vision, which in examination by test letters was 
found to be It. E. 20/70, L. E. 20/50 (one letter). The visual 
field was shown by the perimeter to be markedly contracted. 
The eyeground was normal with the possible exception that the 
veins were dilated and tortuous. The refraction was exam¬ 
ined and Sph. plus 0.25 was found for each eye; glasses were 
not prescribed. The patient was referred to Dr. G. G. Faught 
for electrical treatment as described, and after five applications 
the visual fields and vision were restored to normal. The pa¬ 
tient was then discharged. She was again seen by me in No¬ 
vember, 1894, but had had no recurrence up to that date. 

Case 2.—F. H., boy, aged 10 years, consulted me in February, 
1894, with a similar history, and the additional symptom of 
headache. Examination of the visual fields also showed marked 
contraction to 10 degrees in all meridians. Hyperopic astig¬ 
matism was detected at this time (Cyl. plus 0.50, ax. 90), con¬ 
firmed by retinoscopy and trial lenses. The electrical treatment 
was employed four times, and nine days after the first visit to 
me the fields were found-normal. The astigmatic correction was 
refused at this time. When seen in April, 1904, he stated that 
he had had no recurrence. Examination of the fundus showed 
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the optic nerve to be red and excessive pigment in the ehoioidal 
coat. The ametropia under atropin, and confirmed by ret¬ 
inoscopy at this time, was R. E. Sph. —3.00, L. E. Sph. 1.00, 
which were prescribed, a change from hyperopic astigmatism 
cyl. plus 0.50 ax. 90 in both eyes to present condition of myopia 
which had developed during the past ten years. 

Case 3.—-H. P., a boy, aged 10 years, came under my observa¬ 
tion August, 1895, with visual disturbances and slight head¬ 
ache. The fields were found contracted irregularly to 10 to 20 
degrees. Mixed astigmatism was detected and corrected. Sph. 
plus 0.25, cyl. —0.50, ax. 180; L. E., Sph. plus 0.37, cyl. —0.50, 
ax. ISO. After several applications the field became normal in 
extent and the patient was discharged. In February, 1897, the 
patient again consulted me, and a slight contraction of the 
lower field was detected. No change required in the glasses. 
In January, 1004, I again saw the patient, at which date the 
fields were normal, and no chnnge required in the glasses. 

Case 4.—C. N., female, aged 12 years, was seen by me in Jan¬ 
uary, 189G, with the complaint of failing vision, which by 
means of test letters was shown to be 20/100 in both eyes. 
The correcting lenses (B. E. Sph. plus 0.50) served to increase 
the vision to 20/50. The fields were found to be contracted to 
10 degrees in all meridians, but were restored promptly to nor¬ 
mal after eight electrical treatments, combined with rest. 
Vision, both eyes, 20/20. In April, 1899, there was a slight re¬ 
currence, possibly owing to her greatly weakened condition. 
The patient died of pernicious anemia in November, 189G. 

Case 5.—H. C., girl, aged 10 years, came under my profes¬ 
sional care in October, 1897, with vision R. E. 5/100, L. E. 
20/200, and fields contracted to 20 degrees in the principal 
meridians. There was a history of a blow on the head. As 
there was no change in the color of the optic nerves, I did not 
think that the blow caused any change in the vision or fields. 
The electrical treatment was instituted, and within four weeks 
the left field was normal, but the right was still contracted. 
Three months later, however, the right field was normal. Myo¬ 
pia (Sph. —1.00) was present. In March, 1904, a recurrence 
occurred, due, in all probability, to excessive study. The re¬ 
fraction was examined and high myopic astigmatism detected 
and corrected (R. E., Sph. —4.25, cyl. —0.50, ax. 5; L. E., Sph. 
—4.50, cyl. —1.25, ax. 180). 

Case 6 . —H. S., a girl, aged 11 years, was brought to me Feb. 
25, 1899, with failing vision (20/200), both eyes, and con¬ 
tracted fields to 15 degrees without obvious cause. Lenses cyl. 
—0.50, ax. ISO, both eyes, failed to improve vision more than 
20/70. After five electrical treatments the fields became nor¬ 
mal, and concave (cyl. —0.50, axis 180) cylindrical lenses were 
accepted, with vision restored to 20/20. No recurrence. 

Case 7.—J. G., a boy, aged 10 years, consulted me in No¬ 
vember, 1899, with failing vision, 20/200, which lenses failed to 
improve. There were no structural changes to account for this 
loss of visual acuity. The perimeter demonstrated contraction 
of the fields to 30 degrees. After eight electric treatments 
the fields became normal and visual acuity increased to 20/20. 
There was no recurrence to my knowledge. 

Case 8.—J. J. D., boy, aged 9 years, complained of failing 
vision Feb. 21, 1899. The fields were found contracted to 30 de¬ 
gress, vision 20/100, and the optic nerves pale. Glasses afforded 
no improvement. The electrical treatment was employed twice, 
when the visual fields and vision were found to be normal. 

Case 9.—B. H., girl, aged 11 years, was brought to me Oct. 
12, 1900, because of loss of vision. Examination by means of 
test letters showed the vision to be 20/70 in the right eye and 
20/100 in the left eye. The fields were contracted to 10 degrees 
in the vertical and 20 degrees in the horizontal meridian. 
There was a very small degree of simple hyperopia. Seven 
electric applications restored the fields to normal, and vision 
20 / 20 . 

Case 10.—S. P., a boy, aged 8 years, complained of failing 
vision Oct. 21, 1898. No other subjective symptoms were pres¬ 
ent. The fields were found contracted to 20 degrees in both 
meridians and vision 20/100. Slight error of refraction was de¬ 
tected, but lenses afforded no improvement. Restoration of 
fields and vision occurred after nine electric applications. 
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Case 15. Indian girl, aged 12 years, complained of failing 
sion, November, 1902. R. E. 20/100, L. E. 20/40. A slight 
Tor of refraction (Sph. plus 0.25) was present, but glasses 
ere not worn. Fields contracted to, R. E. 30 degrees, L. E. 40 
'grees, in both meridians. Improvement followed seven appli- 
tions of electricity. She had all the characteristics of her 
ce, being a pure-blooded Sioux, strong and robust. 

This is the only case among the red race I have ever 
'und, having examined thirty-five hundred children. 
The other thirteen cases were similar in character— 
ie same contracted fields, with loss of vision; good re- 
dts obtained by the use of electricity. Two cases are 
rder treatment at the present t im e. 

In presenting these cases, the points to which I wish 
lay great emphasis are the occurrence of contracted 
sual fields in children between the ages of 8 and 16 
ars having unaccountable diminution of vision and 
e prompt restoration to normal vision and enlarge- 
ent of the visual fields, after the use of the constant 
ectric current (voltaic alternatives). These observa- 
ns I believe to be original with myself. A few other 
lmologists have closely approached them, how- 
1 W. F. Southard 1 observed in 1896 a case oeeur- 
a delicate woman, 26 years of age, in which 
e was a history of headache and diplopia for a 
riod of three months, followed by sudden blindness. 

fields were contracted and there were hemiopia and 
te scotoma of fixation in the right eye. Exam- 
n of the refraction revealed the following error: 

V C— 1.75 ax. 180 L. E. C.—1.25 ax. 180. The 
earing of Correcting lenses increased the vision. Im- 
also occurred under the influence of rest, but 
^ e p¥ences of the blindness were common. Hysteria 
;s excluded as an etiologic factor. P. B. Wing of 
acoma 2 observed a case in a robust, well-nourished 
y of 8 years, of failing vision, which lenses failed to 
ilieve. It became progressively worse, and the fields 
icame contracted. The condition was attributed to 
See, which the patient consumed at the rate of six to 
ght cups daily. One month after the institution of 
oper treatment vision was normal and the fields full. 
The cases I have described I believe to belong to the 
ass of functional disorders of the retina termed retinal 
estliesia, as there seems undoubtedly to be a temporary 
ispension of sensibility in that structure. Apparently 
seems to be a condition of fatigue due to overwork 
the time of life when the sensory elements are least 
epared for any strain. It will be recalled that these 
ses occurred between the ages of 8 and 16 years, and 
ostly in robust individuals, and not limited to the 
'te race alone, as I have mentioned one case where 
is condition was found in a robust Indian girl. 
Hysteria, however, I think, may readily be excluded 
om the etiology. The patients "usually possessed no 
incomitant signs, the color fields were not inverted, 
jr were there any of the ordinary ocular symptoms of 
'steria. Eyestrain has been suggested as a possible 
use but it will be remembered that in only three were 
iere’ any of, the ordinary astlienopic manifestations. 
'Idle errors of refraction were corrected in most cases, 
iere were seven instances in which the current was 
■ed alone, and the response was prompt as usual and 
tere were no recurrences. Frequently the correction 
-cepted during the affection was rejected when the 
fids and vision were restored. The only case in which 
•ere was a complete return of the condition was one 
; v ing myopia, which was careful ly corrected dur- 

1 . rncific Med. Journal, May, 1902. 

2. Annals of Opbthal., April, 1903. 


mg the ^ first attack, but required a change of lenses 
at the time of the subsequent attack; as this was a case 
of progressive myopia, the change in the glasses was 
due to this alone. In one case vision was normal and 
the fields contracted. Glasses were not called for, and 
recovery was prompt by the use of electricity. 

The. manner in which the electric current brings 
about its beneficial effects in these cases is not clear. 
It has been suggested to me that the constant current 
redirects the proper nerve impulses to the retina, and 
at the same time it would seem that these treatments 
served to increase the blood supply*, and consequently 
the nutrition of the affected structure. In all of the 
cases mentioned, general rest from study was of value, 
showing that in large part the affection was nutritional 
in origin, despite the fact that the patients were appar¬ 
ently well nourished and healthy. 

It gives me great pleasure to quote Dr. G. Granville 
Faught’s experiences in the evolution of this treatment: 

“Twenty years ago electrotherapeutics was mainly a 
matter of empiricism, and in no department was it 
more so than in that of the eye. Erb of Leipzig, in a 
publication dated 1883, says: ‘We are thus compelled 
to acknowledge the deficiency of the theoretical basis of 
our electrotherapeutic knowledge; now, as formerly, 
it must be studied on an empirical basis/ ” 

As to the eye, Erbe says: “To my regret I must admit 
that very little is known with regard to the pathologic 
relations of the electrical irritability of the retina and 
optic nerve.” In the use of the electric current at this 
time, Erb particularly advises that “sudden interrup¬ 
tions or reversal of the current should be avoided”; 
and, again, “do not make any interruptions or changes 
of polarity.” Striimpell (Yickery, Knapp, Shattuck), 
writing in 1887, follows the teaching of Erb, and on 
the treatment of ocular paralysis says: “Of other reme¬ 
dies galvanic treatment gives the speediest relief. We 
pass weak currents transversely through the temples, or, 
what is usually better, put the anode on the back of the 
head and apply the labile kathode to the closed eye. 
Great caution, weak currents, and the avoidance of any 
great variations in the current are, of course, necessary; 
the current should not be too strong, and there should 
be no abrupt changes in it.” 

It was at this time and under these conditions that 
Dr. Fox and myself began the study of electrothera¬ 
peutics in relation to the eye. Among many other cases, 
my attention was early directed by Dr. Fox to those of 
retinal anesthesia, and in connection with these I con¬ 
ducted a considerable experimenture. In many cases 
a definite result was obtained by the ordinary applica¬ 
tion of the galvanic current, but not sufficiently speedy 
and certain to be satisfactory, so that I was finally led 
to consider the subject of Volta’s alternatives. From 
the days of Volta it has been a well-determined fact 
that “if the current has been closed for some time in 
one direction, the irritability of the nerve is increased 
to opening in the same direction or closure in the oppo¬ 
site.” However well known, no use was made of this in 
the matter of therapeutics until I took it up in connec¬ 
tion with the treatment of retinal anesthesia. I was 
sure that what was eminently true as to motor phenom¬ 
ena would prove equally true in connection with sen¬ 
sory' conditions, and mv belief has been abundantly con¬ 
firmed. After several years of experimenture, I af¬ 
fected a method of therapy which I designated as “Vol¬ 
taic Alternatives” (Houston, Dictionary, “a term u«ed 
il medical electricity* to indicate sudden reversals in 
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the polarity of the electrodes of a Yoltaic battery”), 
and 1 devised a “pole-changing handle.” 3 

I Tegret to state that little or nothing has been done 
since then in this matter of voltaic alternatives. Dr. 
Fox and myself have had eminent success in numerous 
lesions of the eye, vitreous opacities, retinitis-pigmen- 
tosa, ehorio-retinitis and choroiditis, by this method, 
and it is to be hoped that this article will lead others 
to follow in our footsteps. 

In ordinary usage I employ a current of 2 milliam- 
peres, and reverse it at intervals of two seconds, con¬ 
tinuing the treatment to a period of ten minutes. 

DISCUSSION. 

Db. Walter L. Pyle, Philadelphia, said that he believes 
this affection to he a reflex inhibitory paresis of the peripheral 
visual cells in the retina, acting in the same manner as a reflex 
paralysis of the orbicularis in certain cases of uncorrected or 
improperly corrected ametropic eye-strain. He has often no¬ 
ticed the deficient vision without sufficient ophthalmoscopic 
changes in ametropic young persons, particularly school girls, 
and he has seen speedy restoration of full visual acuity by the 
simple use of the ametropic correction. He has never measured 
the visual fields in these cases, and thinks that full credit 
should be given to Dr. Fox for calling attention to the peri¬ 
metric findings. Dr. Pyle thinks that overwork is undoubtedly 
the main factor. In younger persons, malnutrition is probably 
an important cause. It is often due to ametropic eye-strain, 
and after proper refraction most of the patients recover with¬ 
out the application of electricity. The constant current prob¬ 
ably overcomes the reflex inhibitory influence and undoubtedly 
greatly hastens the recovery of visual acuity. However, the 
careful correction of even very low degrees of refractive error 
is of great importance. Small amounts of astigmatism, par¬ 
ticularly at oblique axes, should be looked for. 

Db. E. E. Hoot, Portland, Me., stated that he has observed 
several of these cases. On taking the field of vision it is found 
to he markedly contracted. His experience has coincided with 
that of Dr. Fox, that electricity restores normal vision, and he 
has not found that they relapsed. The condition, he thinks, is 
brought about by overwork. 

Db. G. E. de Schweinitz, Philadelphia, asked what is the 
distinction between the cases reported by Dr. Fox and those 
which have been described many times by various writers 
under the names of retinal asthenopia, retinal anesthesia and 
nervous weakness of sight, the inappropriateness of which he 
recognizes. These conditions occur in young subjects, usually 
school girls near the age of puberty, who present reduction of 
acuity of vision unimproved by optical therapeutics, contrac¬ 
tion of the visual field, and normal ophthalmoscopic appear¬ 
ances. They recover under proper hygienic treatment. Dr. de 
Schweinitz agreed with Dr. Fox that they do not in the least 
represent hysterical manifestations because the ordinary signs 
of the hysteric field are not present, that is, permanent con¬ 
traction and frequent inversion of the color lines. They do 
present, however, an unstable contraction of the visual field, 
and sometimes the so-called oscillating field. They seem de¬ 
pendent on some instability of the whole nervous mechanism. 

Db. L . Webster Fox said that there is a suspension of func¬ 
tion in the retina and that it is not a hysteric one, he is sure. 
The contraction of the color fields corresponds to the field of 
vision at the time. If the normal field is down to 10, then all 
colors are visible up to that point. There has seemed to be no 
reversion of the fields, and therein it differs from the other 
class of cases (hysteric). In 1884 it was discovered that by 
changing the current rapidly in a motor nerve function could be 
restored where otherwise it could not be done. Dr. Faught was 
the first to adopt the idea in the treatment of a sensory nerve, 
and it is the rapid alteration that seems to bring about the 
result. He has invented a little handle by which this can be 
done very nicely. It is marvelous what one or two applica¬ 
tions can do in some of these cases. 

8. N. X. Med. Jour., 1SSG, p. 564. 


AN EXACT AND SECURE TUCKING OPERA¬ 
TION FOR ADVANCING AN OCULAR 
MUSCLE.* 

FRANK C. TODD, M.D. 

Professor of Ophthalmology and Otology, University of Minnesota. 
MINNEAPOLIS. 

The fact that many advancement operations have been 
devised is evidence that there is dissatisfaction with the 
various methods. Many of these operations are very sim¬ 
ilar, and if the different descriptions are placed side by 
Bide it will be found that they could be arranged in such 
a manner as to show only slight variations, and yet, like 
the colors of the spectrum which merge from one into 
another, the two extremes will he found to be very dif¬ 
ferent and many new principles may be detected which 
have gradually been introduced.' The evolution is slow 
but upward, those new principles which have proven of 
value remaining while those not practical and false have , „ 
been discarded. 

I desire to demonstrate! my method of performing 
this operation, but before doing so wish to call attention 
to other operations of like character, i. e., muscle-fold- 
ing operations, in order that those who have done orig¬ 
inal work in this field may be given due credit. 

HISTORY OF FOLDING OPERATIONS. 

Knapp 1 gives credit to J. F. Noyes 2 of Detroit for 
having been first to describe an operation for shortening 
of the muscle by folding (1874). “The tendon is divid¬ 
ed near its insertion, and the distal end brought forward 
under the proximal end, lapped, and sutured. At the > 
same time a portion of the tendon may be or may not be I 
cut off. The point of insertion of the tendon is not 
changed in this method. The folding of a piece has, of 
course, the same effect as if so much of the tendon had 
been excised.” This operation, while having enough 
points of resemblance to be included in a description of 
the evolution of shortening operations, is not a tucking 
operation, as the tendon was cut. 

De Wecker 3 performed a folding of the capsule and 
tendon, which was described in 1885. He makes a verti¬ 
cal incision in the conjunctiva over the tendon and un¬ 
dermines the conjunctiva toward and around the cornea 
as far as the vertical meridian, opens Tenon’s capsule 
at the lower border of the tendon, passes a hook under 
the tendon, incising the capsule where it emerges on the 
upper side. He then inserts one suture into the epi¬ 
scleral tissue above the cornea, and the other end through 
the opening in the capsule into the upper edge of the 
muscle on through the conjunctiva, and then ties this 
suture. A like suture is passed through the lower edge 
of the muscle and the episcleral tissue below the cornea. 

Knapp 4 did a similar operation, which was described 
in 1886 as an improvement on de Weckerts. Knapp’s 
modification consists in the use of one or two additional 
sutures inserted in a similar manner between these two 


* Read In the Section on Ophthalmology of the American Med¬ 
ical Association, at the Fifty-fifth Annnal Session, June. 1004. 

t The operation was demonstrated at the meeting on a. large 
manikin. 

1. H. Knapp: Norris and OllTer, p. 874. 

2. J. F. Noyes: A New Method of Operating for Strabismus. 
Transactions of tie American Ophthalmologlcal Society, 1874, 
p. 273. 

3. De 'Wecker: Snr Top^r&tlon dn etrablsme an moyen <3© 
1 avancement capsulalre, Annales d’Ocollstlqne, vol. xc r 1883 , p. 188 ; 
ua comblnalson de 1 ’avancement capsulalre et de la t 5 notomIe, 
Annales d’OcuIlstlque, vol. xcM, 1885, p. 72; lea operations mod- 
ernes do atrablsme. Archives d’OphtalmoIogle, vol. xlli, 1803, p. 1. 

4. B. Knapp; Advancement of Tenon’s Capsule. Transactions 
of the American Ophthalmologlcal Society, July, 1886. 
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' tuxes. ■ In both of these operations the tendon and 
-jvsule were folded on themselves and not divided. 

In 1892 Lagleize 5 of Buenos Ayres described a fold- 

2 operation in which the tendon is folded on itself , or 
ther the muscle is folded on the tendon. In his opera- 

>on a piece of conjunctiva is excised over the tendon, a 
ook is passed under the tendon near its insertion and 
n other under the muscle. One needle of a doubly- 
med suture is 'passed through the muscle and con- 
■netiva from within outward near the posterior hook, 

3 millimeter from, the upper border of the muscle, 
'hile the other needle is passed in the same manner one 
lillimeter from the lower border. Both needles are 

* ■ carried under the conjunctiva to the cornea, into 
iQ episcleral tissue, and the threads tied, causing the 
inscle to be folded on the tendon. The tighter the 
"reads are pulled the greater the effect. The tendon in 
"is operation is not severed. 

Savage 0 published, in 1893, the description of his 
peration. The conjunctiva , and then Tenon’s capsule, 
cut just below the lower border of the muscle (when 
perating on a lateral muscle). Through this hole two 
abismus hooks are placed; one hook is pushed forward 
• the insertion of the tendon and the other backward 
"ward the belly of the muscle. One needle of a donbly- 
rmed silk suture is passed through the cut beneath the 
don and forced through the tendon near the upper 
order, close to the scleral attachment. The second 
Hie is passed through the cut beneath the muscle 
ally, through the upper border of the muscle, then 
< rough the capsule and conjunctiva; the same needle is 
sod back through conjunctiva, capsule and muscle di- 
, ly under the last point pierced and near the lower 
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catgut suture through the tendon from without inward, 
close to the sclerotic, passes backward under the muscle 
through the muscle from within outward; crossing the 
muscle, the suture is reinserted from without inward 
through the muscle back to a point above or below the 
place at which the suture was first inserted. Thus the 
suture is placed like that of Savage. When tied, the 
tuck is taken. Valk was the first to suggest the use of an 
absorbable suture. 

Greene 0 described a tendon-tucker and his method of 
tucking in 1899. He says: “I have tried several expedi¬ 
ents to get rid of the objectionable features of the opera¬ 
tion which I have already mentioned, when, several years 
ago, I conceived the idea of talcing a tuck in the tendon, 
which I. did several times by the use of sutures. 1 
thought it a new idea, but on searching the literature on 
the subject I found it had been done before by J. F. 
Noyes of. Detroit, in 1874, and Lagleize, in 1892.” 
Greene objected to the use of the conjunctival sutures, 
and, after producing the tuck, introduced one catgut 
suture, binding the middle of three layers of tendon; 
thus he followed the practice of Savage and Valk in in¬ 
troducing his sutures only through the tendon and mus¬ 
cle. His tendon-tucker was an ingenious device, and 
I am of the opinion that he deserves more credit than 
he claims for having thus facilitated the performance 
of this operation. 

In a paper published April, 1902, Colburn 10 describes 
an operation which he performed, and he states that it 



lorder of the muscle, then passed forward under the 
mscle, to again emerge through the tendon at its inser- 
ion pust under the point pierced by the first needle. 
Both hooks Having been removed, the two ends of the 
suture are tied over the Price suture plate, thus produc¬ 
ing the fold. The distinctive feature of this operation, 
which was not practiced in any operation described pre¬ 
vious, is the folding of the tendon on itself by introduc¬ 
ing sutures only in the muscle and tendon, and not into 
the sclera, and the use of the Price suture plate to pre¬ 
vent cutting of sutures. 

Tenney of Boston devised in 1894 an instrument to 
aid in the performance of Savage’s operation. 

Grandclement’s operation, 7 described in 1893/is as 
follows: With a pair of fixation forceps he raises a ver¬ 
tical fold through which he passes the needles of a 
doubly-armed suture (through the conjunctiva capsule 

and tendon), making a loop. . 

Valk 8 working independently, described Ins method 
in 1895 After dissecting Tenon’s capsule, he lifts the 
tendon with his pair of twin strabismus hooks, carries a 


Tnrint 7 P - Archives d’Ophtatmologle, vol. xll, 1802, p. CG8. 

' G C Savage: Editorial, Ophthalmic Record, March, 1S93 
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was first described by him in a discussion at the ses¬ 
sion of the American Medical Association in 1888: 
“The suture was introduced, passing through the 
tendon at its point of attachment, thence beneath 
the capside along the upper margin of the tendon, and 
backward to the point of entrance. The single su¬ 
ture is then drawn and tied, the conjunctival flap re¬ 
turned to its place and held by' a suture.” Colburn also 
describes various other methods of tucking a tendon and 
shows a cut of a double hook he had used, shaped out of 
another instrument, and also a crude device made from 
a pair of ear forceps, to aid in taking the tuck. In ad¬ 
dition to the above-described methods, there are others 
who have done work along similar lines. 

In February, 1902, my method 11 was described, but I 
have since improved it by the incorporation of certain 
details. This reason, and the additional fact that many 
ophthalmologists have written requesting a more de¬ 
tailed explanation, induces me to present this descrip¬ 
tion. 


0. D. M. Greene: Correction of Divergent Strabismus by a New 
Method and New Instrument Ophthalmic Record, September, 1899. 

10. .1. E. Colburn. Muscie Tucking—A Report of Cases and Con¬ 
clusions, Ophthalmic Record, April, 1902. 

11 F C. Todd: A Secure Advancement Operation Performed 
with" the Aid of a New Tendon Tucker, Ophthalmic Record, Feb¬ 
ruary, 1902. Improved Tendon Tucker, Ophthalmic Record, March. 
1003.’ 
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DESCRIPTION OF AUTHOR'S METHOD OF PERFORMING THE 
TUCKING OPERATION. 

To avoid confusion and to enable the reader to secure 
a more definite idea of the operation, the tucking of an 
internal rectus will be described. In many cases the 
external rectus is first tenotomized, then a flap of con¬ 
junctiva is dissected up and tinned back toward the in¬ 
ternal canthus, and Tenon’s capsule is freely opened so 
as to clearly expose the tendon of the internal rectus 
from its insertion backward for a quarter of an inch. 
A strabismus hook is now placed under the tendon from 
above and made to emerge below; the tendon is lifted 
from the globe to facilitate the introduction of the tuck¬ 
er. 32 The prongs of the tendon-tucker being crossed, 
the one toward the internal canthus, being uppermost, is 
placed under the tendon (passing it in at the lower bor¬ 
der of the tendon); the strabismus hook is now removed 
(Fig. 2), the screw head at the distal end of the in¬ 
strument is turned to the right, causing the upper prong 
to pass toward the cornea as the lower prong passes 
toward the internal canthus;"this produces the tuck in 
the tendon as the prongs are separating and causes the 
eye to turn inward. The tuck should be large enough to 
secure the desired effect. 13 Catgut sutures are now placed 
in the two layers of tendon midway between the prongs 
as follows: Carry the needle of one suture under the up¬ 
per border nearly to the middle of the tendon, bring it 
outward through the two layers and tie it; place another 
suture in the same manner, including nearly the lower 



Fig. 8.—Placing of catgnt Ilgatores after tncfe has been made. 

half of the two layers of tendon (Fig. 3), and tie it. 14 
This leaves the nutrient artery undisturbed between 
these two ligatures, blow carry the needle of a 
doubly armed silk suture through the two layers of 
tendon just back of the upper catgut ligature from 
within outward, then up through the conjunctival 
flap from within outward; pass another similar douhly- 
armed silk suture just back of the lower catgut ligature 
from within outward and through the conjunctival flap; 
pass the needle at the other end of the upper silk suture 
underneath the conjunctiva into the episcleral tissues 
(above and internal to the cornea), bringing it out 
through the conjunctiva; now tie with only one knot (so 
that it can be regulated later) these two ends of this 
upper silk suture (Fig. 4). "While an assistant holds 
tiie two ends of this suture, release the tucker (loosening 
it by turning the screw head) and remove it. blow in¬ 
sert the second needle of the lower silk ligature below 

12. This instrument is universal, i. e.. it can be used on any of 
the recti muscles. Many of the instruments have been Imper¬ 
fectly made, the commonest fault being a sharp point and In¬ 
efficient hook at the ends of the prongs so that the Instrument 
rilps out during the operation. If correct, the Instrument ’will cause 
no such annoyance. 

13. Chromicized catgut Is best to use, as ordinary catgut some¬ 
times absorbs too quickly. 

14. The needle is easily introduced through the two layers of 
tendon by tilting the tendon-tucker so as to lift the prong nearest 
the cornea. 


the cornea into the episcleral tissues and tie in one knot 
the two ends of this lower suture in the same manner as 
•the upper suture was tied. The pressure on the eyeball 
exerted by the tendon-tucker disturbs for the time being 
the exact position of the eyeball; it now having been re¬ 
moved, the two eyes may be compared and measured and 
the silk sutures tightened until the desired effect has 
been secured. These sutures will not slip as they pull 
against the catgut ligatures at one end, and are inserted 
into firm scleral tissue at the other. After the desired 
effect is secured the second knots are tied (Fig. 5) , 15 It 
will be observed that these regulating silk sutures also 
serve to stitch the conjunctival flap into place. 

This operation is adapted to any case where an ad- 



Fig. 4.—Showing placing of upper regulating (or retention) ) 
suture. f : 

. .t 

vaneement operation is indicated and is found of espe¬ 
cial service in those rather difficult cases where strabis-V' 
mus has resulted from an overcorrection of an opposite 
strabismus. 

It is preferable to use cocain anesthesia for all muscle 
operations, as general anesthesia disturbs the physiologic 
balance; for instance, in a case of convergent strabis- < 
mus, the eyes may diverge when the patient is asleep 
and the operator can not, therefore, determine the effect 
of his operation until the patient is awake. The sur¬ 
geon can, however, perform this tucking operation, in¬ 
serting the sutures and tying only one knot in the silk 
regulating sutures, and when the patient is thoroughly 



awake, under eocain anesthesia, these regulating sutures 
may be adjusted so as to secure parallelism and the sec¬ 
ond knot may then be tied. 

The advantages of the tucking operation over any ad¬ 
vancement operation when the muscle is severed, as 
given by Savage, 15 are: “First, it is easier of accomplish¬ 
ment; second, its plane of rotation is less likely to be 
changed when there is no indication for changing it; 

lo. A bowknot may be tied and the ends brought ont throngb 
the nearer eantbns whore they may be fastened to the cheek or 
nose with collodion, thus allowing for more reflation bv tl-ht- 
enine or loosening the next day or later. 

lfi. G. C. Savage: Ophthalmic Myology. 
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thirds the stitch is not so likely to cut its way out, and, 
and if it does so, or if the knot should become untied; 
the -case would be no worse than before operation; 
whereas; if either of these accidents should happen to an 
advancement; before adhesion has formed, the recession 
of the muscle might be farther back than its original at¬ 
tachment.” 

In addition to these advantages, I claim for my 
method: 

1 . Exactness. Perfect adjustment of the eye may be 
secured at the time of operation when tying the silk su¬ 
tures after the tuck has been taken. (In nearly all ad¬ 
vancement operations the operator is obliged to estimate 
the amount of the effect desired and does not know until 
his operation has been completed the exact amount of 
effect that has been produced.) 

2. Security. When the operation is completed the 
stitches can not slip and the tendon will remain where it 
has been placed. 

3. Ease. The operation is very easy of performance, 
made so by the use of the instrument. 

4. Flexibility. The smallest or the greatest amount 
of deviation may be produced. 

5. Strabismus of high degree. The greatest degree 
of effect can be produced when accompanied by a teno- 
tomy of the opposing muscle, and thus a strabismus of 
the highest degree can be corrected by operation on one 
eye alone if desired. 

DISCUSSION. 


Db. G. C. Savage, Nashville, Tenn.—My operation differs 
from Dr. Todd’s in several respects, one being that there is 
less trauma in mine. Dr. Todd’s operation is a combination 
~6f my tucking operation and the Laglieze lapping advancement 
operation. These three operations are the only ones that 
should be done for giving added power to a muscle. In neither 
of these operations is the tendon of the muscle severed. Again 
I wish to be recorded as saying that no rectus muscle should 
ever be cut entirely loose from the globe, either for setting 
back its attachment or as a preliminaiy for advancing it. It 
would frighten me if I were to cut a tendon entirely across. 
My muscle shortening operation can be done with the aid of 
the Todd tucker, or the Tenney or Valk folder, but I prefer to 
use two large strabismus hooks. The technic of my operation 
is simple and the traumatism is slight. I make a cut near to, 

' and parallel with, a border (lower if the muscle is an exter- 
nus or an internus) of the muscle, through the conjunctiva and 
capsule. Through this incision I pass one of the large hooks 
beneath the tendon, carrying it forward to the insertion. Lift¬ 
ing the tendon with this hook, I pass one of the two needles 
(the suture is armed with two needles) through the incision 
and make it penetrate the tendon near its upper border and at 
its insertion, and pass it on through capsule and conjunc¬ 
tiva. An assistant then inserts the second hook and carries it 
back beneath the belly of the muscle as far as possible and 
now slightly raises the muscle. Still holding the first hook, I 
now pass the second needle through the incision to a point of 
the muscle similarly related to the muscle plane with the point 
of puncture of first needle, and at such a distance behind 
the attachment as may be judged necessary; the needle is now 
pushed through muscle, capsule and conjunctiva and the part 
of the suture under the muscle is drawn into position parallel 
with it. The same needle is n<?w passed through the conjunc¬ 
tiva capsule and muscle near its lower border, immediately 
beneath the second puncture, and is brought out through the 
cut The thread is now drawn on until the loop rests against 
the conjunctiva. The second hook is now removed and I now 
nass the same needle through the incision, beneath the tendon, 
and push it through the tendon near its lower border and at its 
insertion, and on through capsule and conjunctiva being care¬ 
ful that the third and fourth punctures are in a plane parallel 
with the rotation plane of the muscle. I now pass the two 


needles through the two holes in the suture plate and complete 
the operation by tying a surgeon’s knot on the silver plate; and 
m doing- so I draw that part of the muscle beneath the loop 
into contact with the tendon at its insertion, thus shortening 
the muscle to that extent. It is a simple operation, easily done 
and efficient. The muscle capsule and conjunctiva are all in¬ 
cluded in the stitch. The knuckle of tissue thuB formed needs 
no stitch to flatten it, for it soon disappears by absorption. 
This suture needs no anchoring sutures to strengthen it. 

A mistake made in this operation and in other operations 
requiring a stitch is in allowing the suture to remain in too 
long. The stitch should be removed on the fifth day, even a day 
earlier if there is too much irritation excited by its presence. I 
always use silk. In the Laglieze operation the conjunctiva is" 
incised over the tendon and turned back. A strabismus hook 
is passed beneath the tendon for the purpose of lifting it, 
when one needle of the double-armed suture is passed through 
the muscle after the manner of sewing on goods, thus placing 
a loop of thread beneath the belly of the muscle. Each of the 
two needles is now passed into the scleral tissue just as far 
in advance of the insertion of the tendon as the loop already 
taken is behind the insertion. The scleral punctures must be 
related, ordinarily, to the plane of rotation as are the puncture 
and counter-puncture in the muscle. In tying the surgeon’s 
knot that part of the tendon ana muscle between the insertion 
and the loop is drawn over the insertion to the scleral stitches, 
and is kept flat against the globe. This done, the conjunctival 
wound is closed by one or more sutures. The scleral stitch 
should be taken parallel with the canal of Schlemm, and be¬ 
hind it. 

It is now clear that the operation shown on the manikin by 
Dr. Todd is a combination, with' some modifications, of my 
muscle-shortening operation and the Laglieze lapping attach¬ 
ment operation. My objection to the tucker shown by Dr. Todd 
is that, if one wishes to change the plane of rotation of the 
muscle to cure a complicating cyclophoria it would be hard to 
accomplish, whereas it is easily done when the strabismus 
hooks are used. The Todd operation is a good one, the chief 
objection being the amount of trauma inflicted. More effect 
can be gotten from the Laglieze operation than from mine or 
Todd’s. 

De. Wendell Reber, Philadelphia—I am compelled to say 
that I do not think advancement is an easy operation. One 
must be doing a great many of them to make it at all easy. 
All the gentlemen with whom I have talked would rather do 
any other operation than an advancement. Tenotomy is easy; 
as to the result one gets, that is different. Whether a muscle 
is or is not to be cut away from its attachment depends on 
whether wo aim at cosmetic effect or binocular vision; if for 
cosmetic effect it docs not make any difference. It is generally 
done for that purpose and binocular vision is not a frequent 
result. That operation which enables us most clearly to see 
what we are doing seems to me the most commendable. The 
Worth operation is one to be carefully considered. I find it 
comparatively easy to do, and the effect secured at the opera¬ 
tion is not lost. I confess that Dr. Todd’s operation has one 
element to make it desirable and that is the ease with which 
the effect can be regulated after the anesthesia has worn off. 
When Dr. Todd brought out his first tucker I used it in three 
or four cases, and while we were not enthusiastic about it, we 
thought that perhaps we had not used it enough to become 
proficient; I felt that the tucker was in the way all the time 
and that the effect was likely to be a temporary one. All the 
sutures should be fast so that the operation may be made more 
definite. I think the Worth operation is to be preferred; the 
reaction is slight and the effect is permanent. 

Dn. L. Webster Fox, Philadelphia—I had the pleasure of 
having Dr. Todd demonstrate his tucker operation in my 
clinic°last Monday. I had attempted the operation several 
times, but the result was not satisfactory. Dr. Todd explained 
to me that the instrument I was using was not made correctly. 

I failed to bring about a good result by an improperly made 
instrument, so that it is not fair to condemn an operation 
until you have seen the surgeon who devised it, use the instru- 
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mont himself. Dr. Todd performed the operation in my clinic 
very successfully, even with the very inferior instrument in my 
possession. 

Dr. Oscab Wilkinson, Washington—I have been with Dr. 
Worth in a great many of his operations and have watched the 
results, and in my own practice no other advancement opera¬ 
tion has given such good results. The operation depends 
largely, of course, on the object we wish to obtain and the 
amount of defect to be corrected. Where there is a large defect 
I should be skeptical as to the results of the tucking operation. 
It may be very valuable where the defect is slight, and it is 
certainly an ingenious idea. 

Dis. Mark D. Stevenson, Akron, Ohio—I make a long, verti¬ 
cally curved incision through the conjunctiva, the center nearly 
touching the limbus, the ends curving away from the cornea. 
Tenon’s capsule is next opened and the conjunctiva and capsule 
being pushed well back the muscle is seized by my advancement 
forceps and then cut free from the sclera. A sharp needle 
on a silk suture is next passed from without inward through 
the junction of the upper and middle third of the tendon and 
is then passed outward through the upper margin of tendon, 
and again passed through the tendon just behind the first point 
of entrance. It is then carried near the edge of the cornea and 
passed deep through episcleral tissue into the sclera. The needle 
on the other end of the suture is likewise used on the lower por¬ 
tion of the tendon and the two being first tied in a single knot, 
are tightened until effect required is secured, when a surgeon’s 
knot may be made. All superfluous tissue should be removed. 
By this suture the upper and lower portions of the tendon are 
securely held, while the middle portion also affords support 
by the cross piece of the suture. The circulation in the middle 
portion is not interrupted, however, and only one knot is nec¬ 
essary. 

Dr. John E. Weeks, New York City—Any operation that 
necessitates doubling the tendon or muscle into a cord is cer¬ 
tainly theoretically imperfect. The operation of Dr. Savage 
is such an operation. That difficulty has been avoided 
to some extent by the last speaker. The ideal operation is one 
that will maintain the normal width of the tendon, in addi¬ 
tion to accomplishing the result desired. In order to maintain 
the width of the tendon, sutures must be entered at the upper 
and lower borders of the tendon. If only two sutures are 
used the middle portion can not be fastened as it should be, 
but with three sutures the width of the tendon can be con¬ 
trolled perfectly. My experience has led me to the conclusion 
that deviation of the muscle in any way imperils the result 
of the operation. For some years I used the advancement by 
tucking as devised by de Wecker, with very good results. One 
can not tell by half a millimeter the amount of the effect that 
will be produced by any operation. Another thing that is 
detrimental is the strangling of a portion of the tendon. That 
is done when the middle or the sides of the tendon are tied. It 
can be avoided by quilting the, sutures. It is important to go 
well into the scleral tissue in passing the bulbar sutures. An¬ 
other thing, do not delude yourselves in believing that a suf¬ 
ficient plastic process will be set up in four or five days to 
retain the advanced muscle. It ordinarily requires a longer 
time. Leave the sutures in from seven to ten days in order to 
be assured of the permanent retention of the tendon in the posi¬ 
tion in which it is placed at the time of operation. 

Dr. W. E. Lambert, New York City— I should like to sub¬ 
stantiate what Dr. Weeks has just said. I am not an advocate 
of the tucking operation. I find advancements, or resections 
and tenotomies perfectly satisfactory. 

Dr. J. L. Borsch, Philadelphia—Dr. Todd in his paper says 
that he can overcome a secondary strabismus by tucking the 
muscle that allowed the eye to deviate. The tendon, in a sec¬ 
ondary strabismus, is so retracted that in most cases it can 
hardly be found; and what is advanced is the capsule, and the 
eye is thus straightened. It has been my privilege to assist 
de Wecker in many operations for capsular advancement, and 
have performed many myself, and fail to understand why an 
operation so simple and so effective should be modified. The 
manner of placing the sutures, it has been said, prevents their 


slipping; if the sutures are of the proper kind this will not 
oecur. Dr. Todd assures, you can regulate the effect exactly 
with his method. This can also be done by grasping the cap¬ 
sule in the broad forceps, but in the majority of operations one 
must overcorrect a few’ degrees for a day or two. As for judg¬ 
ing the amount of deviation corrected, I wish to say, that by 
using the de Wecker strabometer, which is extremely simple 
and portable, you can measure the exact deviation of the eyes 
and regulate the operation accordingly. I venture to say that 
the fraternity who do many operations will bear me out in the 
statement that we must simplify and not complicate operations 
in ocular surgery. For myself I am not ready to abandon the 
de Wecker operation. 

Dr. F. C. Todd —The great number of operations that have 
been described is evidence that we are not satisfied with what 
has been done bo far in this work. As to Dr. Savage’s criti¬ 
cism that torsion could not be effected by my operation, I 
would say that that is one of the advantages of the use of the 
instrument; the torsion can be easily regulated. In the second 
case I operated on I was obliged to produce torsion. By chang¬ 
ing the axis of the instrument and inserting the scleral su¬ 
tures above or below, as the case may be, the desired effect may 
be readily produced. Of course, the idea of the ligatures above 
and below is to prevent the cutting of the suture along the 
fibers of the tendon, which takes place in many of these oper¬ 
ations and, as it seems to me, would take place in Dr. Savage’s 
operation. I would remind Dr. Weeks that while he cuts off 
that portion of the tendon I ligate it, and I san not see that it 
makes any difference whether it is removed by atrophy or cut¬ 
ting; the results are the same; we do not care to preserve that 
portion of the tendon. Another advantage of this method is 
that the flap lies down and makes a smaller lump, which later 
disappears. In regard to the administration of chloroform, in 
these cases I rarely use chloroform; I prefer not to. As to the 
matter of pain, of course, many of these operations are some¬ 
what painful, but that depends largely on the pulling of the 
muscle. With this instrument the pull is gradual and steady, 
while the pain is caused mostly by jerking the muscle. Now 
someone has spoken of doing a tenotomy. Each case must be 
treated on its merits. I would suggest that where one eye is 
involved it might be wise to do a tenotomy and an advance¬ 
ment, but where you have an alternating strabismus or where 
the movement of the two eyes is about equal we might desire 
to do two advancement operations. 


THE PASSAGE OE DIFFERENT FOODSTUFFS 
FROM THE STOMACH.* 

WALTER B. CANNON. 

Assistant Professor of Physiology, Harvard Medical School. 

BOSTON. 

Iii the transfer of food from the stomach to the in¬ 
testine two factors are concerned, the gastric waves of 
peristalsis and the pyloric sphincter. It is now known 
that nnder normal conditions the peristaltic waves course 
from the middle of the stomach to the pylorus without 
interruption during the whole of a digestive period. How 
the waves will affect the food is determined by the action 
of the pylorus. If the pylorus remains closed, the re¬ 
peated waves over and over again chum the food with 
the gastric secretions; if the pylorus opens, the=e same 
waves act as the motive power to force the food onward. 

. ^ ^ e determinative function of the pvlorus was recog¬ 
nized by the fathers of medicine, for they gave the aS- 
eient terms pylorus (keeper of the gate), rector and jan- 
tte sphincter, and assumed that it possessed a 
will which fixed the fate of ingested food. Yan Hel- 
mont, m the days when the learned confused mvsticism 
with science, presented his reasons for believing that the 
pylorus was the seat of th e soul. It is certain that this 

Uead at the Fifty-fifth Annual Session of the American WpiT 
leal Avocation. In the Section on Pathology and Physlolo^. 
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wonderful sphincter holds the chances for good and evil 
in. many of the most essential processes of digestion. The 
retention of food in the stomach to undergo gastric di¬ 
gestion, the gradual delivery of food from the gastric 
reservoir into the region of intestinal digestion, so grad¬ 
ual that the important digestive processes near the pan¬ 
creas shall proceed regularly and without disturbance; 
the checking of irritants in their onward passage through 
the alimentary canal—all these functions are in the con¬ 
trol of the pyloric sphincter. 

Differing views of the way in which the pylorus opens 
and permits the food to pass have been set forth. Oppen- 
heimer, 1 in 1889, and ifossbaeh, 2 in the next year, de¬ 
clared the food was all thoroughly mixed with the gas¬ 
tric juice, and that only four hours or more after eating 
did the sphincter relax and allow the stomach to empty. 
These observations, however, have not been substantiated; 
the errors in them probably were due to the nature of the 
method employed, for both clinical findings with the 
stomach tube, as Ewald and Boas 3 have demonstrated, 
and studies with the arrays on the undisturbed subject/ 
prove that the stomach is not emptied all at once at the 
end of gastric digestion, but progressively during the 
period. In an investigation of the passage of food from 
thestomachwehave,therefore, to consider agencies main¬ 
taining an intermittent closure of the pylorus, agencies 
which usually keep the channel closed, yet occasionally 
openittopermitportions of the digested food to advance. 

Both mechanical and chemical agents have been sup¬ 
posed to determine the emptying of the stomach. Eoss- 
baeh, 2 for example, thought that the stomach emptied 
only at the completion of gastric digestion, because 
^ the muscular contractions at that time were (under the 
conditions of his observations) more intense than before. 
enzoldt, 0 after an extensive study of the periods during 
licli various foods remain in the stomach, noted that 
' ch foods as delayed the appearance of free hydrochloric 
acid remained longest in the stomach. Yerhaegen, 0 on the 
other hand, declared that it mattered little in the passage 
through the pylorus whether the food was acid or neu¬ 
tral. In criticism of these statements, it may be said 
that Kossbaclf’s observations were made on morphinized 
animals, with opened abdomen, conditions known to dis¬ 
turb the normal activities of the digestive tract; and in 
"'"Penzoldt’s 5 studies, although the amounts of food are 
stated, no attempt was made to have these amounts uni¬ 
form, or to hate the food of the same consistency. Furth¬ 
ermore, Penzoldt was dependent on securing rem¬ 
nants of the food by means of the stomach tube, a pro¬ 
cedure which furnished no data concerning the rate at 
which the stomach was emptied, and was also objection¬ 
able in interfering with the digestive processes. This 
method, moreover, leaves the investigator in doubt as to 
which of the factors, the gastric peristalsis or the pylo¬ 
rus caused the retardation of the food. VerhaegenV 
conclusions are based on observations with the stomach 
tube on only four individuals, two of whom were admit¬ 
tedly pathologic. In the presence of strong evidence 
against his conclusions, the small number of cases ob¬ 
served by him must furnish him inadequate support. 

Because of the differences of opinion which the above 
discussion has shown to exist, and because of the impor- 
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tance which the passage of food from the stomach bears 
both to physiology and to practical medicine, further in¬ 
vestigation of the factors concerned in the process is de¬ 
sirable. 

THE METHOD OP INVESTIGATION. 

In studying the agencies controlling the pyloric pass- 
age, it is well, for the sake of simplicity of conditions, to 
employ foods predominantly proteid, fat or carbohy¬ 
drate. Such foods were used in this investigation. Boiled 
beef, free from fat, boiled whitefish and the white meat 
of fowl are examples of proteids which were fed; beef 
suet, mutton and pork fat are representatives of the fats; 
starch paste, rice, and potatoes, of the carbohydrates. In 
all cases full-grown cats, deprived of food for the twenty- 
four or thirty hours previous to the experiment, served 
for the observations. The food was invariably given in 
uniform amount, 25 cubic centimeters, and with uni¬ 
form consistency, the consistency of thick mush. Before 
the food was given to the animals it was mixed with 5 
grams of subnitrate of bismuth. Comparison of subni- , 
trate of bismuth with other insoluble heavy salts has 
shown that it has no peculiar effects on the movements 
of the alimentary canal; and clinical studies by Scbiile 7 
have proved that the addition of subnitrate of bismuth 
to food does not interfere with gastric motility. The ani¬ 
mal thus fed with food mixed with bismuth subnitrate 
was exposed to the s-rays, and the movements of the food 
in the stomach and small intestine observed by means of 
the shadows cast on a fluorescent screen. The observa¬ 
tions were recorded at regular intervals, one-half hour, 
one hour, and every hour thereafter for seven hours fol¬ 
lowing the feeding. The records consisted of outlines of 
the shadows of the food, traced on transparent tissue pa¬ 
per laid over the fluorescent surface. Inasmuch as the 
diameter of the intestines varies only slightly, the area 
of cross-section of the contents may be disregarded, and 
the aggregate length of the shadows of the food in the 
small intestine may be taken to indicate the amount pres¬ 
ent. By comparing the aggregate lengths of the shadows 
cast by the intestinal contents it is possible to know the 
relative amounts of food in the intestine at different 
times as well as the relative amounts of different foods 
present in the intestines of different animals at the same 
time after eating. 

It is obvious that the method has defects. For exam¬ 
ple, loops of intestine are not always parallel to the 
screen, and the loops not parallel may not always form 
the same angles with the screen, and they would, there¬ 
fore, be variously foreshortened. It may be said in an¬ 
swer to this objection that the animals were stretched on 
their backs and the abdominal wall flattened both by the 
stretching and by the pressure of the fluorescent screen, 
so that the loops must lie nearly parallel to the screen, 
except, possibly, at short dorsoventral turns from one 
loop to another. That these turns were not a serious 
source of error was proved by massage of the abdomen, 
which rearranged the coils; tracings made before and 
after such treatment showed only slight variations in the 
aggregate length of the shadows. Another possible de¬ 
fect of the method arises from such overlapping of the 
loops that two loops, or parts of two loops, east a single 
shadow. Care was always taken to obviate this error by 
separating bv pressure with the finger loops lying close 
together.'' Still further faults of the method are found 
in the variations in the thickness of the food masses in 
the intestine, and the changes due to absorption, which 
proceeds at different rates with the different foods. But 
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these defects must be regarded as slight, especially in the 
early stages of intestinal digestion, when compared with 
the great and characteristic differences in the amounts 
of food present in the intestine when carbohydrates, fats 
and proteids are separately fed. 

What these differences in the treatment of the three 
kinds of foodstuffs by the stomach are, will now be stated. 
The results here set forth are based on between 600 and 
700 observations on SO to 90 cases. 


RESULTS. 


The characteristic differences in the aggregate length 
(in centimeters) of the intestinal content with the vari¬ 
ous foodstuffs at definite tunes after eating are illus-; 
trated by the following average figures: 


Hours after feeding. 

Fats (15 cases). 

Proteids (10 cases). 

Carbohydrates (14 cases ) 


0-% 1 2 3 4 5 6 7 

.5 9 14 17 16 13 13 9 

.1 5 18 21 23 19 17 14 

. 8 30 39 33 25 19 14 6 


Note that the carbohydrates and fats both begin leav¬ 
ing the stomach soon alter they are ingested-, hat the 
carbohydrates leave rapidly, while the fats leave slowly. 
The curve representing the carbohydrate rapidity of 
passagewould have a quick rise to a high maximum at the 
end of two hours, then a slow drop; the curve for fats 
would be a long, low curve, with no prominent maximum 
point. The figures for proteids are of especial interest, 
for they show that the proteids begin to pass out much 
later than either carbohydrates or fats (in many cases 
of proteid-feeding nothing left the stomach during the 
first half hour, and frequently nothing was out at the 
end of an hour, though peristaltic waves were running 
regularly from the beginning), and, moreover, after the 
proteids begin to leave the stomach, they leave slowly. 
The curve for proteids would show a slow rise to a maxi¬ 
mum at the end of four hours, and-then a gradual fall. 

Many confirmations of these figures have been secured. 
Tor example, when proteids are fed first and carbohy¬ 
drates later, the proteids are pressed more into the pyloric 
while the carbohydrates lie more in the cardiac end of the 
stomach. Under these circumstances, the presence of 
the proteids near the pylorus delays the discharge of the 
carbohydrates, as the following comparison of average 
figures in two such cases with the average proteid figures 
will clearly show: 

Hours after feeding. 0 1 2 3 4 5 6 7 

Proteids (10 cases). 1 5 18 21 23 19 It 14 

Proteid first, carbohydrate second. 2 6 15 21 29 34 2$ 22 


On the oilier hand, when carbohydrates are fed first 
and proteids second, the presence of the proteids in the 
cardiac end of the stomach does not materially check the 
exit of the carbohydrates. A comparison of average fig¬ 
ures in two such cases with the average carbohydrate fig¬ 
ures will make this relation clear: 


Honrs after feeding. 0-% 1 2 3 4 5 6 7 

Carbohydrates (14 cases). 8 30 39 33 25 19 14 6 

Carbohydrates first, proteids second. 4 23 35 28 25 18 14 7 


The most significant feature of the above tables is un¬ 
doubtedly the remarkable difference between the figures 
for carbohydrates and for proteids. Why are the carbo¬ 
hydrates, which are not digested by the gastric juices, 
permitted to go quickly onward into the intestines, where 
they are digested, while the proteids, digested in the 
stomach, are retained there to undergo digestion ? What 
fine mechanism of the digestive economy could see to it 
that the gastric part performs its function well when 
food it acts on is present, and lets it waste but little 
time or energy with food it can not change? Such ap¬ 
parently purposive functioning recalls the ancient at¬ 
tribution of a “will” to the pylorus, supposed to control 
the movements of material through the channel with def¬ 


erence to the body's welfare. L. there, however, a more 
simple and direct explanation of these activities ? 

If the presence of free acid in the stomach and near 
the pylorus is a stimulus to the relaxation of the pyloric 
sphincter, the interesting mechanism is largely ex¬ 
plained. Both carbohydrate food and proteid stimulate 
the gastric secretion in abundance, as researches on dogs 
by Pawlow and his pupils, 8 and as clinical studies on 
man, have shown. 

Now, inasmuch as carbohydrates provoke an acid se¬ 
cretion and do not unite chemically- with it, free acid is 
at once present in the stomach; whereas with proteids, 
since they join with the acid secretion to form acid 
proteids, free acid does not make its appearance for some 
time. Thus the carbohydrates would begin almost im¬ 
mediately to pass through the pylorus. Thus proteids 
would be delayed. 

The hypothesis that the presence of free acid in the 
stomach opens the pylorus can be tested. Needing a car¬ 
bohydrate mixed with an alkaline fluid would delays the 
appearance of free acid in the stomach, and, according to 
hypothesis, should also delay 7 the passage of the food. 
The similarity between the average figures from two 
cases fed on crackers moistened with 1 per cent, sodium 
bicarbonate, and the average figures for proteid, shows 
how closely the addition of the alkaline fluid makes the 
figures approximate. 

Honrs after feeding. 0-% 1 2 3 4 5 6 7 

Frotelds (10 cases). 1 5 18 21 23 19 17 14 

Alkaline carbohydrate . 0 4.5 19 28 31 29 25 21 


The converse of this process also was tried. Proteids 
changed to acid proteids, and freed from all excess of 
acid were fed and the rate of discharge recorded. The 
following average figures of three cases of acid proteid 
(lean beef acid with hydrochloric acid), compared with 
the average figures for carbohydrates, show a remark¬ 
ably 7 close relation throughout: 


Honrs after feeding. 
Carbohydrates (14 cases) 
Acid proteid . 


0-% 1 2 3 4 5 6 7 
.. 8 30 39 33 25 19 14 6 
.. 6 30 43 39 28 21 14 10 


These two tables show that alkaline carbohydrate, like 
ordinary proteid, leaves the stomach slowly, while acid 
proteid leaves the stomach quite as rapidly as carbohy¬ 
drate food. All cases which have been tested harmonize 
with the idea that conditions delaying the appearance of- 
free acid in the stomach delay the discharge of the food, 
and conditions favoring its appearance hasten the dis¬ 
charge. 

At first thought it might seem that acid added to car¬ 
bohydrate food would still further increase the rapidity- 
of the discharge. Such, however, is not the fact. When 
0.4 per cent, hydrochloric acid is added to crackers in 
sufficient quantity 7 to make a thick mush, the figures se¬ 
cured do not vary 7 much from those secured when crack¬ 
ers and water are fed: 


Honrs after feeding. O-V, 

Crackers and water..'.. 10 * 

Crackers and 0.4 per cent HCI .8 


1 2 3 4 5 6 
23 43 46 43 30 19 . 

IS 41 51 45 25 21 1 


But if free acid is the stimulus to the opening of the 
pylorus, why does not the addition of free acid to the 
food open the pylorus and hasten the emptying of the 
stomach? How is the paradox to be explained”? It is 
here that the reflexes from the duodenum mu^t be con¬ 
sidered. 

. •^ n 1S93 Hirsch 9 observed that the introduction of acid 
mto the duodenum through a duodenal fistula inhibited 
for a time the passage of food by the opening. Serdju- 

iatlots,^London! 1902.^°%.°' ^ D,5estiTe ^gllrb trans- 
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kovr, 10 one of Pawlow’s students, confirmed the work of 
Hirsch. It was impossible to tell by the methods these 
investigators employed whether the acid in the duode¬ 
num checked the gastric peristalsis, or compelled a pro¬ 
longed contraction of the pyloric sphincter. Observa¬ 
tions with the x-rays show that, although there is no 
cessation of gastric peristalsis after the advance of acid 
food into the duodenum, the pylorus does not for some 
moments relax. The duodenal reflex of Hirsch and 
Serdjukow must, therefore, affect the pyloric sphincter. 

It is now possible to explain the slow passage of fats 
from the stomach. Fats are unlike either proteids or 
carbohydrate's in that they are seldom eaten as a pure, or 
even predominant, foodstuff. When fats in almost pure 
form are fed to animals the gastric peristalsis is often 
observed to be slight, and, according to Pawlow, the flow 
of gastric juice is not stimulated. When fats enter the 
duodenum, however, they cause the same reflex that acid 
causes. 11 Thus, by a diminution of the influence open¬ 
ing the pylorus, and by a continuance of the influence 
closing it, the fats are long retained in the stomach, and 
only slowly passed a long. 


THEORY OF THE ACTION OF THE PYLORUS. 


Evidence has been presented in the foregoing para¬ 
graphs which would explain the remarkable activities of 
the pylorus in the presence of food as largely due to 
chemical stimulation. The degree of contraction of the 
pyloric sphincter when at rest varies, 12 but the effect of 
particles of food in keeping the sphincter contracted 4 in¬ 
dicates that the mere mechanical presence of food in the 
stomach will produce a closure of the pylorus. After 
food has reached the stomach all evidence points to the 
probability that the signal for a movement onward into 
the intestine is the appearance of free acid. Tree acid 
on the stomach side of the pylorus would thus be the 
stimulus to open the pylorus and initiate the chemical 
control of the sphincter. The opening of the pylorus 
permits the exit of a portion of the acid chyme. There 
is proof that acid in the duodenum closes the pylorus 
and keeps it closed. Thus the acid chyme would go 
forth from the stomach, and, with its acid, close the gate 
behind it. But acid in the duodenum is known to be the 
-stimulus for the flow of the alkaline secretions of the 
pancreas. 13 Ho inorganic acid is normally present be¬ 
yond the first few inches of the small intestine. 14 The 
acid, therefore, is here neutralized. As the neutralizing 
of the acid proceeds the stimulus to the closure of the 
pylorus is weakened, until the acid in the stomach can 
again open the pylorus. Again the food would pass out 
and the gate close till the duodenal changes finish their 
slower course. 

Thus, automatically, carbohydrates, on which _ the 
stomach works no- change, would go early and quickly 
into the intestine, where they meet their proper fer¬ 
ment- thus, automatical^, proteids would be retamed m 
the stomach to suffer alteration by the gastric juice, and 
only after such alteration be permitted to go on; thus, 
automatically, the intestine would be saved from oppres¬ 
sion by overwhelming discharges from the gastric reser¬ 
voir ; and, by this same automatic mechanism, the gas¬ 
tric secretion, harmful to the action of the intestinal fer- 
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ments, is rendered innocuous because of its admission, 
little by little, into the duodenum. 

DISCUSSION. 

Dr. Winfield S. Hall, Chicago—I will note in a few words 
the relation between Dr. Cannon’s findings and something that 
I have discovered in my experiments in dietetics in my de¬ 
partment, namely: Patients with acute gastritis can take with 
comfort egg lemonade earlier than they can take any other 
form of food, and it is our custom to give that at the begin¬ 
ning of feeding after they have had the period of rest that 
Nature is calling for in an acute case of gastritis. The earliest 
food that we can give is very small doses of egg lemonade 
every two hours. Dr. Cannon’s discoveries regarding the influ¬ 
ence of acid make it evident that this egg lemonade, being in 
the condition of acid albumin and already half digested, passes 
readily right on through the stomach, without exciting or irri¬ 
tating it, and down into the duodenum, where its digestion is 
completed. 

Dr. Charles Barrington, Boston—Did the gluten curve 
take that form on account of the presence of carbohydrates, 
which are commonly found in large amounts in commercial 
glutens 7 

Dr. D. H. Bergey, Philadelphia—How does Dr. Cannon ac¬ 
count for the prolonged time of absorption from the stomach 7 
Our usual idea has been, I think, that food passes from the 
stomach in a much shorter time than his curves indicate. Does 
he believe that the food really remains in the stomach for that 
length of time, or is it due to the shadows cast by the subni¬ 
trate of bismuth remaining on the mucous membrane? 

Dr. Fenton B. Turck, Chicago—One interesting point that 
Dr. Cannon has brought out here is that the presence of acid 
or alkali does not materially influence the peristaltic motion 
and that the chemical composition of the food does not influ¬ 
ence the motions of the stomach. The peristaltic waves he 
found extending over to the pylorus were independent of the 
character of the stomach contents. In this difference between 
starch and proteid, the more rapid passage of the starch was 
not due to increased peristaltic waves caused by carbohydrates, 
nor to lessened peristaltic waves influenced by diminished stim¬ 
ulatory action of the proteid on the muscle fibers of the gastric 
wall, but to difference in the opening or closure of the pylorus. 
This somewhat correspends with my own observations, pub¬ 
lished last year, on the influence of various chemical bodies on 
the gastric mucosa. To the entire mucosa were applied various 
chemical bodies—acids, alkalies, varieties of food, such as 
bouillon, peptones, starch—and they did not seem to influence 
the peristaltic motions a particle; but as soon as tension was 
brought to bear on the muscle wall of the stomach by distend¬ 
ing the stomach with air or water, introduced directly, or in¬ 
directly in a rubber hag inserted in the stomach, it promptly 
caused rhythmical contractions—peristaltic waves. The degree 
of tension or intermittent tension, within limits, increased 
these peristaltic waves proportionally. By prolonged and ex¬ 
cessive tension, lasting several hours, the gastric muscle of the 
dog became fatigued and resulted in dilatation of the stomach. 

I also observed, as Dr. Cannon has done, the influence of acid on 
the mucosa of the stomach and duodenum, causing the opening 
and closing of the pyloric door; and this work that Dr. Cannon 
has brought out in another direction not only confirms my ob¬ 
servation of the negative effect of chemical stimulation or ex¬ 
citation of stomach movements, hut goes further and gives an 
explanation of the manner in which the pyloric door is opened. 
Does this, then, conflict with the popular theoretical idea that 
excessive acid in the stomach causes spasm and a closure of 
the pylorus, as is held by clinicians? I am impressed more with 
the physical and mechanical effect of the stomach contents in 
causing rhythmical contractions, which necessarily includes re¬ 
laxation as well as contraction. The‘acidity may he n/i inci¬ 
dent indirectly influencing the passage of food through the 
pvlorus. 

‘pi,. Claude A. Smith, Atlanta, Ga.—Has Dr. Cannon made 
any observations on the effect of exercise on tho passage of 
these different foods from the stomach 7 
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De. W. B, Cannon—I n order to find the reason for gluten 
leaving the stomach early and in large amounts, just as carbo¬ 
hydrates do, I took equal amounts of gluten paste and of the 
proteid (meat proteid) which I had been using, and put into 
each the same amount of 0.4 per cent, hydrochloric acid. In 
about thirty minutes the free hydrochloric acid had entirely 
disappeared from the meat, but the free hydrochloric acid was 
still present in the gluten paste twenty hours after being in¬ 
troduced. Evidently this gluten does not readily unite with 
the acid; so that, if acid is poured out on the gluten in the 
stomach, free acid must be present immediately, just as it is 
in the case of carbohydrates. I used Dr. Johnson’s gluten, and 
I understand that a large amount of starch is present in it. 
The figures I have presented do not show the amount of food in' 
the stomach. The figures show the amount of food in the small 
intestine. The stomach may he empty while food is still pres¬ 
ent in the small intestine. It is true, as Dr. Turck has sug¬ 
gested, that I have seen no considerable variation in the peris¬ 
talsis. Gastric peristalsis runs regularly from the beginning 
to the end of digestion unless stopped by emotional disturb¬ 
ances. I have not examined the effect of exercise, but one of 
my students is at the present time at work on the effect of ex¬ 
ercise and other factors. 


THE DIAGNOSIS OF ENLARGED BRONCHIAL 
LYMPH NODES.* 

ALFRED FRIEDLANDER, M.D., 

CINCINNATI. 

Among the phenomena of the developmental period 
of childhood, there is none more striking perhaps, than 
the activity for the lymphatic system. The lymph 
glands constitute an apparatus for filtration. Given the 
factors of rapid growth, on the one hand, and of poorly 
developed powers of resistance, on the other, and it 
can readily be seen that the period of childhood must 
necessarily be accompanied by marked reactive irrita¬ 
tion and inflammation of the entire glandular system. 
During this period the mucous membranes are prone 
to irritation, with resulting inflammation. Added to 
this, there is the disposition, often hereditary, not in¬ 
frequently aggravated by faulty conditions of devel¬ 
opment and hygiene, to chronic in fin mm at,ion of mu¬ 
cous membrane, skin and bone. Under such condi¬ 
tions it is not surprising that the filter system should 
be taxed to its utmost capacity—hardly less astonish¬ 
ing that we should find very often, in the inability 
of this system to hold the various poisons localized— 
an avenue for general systemic infection. 

From the nature of things we should expect to find 
inflammation of the tracheobronchial glands to be enor¬ 
mously common. The three groups of these glands— 
the tracheal, the tracheobronchial and the peribronchial 
intercommimieate freely. They receive the lymphatics 
of the trachea, the bronchi and the lungs and the 
pleura. But, more than this, through the deep lymph¬ 
atics of the neck, lying both in front of and behind the 
carotid sheath, they are in direct communication with 
the cervical glands. Again, these glands are directly 
connected with the mesenteric lymph nodes. 

It will thus be apparent that very manv different 
factors and very diverse conditions may induce in¬ 
flammation of these glands. Of these factors there are 
many that are particularly frequent in childhood. Dis¬ 
eases of the nasopharynx and irritation of the bron¬ 
chial mucosa are excessively common. Indeed, if we 
consider the morbidity of but two diseases, which in- 
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variably cause a good deal of irritation of the bron¬ 
chial mucosa and thus of the bronchial glands, namely, 
measles and pertussis, the frequency of the condition 
can not be doubted. 

SIMPLE ADENITIS. 

Simple adenitis of these glands is very frequently 
only the precursor of the far more serious tubercular 
involvement. There is no need to quote many figures 
as to the frequency of such tubercular infection. As 
long ago as 1865 Steiner and Neuritter showed that in 
302 autopsies in tuberculous children, the bronchial 
lymph nodes were affected 275 times (91 per cent.). 
And the oft-quoted figures of Nortlirup, who found the 
nodes tubercular in every case, in a series of 125 au¬ 
topsies, irrespective of the cause of death, hardly need 
comment. It is not only true that tubercular bronchial 
adenitis.is present in at least four-fifths of all cases 
of tuberculosis in children, but—and this is the more 
important—it is certain that in the majority of these 
cases, it is the primary lesion. , 

There can be no doubt that many cases of enlarged 
bronchial glands tend to recovery, without subsequent 
tubercular infection. The danger of such infection, 
however, is always present, and it is, after all, this fac¬ 
tor which adds so greatly to the gravity' of the condi¬ 
tion. 

If we consider that the morbidity of measles is prob¬ 
ably greater than that of any other infectious disease; if 
we add to this the enormous frequency of pertussis, 
influenza and of such forms of irritation as adenoid 
vegetations, the statement that almost every child, at 
some time or other, exhibits a bronchial adenitis, does 
not seem exaggerated. Of course, in many cases, such 
a simple adenitis recedes with the disappearance of its 
cause. With the subsidence of the special infection, the 
strong and otherwise healthy child recovers, and is to 
all intents perfectly well again. Yet every adenitis of 
this sort is but a preparation of the soil whereon, un¬ 
der proper condition of diminished vitality and lowered 
bodily resistance, the ubiquitous tubercle bacillus may 
grow and flourish. And other things being equal, the 
longer such adenitis persists, the greater the danger of 
tubercular infiltration. 

TUBERCULAR ADENITIS. 

Yet, even though it be admitted that tubercular dis¬ 
ease of these glands is enormously common, it is not 
to be forgotten that this form of tuberculosis—so long 
as it remains localized—is still decidedly amenable to 
treatment. Indeed, tuberculosis, in infancy and child¬ 
hood, is essentially a disease of lymphatic structures. 
It may remain so localized for months and years, grad¬ 
ually progressing to other and more incurable forms. 
There, is, it is true, the ever-present danger of general 
infection; and owing to the anatomic peculiarities, to 
the peculiarly, intimate relation of these glands’ to 
other lymphatic systems, such infection is particulai'lv 
apt to occur in the form under consideration, namely, 
enlargement of the bronchial glands. A recent writer 
insists on “the predominating influence of the tracheo¬ 
bronchial glands,, as compared with any other lymph 
glands, in the origination of tubercular proccs c °s else¬ 
where in the body.” 

DIAGNOSIS OF ENLARGED BRONCHIAL GLANDS. 

From the viewpoint of prophylaxis, as well as of 
direct therapy, it is thus very desirable that we should 
be able to make a definite diagnosis of enlargement 
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The percentage of lymphocytes is here practically 
normal, although the eosinophile count is very high— 
without new demonstrable cause for the eosinophilia. 
Indeed a subsequent count showed normal proportions 
of eosinophiles. Without exception, in all of the cases 
studied, there has been the distinct picture of lympho¬ 
cytosis—usually very well marked—when the clinical 
condition allowed a diagnosis of enlarged bronchial 
glands to be made. 

In this connection it may be permissible to refer to 
the figures of a count, previously reported, of a case 
of so-called pertussoid, following influenza, in an infant 
of S months. In this case the percentage of lympho¬ 
cytes was 69.6 per cent, the polymorphonuelears num¬ 
bering only 30 per cent of the whites. A certain degree 
of lymphocytosis is, of course, to be expected in in¬ 
fancy, but figures reported in this ease are certainly 
suggestive. 

The number of cases studied (10) is not large enough 
to warrant the drawing of any absolute conclusions. 
Nevertheless, the fact that each of these cases showed 
a lymphocytosis, stands out prominently. And its 
significance is enhanced by the fact that in the cases 
which could be followed up, the lymphocytosis disap¬ 
peared, to a degree, with the subsidence of the symp¬ 
toms. 

It is indeed not unreasonable to expect that, where 
there is marked irritation or inflammation of the 
lymph glands—we should see a reactive ljmphocytosis. 
The best illustration of this we see in lymphatic leu¬ 
kemia. But this is not an isolated example. Thus in 
tj'phoid there is relative lymphocytosis, and as we know, 
marked inflammation of the mesenteric lymph glands. 
Again, in tire early stages of syphilis, with acute adeni¬ 
tis, lymphocytosis is the rule. On the other hand, we 
know that all forms of adenitis are not accompanied 
by lymphocytosis. In Hodgkin’s disease, for instance, 
lymphocj'tosis is only occasionally found. So, too, in 
the adenitis accompanying malignant disease there is 
ordinarily no lymphocytosis. 

With reference to the blood find in general tubercu¬ 
losis it may be said that, except for a reduction in 
hemoglobin, there are no important blood changes—un¬ 
less there be secondary infection. As Cabot says, 
""whether or not tuberculosis of the abdominal or other 
internal tymph glands affects the blood, I am unable to 
say.” 

CONCLUSIONS. 


In the absence of more extended series of observations 
lan tlie present one, too much theorizing is certainly 
it of place. Yet it seems fair to emphasize the fact 
lat in two diseases where we know clinically that a 
•aclieobronchial adenitis exists, namely, pertussis and 
masks, there is a constant lymphocytosis. And in 
le 10 cases of enlarged bronchial glands studied, lym- 
hocytosis was found in every case. In the light of 
lese eases it seems fair to assume that the lymphocy- 
jsis of pertussis and measles is to be explained by the 
'ritation of the tracheobronchial gland. 

If after further investigation and after study of a 
ruch larger series of cases, the observation of constant 
rarphocytosis be confirmed, we shall have an addi- 
ional sign—and I believe a valuable one—looking to 
be more definite diagnosis, and, therefore, to the more 
uec es sfui treatment of the condition of Wed bron- 
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DISCUSSION. 

Dr. It. B. Gilbert, Louisville, considers that the situation of 
these bronchial glands at the bifurcation, and against the pos¬ 
terior wall of the trachea, renders them, when they are en¬ 
larged, a potent source of irritation. They are enlarged more 
or less in every case of bronchopneumonia, and especially in 
measles. The method followed by Dr. Gilbert in cases of per¬ 
sistent cough following measles, and which ordinary cough 
remedies fail to relieve, is to give full doses of potassium iodid, 
and if the cough is due to the irritation caused by enlarged 
bronchial lymph nodes, it will frequently be rapidly relieved by 
the administration of this remedy. These conditions are most 
likely to he met in persons with a syphilitic or Bcrofulo-tubcr- 
cular diathesis. 

Db. George N. Jack, Depew, N. Y., said that it seems strong# 
to him that such an ancient disease as asthma, as well as other 
common Tespbratory conditions, should he attributed to a spas¬ 
modic contraction of tbe air tubes, as the anatomist has clearly 
demonstrated that it is absolutely impossible for one of these 
tubes to contract. Therefore, the condition must be due to 
direct obstruction. The bronchial lymphatic glands are the 
dumping grounds of the blood. The blood passes through them 
and rids itself of its impurities. If, then, the blood is loaded 
with waste and useless material while in the lung 3 for oxy¬ 
genation and purification, it will naturally deposit as much as 
possible of this useless substance in the bronchial lymphatic 
glands. The blood, stool, urine and clinical history of the 
patient must be our chief guides in diagnosis. 

Dr. Theron W. Kilmer, New York City, is of the opinion 
that the bridge of tissue sometimes formed after the removal 
of adenoids as the result of adhesions, and which gives the 
same symptoms as the adenoids themselves, should be broken 
down with the finger, a month after the adenectomy. He has 
never observed pseudo-pertussis or pertussoid forms of cough 
and is inclined to look on them as myths. He has never found 
bronchial lymph nodes during life. Even if the diagnosis is 
made, he knows of no efficacious treatment to promote their 
reduction. 

Dr. Loots J. Lautenbach, Philadelphia, emphasized the fact 
that peculiar malformations of the bony structure of the pal¬ 
ate are often associated with these obstructions in the pos¬ 
terior nares. This peculiar condition of the bony structure may 
escape attention unless it is looked for. He also referred to 
the frequent occurrence of deafness resulting from nasal dis¬ 
ease, catarrhal deafness being practically always bo caused. In 
cases where adenoids are said to recur after removal it is often 
not a true recurrence, but a new growth brought about by the 
same underlying conditions which produced the first enlarge¬ 
ment. 

Dr. Alfred Pkiedlander said that it is perhnps going a lit¬ 
tle too far to assert that the coughs Dr. Gilbert referred to are 
always due to adenoids. He has seen many improve without 
removal of the adenoids, and thinks that when there is tracheo¬ 
bronchial adenitis a primary localized tuberculosis is present 
and it is surprising that more of these cases do not develop ft 
generalized tuberculosis. He considered it our duty to treat 
these cases precisely as we would treat a localized tuberculosis 
elsewhere. Even when there is only a suspicion of such a con¬ 
dition, the patient should be given tbe benefit of the doubt and 
treated accordingly. The importance of removing adenoids in 
children is appreciated, hut too much stress should not he laid 
on this one factor alone. It has become the rule to ascribe all 
the ills of children to adenoids, but it is a fair assumption that 
sometimes the illnesses are not due to this condition. 


Domestic Opium.—In his annual report Secretary Wilson of 
the Department of Agriculture states that opium poppies have 
been grown successfully in Vermont, both the "white-seeded 
and the blue-seeded varieties yielding good crops. ^ Experi¬ 
ments are now being carried on to ascertain the possibility of 
obtaining morphin directly from the plant. If the experi¬ 
ments prove successful, the American product may replace the 
oriental opium as a source of morphin. 
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THE IMPORTANCE OE AN EARLY AURAL EX¬ 
AMINATION IN ACUTE DISEASES OE 
CHILDREN.* 

JAMES F. McKERNON, MID. 

NEW YORK CITY. 

The prominence of aural disease has been brought 
very frequently before the profession for the past dec¬ 
ade; hut I know of nothing in aural disease of children 
of greater importance than an early recognition and 
treatment of some of the conditions I shall enumerate. 

It is more particularly to call your attention to cer¬ 
tain forms of aural disease, especially in children, not 
easily recognized by the pediatrist or general practi¬ 
tioner, and "therefore all the more important, or if recog¬ 
nized, usually too late to be of value from a prophylactic 
standpoint, that this paper is mitten. 

You are all familiar with the complications frequently 
accompanying the acute exanthemata, but usually your 
first intimation of an aural condition is to have the little 
patient complain of earache, or if it be a young infant, 
you expect him to pull or tug at the affected ear, and cry 
out with pain, thus drawing your attention to the local 
condition. That such manifestations do take place in a 
certain number of cases, there can be no gainsaving; but 
this number is small in comparison with the number of 
cases that never complain, nor give the slightest evidence 
of any ear trouble being present until a discharge is 
noticed coming from the external auditory canal. 

It is of these cases that I wish to speak more in detail, 
and of how important it is that frequent otoscopic ex¬ 
aminations be made that we may early recognize and 
treat any pathologic conditions found, and thus prevent 
the patient from undergoing a long and dangerous sick¬ 
ness that might be caused directly or indirectly by such 
an aural condition. 

TECHNIC OF EXAMINATION. 

Otoscopic examination in very young children is by 
no means an easy matter to those not constantly practic¬ 
ing it; in the first place, the specula used are too large; 
secondly, the auricle is drawn upward, backward and 
outward, and in this way the major portion of the lu¬ 
men of the canal is shut off from our view—whereas if 
we draw the auricle gently downward and backward, we 
open the canal and expose to view the deeper Structures. 

Then, too. we will oftentimes find the circumference 
of the meatus lined with cerumen, and if we attempt 
to force the speculum beyond this, we not only hurt the 
patient, but our view is obstructed by a speculum, the 
distal end of which is filled with wax. In these cases it 
is always well to syringe the canal with warm, sterile 
water, and remove the obstructing cerumen before we 
attempt a further examination. 

CONDITIONS OF TYMPANIC MEMBRANE 

In mam - cases, on inspecting the drum membrane, 
when middle ear disease is suspected, we see a white, 
rather prominent looking drum, showing not the slightest 
vestige of congestion, but if we here bring to our aid a 
cotton tipped probe, and gently brush the surface of 
the drum membrane with it, the white looking drum 
will be replaced by a bulging, reddened and angry look¬ 
ing surface, which shows the true condition of the mid¬ 
dle ear. The pressure behind the drum having been so 
great as to cause a rapid exfoliation of the external 

* Read in the Section on Diseases ot Children of the American 
Medical Association, at the Fifty fifth Annnal Session, Jnne, 1904. 


epithelial layer; and this on inspection can easily be mis¬ 
taken for a drum membrane free from involvement. 

Such an error is made again and again, and then when 
pus suddenly appears in the canal a few hours after the 
examination, the observer is surprised at such a rapid 
infection, and wonders how so large an accumulation of 
fluid or pus can form in such a short time, when in 
reality it was present all the time. 

Another picture, the otoscope examination reveals in 
cases complicating the exanthemata, is that of the upper 
half of the drum membrane looking normal save for a 
slight tinge of congestion along the superior border of 
Shrapnell’s membrane, while the lower half, and par¬ 
ticularly that portion of the drum corresponding to the 
tubal opening in the middle ear looks lustreless; and 
has a grayish, mottled appearance. This shows that al¬ 
ready the mucous membrane of the tube and that portion 
around the tubal entrance is swollen and pouring forth 
a serous exudate which demands an immediate evacua¬ 
tion through an opening in the drum if we wish to cut 
short the process, and prevent the disease from attack¬ 
ing structures higher up. 

Another picture frequently seen, and when present 
usually accompanied by severe earache, is that of a drum 
membrane showing decided congestion of the whole up¬ 
per third; the lower two-thirds retaining its lustre; 
neither bulging nor fullness is present, but the superior 
and posterior portion of the membranous canal is in¬ 
tensely reddened; the excessive pain being no doubt due 
to the involvement of this connective tissue fold in the 
membranous canal. 

Here early incision is advisable, even before bulging 
takes place in order that we may prevent extensive attic 
involvement. 

AURAL COMPLICATIONS OF THE EXANTHEMATA. 

In young children suffering from the acute exanthe¬ 
mata, it is, I believe, just as important that their ears 
should be examined each day, as it is that they should 
be seen for their general condition, for, after all, the 
mortality is quite as large in these diseases from the 
aural complications as from any other; and many of the 
cases of deaf mutes, as well as the legion of chronic 
purulent ears with their sequelae might be avoided if in 
the future this precaution were taken. The usual time 
for an aural condition to develop, complicating these 
acute diseases, is any time after the third day, and it is 
all the more important that these aural examine'■ions be 
made frequently, for in a large number of the cases, 
there is no symptom pointing to an aural condition un¬ 
til after the damage has occurred, namely, a spontaneous 
rupture with destruction of a portion of the drum mem¬ 
brane. which might easily have been avoided, had otos- 
copv been practiced frequently. 

When the general practitioner or pediatrist is treating 
any of the acute inflammatory diseases, and the disease 
is subsiding, and the existing temperature is high and 
out of all proportion to that stage of the disease, it is 
wise to perform otoscopy, as in many of these cases 
here will be found the cause of the temperature, and a 
speedy relief from anxiety will follow as the fever drops 
when the ear is appropriately treated. 

AURAL COMPLICATIONS IN OTHER DISEASES. 

Gastrointestinal Diseases .—This condition occurs fre¬ 
quently in diseases other than the exanthemata; as for 
example, complicating an acute gastrointestinal condi¬ 
tion, where the local symptoms are fast disappearing and 
3‘et the child is fretful, uneasy, and the temperature re¬ 
mains high. All other conditions excluded, if the 
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are examined quite frequently, the cause for the child’s 
latent symptoms is found here. Again, take a patient 
convalescing from pneumonia or the “grippe/’ when the 
temperature varies and remains high, and the physician 
for several days can not locate the cause of the existing 
fever, but thinks it is a latent “grippe” or an incom¬ 
plete or delayed resolution, or that that much maligned 
disease, malaria, is at work on the patient’s system again 
if when such conditions present themselves, the ears 
be examined carefully many times, here will be found 
the cause of the disturbance, when, before examination, 
it was not even suspected. 

Follicular Tonsillitis. —It is also advisable that fre¬ 
quent examinations of the ear be practiced during an at¬ 
tack of acute follicular tonsillitis, though here pain is 
usually a prominent symptom in children owing to the 
fact that there is usually lymphoid hypertrophy present 
in the naso-pharynx, and the swelling existing here 
causes pressure on the eustachian tubes, and the pain is 
at once referred to the ear. 

A prophylactic measure of the greatest importance in 
young children, is to see that all adenoid tissue be re¬ 
moved before the winter months, as the presence of this 
tissue is very often the exciting cause of an acute middle 
ear suppuration, and very frequently such a suppura¬ 
tion will not cease until the exciting cause, namely, the 
adenoids, has been removed. It is then often aston¬ 
ishing to see how rapidly resolution will take place 
without any local treatment whatever directed to the 
, after this source of irritation has been removed; or 
if it does not clear up quickly the treatment necessary 
io bring about a favorable result will occupy a much 
horter period of time. 

‘ Hypertrophied Tonsils. —Hypertrophied tonsils should 
dco be sacrificed when there is a history of frequent at- 
.ucks of ear trouble in children, as enlargement in this 
. egion causes engorgement around the orifice of the 
"tachian tubes, and this is an exciting factor, even 
i.hough somewhat remote from the seat of the disease. 

Coryza,. —Another condition in children requiring 
toscopic examination is when an acute coryza is pres- 
■ , for here, with the frequent and forcible blowing of 
he nose, bacteria-laden mucus is often forced into the 
j,' i i-ng of the tube, with the result that an acute condi- 
1 in of the middle ear is speedily established, and fre¬ 
quent examinations reveal to us the disease in its very 
arliest stages, thus enabling us to check the process 
. ithout impairment of audition or any of the unpleas- 
■nt sequel re coincident with middle ear suppuration. 
Nasopharyngeal Catarrh. —In many cases of mild 
sopharyngeal catarrh, where all the symptoms are 
ractically absent, save temperature, if the ear be exam- 
nod here will be found the cause of this temperature, for 
loscopy will show us acute middle ear changes taking 
’ace and this condition is not infrequently found where 


.n adjacent local manifestations are present, not even a 
imple cold. 

Typhoid. —Another disease, and one often overlooked, 
vhere otoscopic examinations are necessary, is typhoid 
■Ary for here the aural complications when they do 
^kt/if overlooked, leave the audition permanently im- 
iaired’. There is rarely a symptom present in this dis¬ 
use to call one’s attention to the ear, and many a case 
f labyrinthine disease owes its origin to an attack of 

vyhoid fever. \ , , ., 

Mastoiditis.— One of the complications of acute mid- 
ile car suppuration in young cMdren mastoiditis, may, 
think, be appropriately mentioned here, as m tne 


minds of many practitioners, such a complication does 
not exist unless the ear is found to be displaced for¬ 
ward, and a swelling of more or less magnitude, with 
edema, is found over the mastoid. 

Given a case of acute middle ear suppuration follow¬ 
ing any one of the many diseases which it may compli¬ 
cate, and this disease having subsided, we have a run¬ 
ning ear to treat, with one other symptom present, 
namely, temperature. This temperature is usually not 
high, but varies from 99 to 100.5, continuing for sev¬ 
eral days with morning remissions and evening exacer¬ 
bations, without any apparent change in the character 
of the secretion coming from the ear, except a slight 
diminution in quantity. We find also on cleansing the 
external auditory canal, and wiping away the secretion 
from the point of perforation in the drum membrane 
that pus oozes through this opening drop by drop as we 
wipe it away. In such a condition as this, delay is ex¬ 
tremely dangerous, for there is already an infiltration 
of pus throughout the mastoid structure and an opera¬ 
tion for mastoiditis here is imperative, for if allowed 
to progress, in a few days the case will present the gross 
physical signs described above. 

It is very difficult, and frequently impossible, to elicit 
the slightest evidence of pain in young children when 
we press on the mastoid, process, even though the mas¬ 
toid be filled with pus, for these little patients will 
scream quite as much when the normal side is being ex¬ 
amined, as they do when the diseased side is gone oveT; 
and if one waits for the appearance of edema over the 
mastoid, as an indication for operation in these young 
children, he is increasing the danger tenfold by inviting 
one or more of the complications to take place. 

Another fallacy in connection with this phase of aural 
complications, is, that when a swelling takes place be¬ 
hind the ear in young children, and there is a sub¬ 
periosteal accumulation of pus present, that it is quite 
sufficient to make an incision, the so-called Wilde’s, in 
the soft parts over the swelling, evacuate the pus, pack 
it, and believe nature will do the rest. A condition 
like this treated in such a way almost invariably leads 
the patient into danger from the complications arising 
thereafter, to say nothing of the permanent impairment, 
of the hearing, for a chronic aural discharge will be the 
result of such treatment. 

Abundant clinical evidence has been brought to bear 
on this point, from all modern otologists, and the im¬ 
portance of opening the mastoid, and draining the mid¬ 
dle ear in these cases has, in my experience, been amply 
demonstrated during the past two years. In a large 
hospital service, 57 eases of subperiosteal abscess were 
present in young children ranging from 5 weeks to 6% 
years of age; in all of these the mastoid was opened and 
the middle ear drained posteriorly, and 56 of the mas- 
toids contained pus. In the one in which pus was not 
present, granulation tissue was found throughout, and 
the structure was just on the point of breaking down. _ 

In these cases do not be content with a simple incision 
and evacuation, for if this only be done a dangerous 
legacy is left these little patients, and one to which un¬ 
fortunately, all too many succumb. Even though in 
many cases the external evidences have disappeared, the 
ear still continues to discharge, because it has- not been 
properly drained, and this discharge is the result of the 
mastoid necrosis, which is still progressing, and sooner 
or later he who is treating such a case is brought to face 
a still more serious condition, namety,_ that of one or 
more of the frequent intracranial complications of otitic 

origin. 
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Another serious complication of acute aural suppur¬ 
ation which is by no means infrequent in young chil¬ 
dren, is that of a primary involvement of the jugular 
bulb, without disease of an} 1, of the mastoid structure. 
Here the principal symptom is mainly one of tempera¬ 
ture, which ranges all the way from normal to 107 F. 
The rises are rapid and the remissions to normal or near 
it, quite as abrupt. In adults, we usually associate sucli 
a condition with more or less well defined symptoms, the 
principal one, aside from the temperature, being the 
presence of a chill or chilly sensation. In young chil¬ 
dren, we hardly ever observe this symptom, but in the 
place of it the little patients have cold hands and feet 
preceding the rise in temperature. These with a dis¬ 
charging eat may be the only symptoms present for sev¬ 
eral days, until the child gradually becomes septic. When 
the observer suddenly awakens to this fact, it is usually 
too late to save the life of his patient. 

The question may be asked, “How can a primary in- 
volvment of the jugular bulb take place, without first 
involving the mastoid structure ?” 

It can take place very easily under the following con¬ 
ditions : 

With an active, virulent infection of the middle ear 
cavity, and the presence of a large irregularly shaped 
bulb encroaching on it, and these two spaces separated 
by only a thin, parchment-like wall of bone, it becomes a 
very easy nm-ier for the infection to pass through this 
thin plate of bone, and poison the blood current, before 
such infection would have time to travel its usual path¬ 
way, namely: Through the mastoid structure. That 
such a complication is not infrequent, can be readily 
comprehended, when in my experience alone, five such 
cases have been encountered during the past six months. 
The successful treatment of this condition is an early 
operative procedure. 

Eczema of the External Auditory Canal .—Another 
condition where an otoscopic examination is indicated is 
where we find an eczema present of the external auditory 
canal and meatus, and sometimes extending over nearly 
the whole auricle, and down the side of the face. This 
condition is caused in nearly all the cases by a scanty se¬ 
rous discharge coming from the middle ear. and this 
moisture lies in the canal until an exfoliation of the 
superficial epithelial layer takes place, and the little 
patients first sjmptom is an intense itching at the 
meatus, accompanied by a very natural desire to scratch, 
which is indulged in with the result that in a very short 
space of time, a well-developed eczematous area is pres¬ 
ent. Even though this complication be treated faith¬ 
fully and conscientiously, it will recur from time to 
time, because the etiologic factor in its production has 
not been discovered, namely, the scanty acrid discharge 
from the middle ear. Had an examination of the ear 
been made on the appearance of the eczema, these little 
sufferers might have been spared weeks of pain and an¬ 
noyance, instead of enduring the torture they are al¬ 
lowed to undergo. 

A rather infrequent complication of this eczematous 
state in young children is the appearance of a diffuse 
circumscribed external otitis or furuncle, caused by 
scratching the meatus. When this condition is present 
and well developed, it many times is mistaken for mas¬ 
toiditis, owing to the large amount of swelling which 
is present over and around the mastoid process. An 
aural examination will always clear this up and the true 
cause be discovered in the external auditor}' canal and 
meatus. 


CONCLUSION. 

I would in no sense be understood as always advo¬ 
cating the calling in of an aurist for the making of these 
frequent examinations, but in each case, when the gen¬ 
eral practitioner or specialist in children’s diseases is 
first called to examine the case, the physical examina¬ 
tion is an incomplete one unless the ears are included. 
It is a simple matter for those not accustomed to per¬ 
form otoscopy, by a little practice, to be able to do it 
well enough for all practical purposes. 

To the general practitioner of the future will belong 
the credit of a decrease in the number of cases of chronic 
purulent ear disease with their sequels, for if recog¬ 
nized and,treated early, an acute condition need never 
reach the chronic stage. If, however, a chronic ear dis¬ 
ease be encountered, no time should be lost in an attempt 
to rectify the pathologic condition, so that the patient 
may retain his audition; and also to prevent the possi¬ 
bility of' an intracranial condition occurring later. 

62 West Fifty-second Street. 

DISCUSSION. 

Dr. Herman Jareckt, New York City, stated that the 
routine examination of every child suffering from an acute 
condition should always include a careful inspection of the 
ear. Recently Dr. Kerley was called to see a child that was 
being treated for empyema. On examination, Dr. Kerley found 
that the case was one of acute middle ear disease. Dr. Jarecky 
saw the patient on the following day and did a paracentesis: 
the temperature dropped to normal and all the symptoms of 
the supposed empyema disappeared. Dr. Jarecky said that, 
in the adult, a view of the drum membrane is obtained by 
pulling the auricle upward and backward, in infants it must 
be drawn downward and backward, and in older children sim¬ 
ply backward. 

Acute middle ear disease during the acute exanthemata is 
particularly liable to affect children who are suffering from 
adenoids, because the drainage is imperfect. In typhoid fever 
the ear complication is probably frequently overlooked on 
account of the general apathetic condition. In every case 
in which the ears are involved with bulging of the drum mem¬ 
brane, paracentesis should he done without delay. The sim¬ 
ple operation can he done by the general practitioner as well 
as by the specialist. The ear should be properly irrigated 
with bichlorid solution or peroxid, and the drum membrane 
incised. In cases in which the posterior part of the wall is 
involved, we should not wait for bulging before incising tbe 
drum membrane. 

Dr. Samuel J. Walker, Chicago, emphasized the necessity 
for examination of the ear in acute infectious diseases in chil¬ 
dren, and that middle ear disease may simulate almost any 
disease of childhood, such as meningitis, typhoid fever or pneu¬ 
monia. He was called recently to see a child three years of 
age that was seemingly very ill. The child’s father was a 
physician and had made a diagnosis of probable pneumonia. 
The patient was carefully examined, but Dr. Walker was 
unable to find any objective sign of pneumonia. On the fol¬ 
lowing day the child’s father was inclined to believe that the 
case was one of typhoid fever, but this diagnosis was prac¬ 
tically excluded by the result of a blood count, which showed 
a leucocytosis of 28,000. On this second day the chest finding 
was still negative, so that pneumonia could probably be ex¬ 
cluded. An ear specialist was called in, examined both ears, 
and pronounced them practically normal. The child, however, 
continued to show severe symptoms of acute infection. On the’ 
third day the ear man again saw the patient. At this time 
he found some redness and bulging of the membrane in both 
ears. Paracentesis was performed and there was a free dis¬ 
charge of pus followed by a rapid subsidence of all symptoms. 

Dr. Samuel McC. Ha mill, Philadelphia, said that in his 
wards at the hospital, three out of seven cases of typhoid 
fever developed a complicating otitis media. In the majority 
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of instances of this kind that he has seen the diagnosis 'was 
not made until the drum membrane had ruptured spontane¬ 
ously. Most of these cases were in children, and in the ma¬ 
jority of instances with which he has come in contact the com¬ 
plication has occurred almost at the point of defervescence 
in the course of the typhoid fever. 

Dk. Tiieron W. Kilmer, New York City, asked Dr. Me- 
Kernon if he advocates paracentesis in every case of bulg- 
ing of the drum. Dr. Kilmer has seen the inflammation dis- 
appear in these cases under the use of douches of hot boracie 
acid solution, and without incision. 

Db. Louis Fischer, New York City, has found the tempera¬ 
ture in suppurative conditions of the middle ear a rather un¬ 
certain guide. A child with scarlet fever, while progressing 
satisfactorily, is suddenly “restless during the night:” the 
temperature is 99; pulse, 120. The next day there is a dis¬ 
charge from the ear. Excluding the restlessness there is some¬ 
times no indication of a suppurative process going on. He has 
come to look on the temperature as a not very positive symp¬ 
tom in acute suppurative otitis, especially during^he infec¬ 
tious diseases. Many cases of suppuration of the middle ear 
are the result of mechanical infection through the nose and 
eustachian tubes by irrigation, etc. He believes that if we 
leave the nose alone, and do not irrigate, as is so frequently 
done in the acute infectious diseases, there will be fewer cases 
of acute otitis media. 


Dr. S. W. S. Toms, Nyack, N. Y., emphasized the possi¬ 
bility of nasal cleansing setting up middle ear disease. About 
two years ago he saw a child with a purulent rhinitis, and 
made an effort to cleanse the nose by irrigations. The follow¬ 
ing morning the child developed a temperature of 104, and he 
found the left ear drum bulging. The temperature rose to 
107 within three hours, and the child was in a desperate con¬ 
dition, the pulse being 186 and the respirations 84. An aural 
specialist was called in, who incised the left ear drum, evacu¬ 
ating no pus, but some bloody serum. The drum of the oppo¬ 
site ear was apparently perfectly normal. The child’s gen¬ 
eral condition decidedly improved after the paracentesis, but 
the temperature did not drop more than one degree. The 
respirations and pulse also remained high. Dr. Toms fre¬ 
quently examined the right ear drum during the night, and the 
next morning found that it distinctly bulged. The otologist 
was again sent for and incised the membrane, evacuating a 
little bloody serum. Within three hours after this second 
paracentesis the temperature dropped to 100, and the child’s 
■ i ther recovery was uneventful. Since this case, Dr. Toms 
has carried a head-mirror and speculum with him, and to ex¬ 
amine the ears as a routine measure in case of acute disease 
in a child. 

Dr. Thomas S. Southworth, New York City, said that in 
the acute infectious diseases, a number of patients will de¬ 
velop middle ear trouble, whether the nose is irrigated or not. 
He thinks that if the irrigation is done carefully and as 
much as possible of the septic material in the naso-pharynx 
is removed, the number of cases of complicating car disease 
ill be decreased rather than increased. The aurist sees 
only the irrigated cases which develop otitis, but he does not 
see the larger number saved from otitis by irrigation. Of 
course, the irrigations should be made very gently, preferably 
by fluid poured into the nose from a spoon. 

Dr. E. L. ‘Smith, Bridgeport, Conn., said that it has often 
been very difficult for him to decide just what to do and when 
to operate. Not long ago he saw a patient who complained 
of an earache. He examined the drum membrane, and from 
its appearance did not suspect any serious middle ear trouble. 
During the night the drum ruptured spontaneously, and there 
was a purulent discharge from the ear. 

Db Charles G. Kerlet, New York City, said that he gave 
his experience with 51 eases in a paper at the recent meet- 
in <r of the American Pediatric Society m Detroit. _ In 34 
, nnr other local manifestation of ear involve- 

““ of Se trouble s tie elevation of temperature. In tb. 


treatment of children it is just as important to make a care¬ 
ful examination of the ear as of the heart or lungs. 

Dr. J. F. McKernon agreed with Dr. Walker that middle 
ear disease may simulate almost any disease in the category. 
In typhoid fever the ear symptoms are most commonly ob¬ 
served during the stage of defervescence. If typhoid patients 
could have the ears examined systematically after the first 
week, Dr. McKernon believes that we could often prevent 
serious middle ear trouble, with resulting labyrinthine disease, 
and the dry catarrhal form, in which the prognosis is so ab¬ 
solutely bad as a sequela of typhoid fever. 

Dr. McKernon said that he would incise the drum membrane 
in every case if it were bulging, and in a certain number of 
eases he would even make the incision when the bulging was 
absent, depending on the physical signs and symptoms present¬ 
ing. He disagreed with Dr. Fischer in regard to the temperature 
in middle ear disease. There are a certain number of cases 
where there is no temperature at the time we see the patients; 
these patients may have had a temperature before we saw 
them, or may be patients who are more or Jess resistant to tem¬ 
perature changes, but in the vast majority of cases the tempera¬ 
ture is one of the predominating features throughout. In 
streptococcus infection the temperature is usually high and 
continuous until ihe pus is evacuated, whereas in the mixed 
infection with the pneumococcus the temperature is not so 
high. In staphylococcus infection the temperature is not 
very high. In adults the temperature is not so predominating 
a factor as in children. He has not used a douche in the 
nose nor nasopharynx for ten years. If the child is old 
enough, he holds its head sideways, and allows the fluid to 
run through gently. If there is much secretion in the nose 
it can be wiped out with a cotton-tipped probe. He never 
uses the douche nor spray, and disapproves of their use in 
diphtheria or scarlet fever. In the acute middle ear diseases 
in children, the presence of pus is not always necessary. 
There may be infected serum just as well as pus, and the for¬ 
mer calls for evacuation quite as much as the latter. It is 
well known that many of these cases apparently recover with¬ 
out surgical interference, but a large proportion will show 
evidences of pronounced impairment of hearing in future 
years. 


SOME PHYSICAL SIGHS IN INFANTS AND 
CHILDREN NOT SUFFICIENTLY 
EMPHASIZED.* 

SAMUEL McC. HAMILL, M.D. 

AND 

THEODORE LE BOUTILLIER, M.D. 

PHILADELPHIA. 

Several years ago we began a systematic examination 
of the heart and lungs of infants and children in our 
out-patient services in the Howard and Polyclinic Hos¬ 
pitals, with a view to confirming certain observations 
which we had made, some of which had not been suf¬ 
ficiently emphasized in the literature, and others of 
which were at variance with the results reported. 


CONDITIONS IN THE LUNGS. 

Our observations relate exclusively to normal or 
unctional conditions. In relation to the lungs, they 
re three in number: First, an area of impaired re¬ 
liance under the left clavicle. Second, the area of 
ransmission of the bronchial type of breathing as heard 
ver the root of the lung. Third, the influence of po¬ 
rtion on the percussion note in infants. 

An Area■ of Impaired Resonance Under the Lej ■ 
'lavicle .—This sign was first noted accidentally by ope 
f us in a child convalescent from bronchopneumonia, 
n this instance, owing to the absence of all other signs 

AniSn. Se,,.on. *«,. 
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of pulmonary consolidation it was interpreted as prob¬ 
ably indicating enlargement of some of the lymphatic 
glands. In the study of subsequent cases of broncho¬ 
pneumonia, this same area of impaired resonance was 
observed and found to persist until the patients passed 
from under observation. The constancy of its presence led 
us to search for it in the chests of infants and children 
free from pulmonary diseases. These studies, which 
have extended over a period of two years, have con¬ 
vinced us that this is a normal manifestation, con¬ 
stantly present up to the age of nine or ten years, and 
not infrequently as late as the thirteenth year. The 
degree of impairment varies in different individuals. It 
is difficult to elicit in early infancy. It is always pres¬ 
ent under the inner third of the clavicle. It occasion¬ 
ally extends outward to the midclavicular line, grad¬ 
ually fading as this point is approached; it extends in 
a downward direction to the first interspace and not in¬ 
frequently blends into the cardiac dullness. 

Unfortunately, we are not able to give an entirely 
satisfactory explanation for its presence. In a few 
postmortem studies, which we have made with the idea 
of elucidating this point, the only feature noted, which 
may have some bearing on its production, was the ex¬ 
posed condition of the great vessels. The left lung 
in early life lies more posteriorly than in the adult. 
The anterior border, in not extending so far forward, 
leaves the great vessels, as it does the heart, in more 
intimate contact with the chest wall, which naturally 
results in producing a higher pitched note over the 
portion of the chest immediately overlying. This prob¬ 
ably does not account for the instances in which the 
impairment extends as far to the left as the midclavi¬ 
cular line, unless it be that the relatively extensive 
area of contact with the solid organs—the great vessels 
and heart—reduces the elasticity of the chest wall suf¬ 
ficiently to partially deaden the pulmonic resonance 
for a limited distance beyond the point of contact with 
these solid organs. 

The importance of this observation is manifest. We 
have been taught, heretofore, that if there is any dif¬ 
ference in percussion resonance over the apices, it is 
somewhat higher over the right. On the basis of this 
teaching, one would naturally look on an area of im¬ 
paired resonance under the left clavicle as indicating 
some abnormality of the lungs, great vessels or 
lymphatic glands. Tt also has an important bearing on 
the determination of the upper area of cardiac dullness. 
In many instances, as stated, it blends into it, and in 
these, renders impossible its definite delimitation. 

The Area of Trarismission of the Bronchial. Type of 
Breathing .—This is ordinarily heard over the root of 
the lungs, and varies greatly in different children. Pos¬ 
teriorly, it is usually limited to the interscapular space 
and supraspinous fossre. It is often conveyed to the 
entire scapular area and it can sometimes be heard just 
above and in front of tbe angle of the scapula, about 
in the posterior axillary line—as a high-pitched, distant, 
bronchial murmur, which is sometimes so misleading 
that we have seen it mistaken for the bronchial breath¬ 
ing of consolidation. When heard here, it is usually 
bilateral, assuming that tbe child is examined in a 
position which renders breathing equal on the two sides. 
It is much more common in children under six years of 
age, although we have noted it after this period. Dr. 
D. L. Edsall tells us that he has sometimes noted the 
same thing in the examination of the adult chest, as 
well as in that of the child. 

The Influence of Position on the Percussion Note in 


Infants .—It has been indefinite !} 7 stated in text-books, 
that placing a child on pillows or even in contact with 
the ordinary mattress, will, to some extent, deaden the 
sound produced by percussion of the chest. We have 
not, however, seen emphasized in the literature the 
striking differences on the two sides of the infant’s 
chest, when it is examined lying on its side with the 
dependent lateral surface of the chest wall in intimate 
contact with the bedding—an incorrrect position which 
is commonly employed in the examination of the chest. 
Under these circumstances, the elasticity of the chest 
wall is destroyed, the lung is compressed, air enters it 
inadequately and. in consequence, there results a strik¬ 
ing increase in the height of the pitch of the percus¬ 
sion note, which, when compared with the note on the 
opposite side, proves very misleading, unless one deter¬ 
mines its origin by examining the infant with both sides 
of the chest free and symmetrical. 

THE HEAET. 

In the study of the heart, we have considered: First, 
the position of the apex beat. Second, the outlines of 
the heart. Third, the venous hum. Fourth, the func¬ 
tional murmur. These subjects have been much under 
discussion and the opinions regarding them are much 
at variance. 

The Apex Beat .—In studying the position of the 
apex beat, we have examined the children in the up¬ 
right position, recording as the apex the point farthest 
to the left and lowest down, at which it was impossible 
for us to obtain any cardiac impulse. We found that 
the area formerly described as representing the apex 
beat, namely, the point of maximum intensity of the 
impulse, was so variable in its position and frequently 
so faT removed from the left boTdei of cardiac dull¬ 
ness. as to give a very definite idea of the position 
of the point of the heart. There is considerable varia¬ 
tion in the position of the apex, as we have determined 
it, but it is much less than the variation of the point 
of maximum impulse. 

We have always believed that the point of the heart 
remains in the fourth space and near to the midclavi¬ 
cular line for a longer period than is ordinarily sup¬ 
posed, and that after descending from the fourth to 
the fifth space, it almost constantly finds itself in the 
midclavicular line and occasionally outside of it; the 
approach to the normal position of the adult being made 
on a horizontal plane from this point. The results of 
our work have confirmed these views. 

In a series of seventy-one infants under three years of 
age, examined in our dispensary services, we foimd the 
apex beat in the fourth space fifty-seven times. In 
seventeen of these it was just without the midclavicular 
line; in three, one-half inch without; in twenty-five, 
in the midclavicular line, and in twelve just within 
the midclavicular line. In fourteen cases, it was in 
the fifth space, just within the midclavicular line four 
times; one-half inch without the midclavicular line 
three times; just without once, and in the midclavicular 
line six times. 

In a series of thirty-six cases, studied during the 
fourth and fifth years, the apex was in the fourth 
space twenty times: just without twice: in the mid¬ 
clavicular line seven times; and just within the mid¬ 
clavicular line eleven times. It was foimd in the 
fifth space thirteen times—once without the midchvxi- 
eular line; eisrht times in the midclavicular line: three 
times just within, and once one-half inch within the 
midclavicular line. Three times it was apparently be- 
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Wnd the fifth rib ha the midelavicular line. Up to 
the end of the fifth year, therefore, the apex is found 
nmch more frequently in the fourth space than in the 
fifth space. During the following year, however, there 
comes a very abrupt change. 

Thus, in thirty cases, it was found in the fourth 
space but eight times—once one-half inch outside the 
midelavicular line; twice in the midelavicular line; 
four times just within the midelavicular line, and once 
one-half inch within. It was noted twenty-two times 
in the fifth space—appearing twice one-half inch with¬ 
out the midelavicular line, eight times in the midelavi¬ 
cular line, six times just within the midelavicular line, 
and six times one-half inch within the midelavicular 
line. 

In one hundred and thirty-eight eases, studied from 
the sixth to the twelfth year, it was noted but thirty- 
three times in the fourth space—most frequently in the 
midelavicular line, (eighteen times in the midelavicular 
line, seven times just within the midelavicular line, 
eight times one-half inch within- the midelavicular 
line). In the remaining one hundred and five cases 
it was found in the fifth space—and again most fre¬ 
quently in the midelavicular^ line, namely, thirty-six 
times; twenty-eight times it was just within the mid- 
clavicular line, twenty-two times one-half inch withm 
and nine times (during the eleventh and twelfth years) 
one inch within the midelavicular line. 

It is worthy of note that, in none of the eleven cases 
observed in the twelfth year, was the apex beat found 
in the fourth space. 

As the result of the examination of these two hun- 
red and seventy-five cases, therefore, it may be con- 
luded that, up t*> the sixth year, the apex beat is 
ound much more commonly in the fourth intercostal 
ace and in the midclavicuiar line and that, after this 
iriod, it is usually in the fifth space, in or just within 
ie midclavicuiar line. Occasionally, however, it con- 
ues to beat in the fourth space even up to the 
-elfth year. 

Area of Cardiac Dullness .—With reference to deter- 
ning the outline of the normal heart, we have exam- 
d a series of one hundred and ninety-one cases. The 
ients have been examined almost entirely in the 
fight position. In infants under one year of age, the 
unbent posture was maintained because we found 
, the results of outlining the heart, with them in 
upright position was extremely unsatisfactory. In- 
r as we were able to compare the results in the 
positions, at this period of life, they were not very 
rent. The hands were used for both plexor and 
'meter and the percussion stroke was made ex- 
ely light—an absolute necessity in the outlining 
tese hearts, if one desires to obtain accurate re- 
Probably the term accurate is not appropriately 
ed to the outlining of the heart of infants and 
cen. We do not agree with those who believe 
it is easier to outline the heart in children than 
ults. In the first place, the heart lies freer in 
lest'in early than in adult life, and consequently, 
re readily displaced. Aside from this, infants 
hildxen are much more liable to extreme disten- 
y£ the abdomen, which, in pushing up the 
agm tends to push the heart upward and to the 
ucl what is probably still more important, the 
fiv oreater size of the liver and its frequent en- 
ents give rise to an area of impaired resonance 
nerht of the sternum, which it is often impossible 
wentiate from the right border of cardiac dull¬ 


ness.. We have endeavored, insofar as possible, to 
eliminate cases in which these conditions might have 
interfered with our results, but, notwithstanding these 
precautions, we submit our conclusions with a cer tain 
amount of trepidation. We are quite willing to adopt 
the words of Clifford Allbutt, in relation to this sub¬ 
ject, which are as follows; “The facility with which 
modern physicians delineate and record the varying di¬ 
mensions of the heart excites my admiration—a skill 
I. can not hope to attain; the conditions of physical 
diagnosis seem to me indeed to be too inconstant for 
such appraisements.” 

In fifty-one cases, examined during the first three 
years .of life, the upper border corresponded to the sec¬ 
ond rib thirty-four times, to the second space ten times, 
and to the upper edge of the third rib seven times. 
The right border was at the midsternum twenty-nine 
times, at its right edge fourteen times, and at its left 
edge eight times. The left border was in the mid- 
clavicular line sixteen times, just without twenty-one 
times, and one-half inch without fourteen times. 

During the fourth, fifth and sixth years, in forty- 
one cases, the upper border corresponded to the second 
rib ten times, to the second space eleven times, and 
to the upper border of the third rib twenty times. 

The right border extended to the left edge of the 
stem ran once, to the mid sternum twenty-four times, 
to the right edge of the sternum fourteen times, and 
one-half inch beyond its right edge twice. 

The left border extended one-half inch without the 
midclavicuiar line three times, just without sixteen 
times, and was in the midclavicuiar line twenty-two 
times. 

During the seventh, eighth and ninth years, in fifty- 
five cases observed, the upper border was over the second 
rib eight times, the second space thirteen times, and 
the upper border of the third rib thirty-four times. 

The right border corresponded to the left edge of the 
sternum five times, to the mid sternum twenty-two 
times, to its right edge twenty-three times, and was 
one-half inch beyond its right edge five times. 

The left border was found one-half inch outside the 
midclavicuiar line fifteen times, in the midclavicuiar 
line thirty-six times and just within four times. 

During the tenth, eleventh and twelfth years, in 
forty-three cases studied, the upper border corresponded 
to the second rib five times, to the second space eleven 
times, to the third rib twenty-seven times. 

The right border was over the left edge of the ster¬ 
num twice, over the mid sternum twenty-seven times, 
the right edge eleven times, just beyond the right edge 
once, and in two instances one-half inch beyond. 

The left border was seven times one-half inch outside 
the midclavicuiar line, seven times just without the 
midclavicuiar line, twenty-nine times in the midclavi¬ 
cuiar line. , , ,, , 

In the light of the above figures we conclude that 
the average outline- of the heart for children under 
three years of age is as follows' "Upper border, second 
rib; right border, mid sternum; left border, just with¬ 
out*the midclavicuiar line. 

From the third to the sixth year: Upper border, 
the upper border of the third rib; right border mid 
sternum; left border, in or just without the midelavi- 

the sixth to the twelfth year: Upper border, 
third rib • right bordeT. from the mid sternum to the 
right edge of the sternum; left border, most commonly 
iiTthe midclavicuiar line. 
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The two rem ainin g points to be considered, the 
venons hum and functional murmur, are of much more 
importance than the determination of the cardiac out¬ 
line. 

The communications in the text-books on these sub¬ 
jects are very scant. A considerable number have been 
contributed to the literature in the form of theses and 
essays, and in these one finds a very remarkable and 
inexplicable diversity' of opinion as to the frequency, 
etiology, nature, time, distribution, and significance 
of these murmurs. Only a few observers admit that 
they are present, except with the greatest rarity, during 
the first four years of life; for instance, such a careful 
observer as Hochsinger 1 makes the statement that ^dur¬ 
ing the first three years, systolic murmurs heard over 
the precordia are certainly of organic origin.” 

It is for the purpose of refuting statements such as 
these and with a view to elucidating some of the points 
above referred to, that we have made a careful, sys¬ 
tematic study of a large number of children. We have 
examined children of all ages up to the twelfth year. 
We have accepted the general run of dispensary eases, 
excluding all febrile cases, those having deformities 
of the chest and those in whom the heart’s action was 
abnormally Tapid. We have not, in these cases, made 
systematic examinations of the blood. Where anemia 
was manifest on observation, it was recorded in our 
notes. The majority of our patients were asthenic 
children, with a degree of anemia, not manifest in the 
appearance. We recognize the unreliability of this 
method of excluding anemia, and it is very probable, 
that in many, and perhaps the majority of our cases, 
there may have been a slight degree present. But we 
do not believe that the anemia was the main factor in 
the production of the murmurs. We have noted marked 
anemias without murmurs and found them present in 
patients with a normal hemoglobin percentage. We 
are much more inclined to believe that these murmurs 
bear a closer relationship to the general nervous tone 
of the individual, which extends itself to the nervous 
mechanism controlling the condition of tone of the 
heart and vessels—conditions which may be secondary 
to any of the infectious or nutritional disturbances. 
What the possibilities of a diminution in the bulk of 
blood in children of this type are, we do not attempt 
to determine. If the defective conditions of hygiene 
under which they exist can yield such a result, it is 
possible that this may have some etiologic significance. 

The Tenons Hum. —In the study of the venous hum, 
we have made it essential that the hum should be 
present when the patient was examined with the head 
fixed in the median line. Turning the head away from 
the side under examination will always augment the 
murmurs and sometimes produce them where they had 
not previously existed. We have used a double stetho¬ 
scope, with a chest piece three-quarters of an inch in 
diameter, and in its application used only sufficient 
pressure to bring its circumference in complete con¬ 
tact with the underlying surface. We have examined 
all of our patients in both the upright and recumbent 
postures. 

In the two hundred and twenty-six cases in which we 
■ studied the venous hum. twenty-four occurred during 
the first three yearn of life, four of these being in the 
first twelve months. Following this, the number of 
cases was about the same in each year. In all but 
thirty-six, the hum was best heard over the right 

1. Allgemeln. Wcln. Med. Zelt.. 1SSS. 


jugular vein. In the thirty-six in which this was not 
so it was best heard over the left. It was heard alone 
on the right side sixty-four times and alone on the 
left twelve times. In eighty-nine cases it was heard 
over both the right and left, being best heard in the 
right side seventy-seven times and in the left twelve. 
In thirty-eight instances the distribution was more ex¬ 
tensive, the following being the most common: Over 
the right jugular, the intensity being greatest at this 
point, under the .right clavicle, in the suprasternal 
notch, over the manubrium stemi and over the left 
jugular. Occasionally' it was heard only over the right 
jugular and under the right clavicle. In several in¬ 
stances, the murmur was distinctly audible along the 
right edge of the sternum as low as the second costal 
cartilage, and in two instances, we heard it over the 
second left costal cartilage. 

The murmur, as heard over the right jugular, was 
continuous in the vast majority of cases, having its 
maximum intensity during the systolic period. There 
was usually some reduction in the loudness of the 
sound during the end of systole with some augmenta¬ 
tion in volume during diastole. In but six of these two 
hundred and twenty-six cases was the hum audible in 
systole alone, and in no instance did we hear it alone 
in diastole. 

The influence of posture on the sound was striking. 
In only ten instances was the murmur audible when the 
patient was recumbent and in all of these it was much 
louder when the upright position was assumed. 

The presence of this murmur over the manubrium 
stemi has interested us, in its relation to Eustace 
Smith’s sign of enlargement of the bronchial glands. 
While the murmur disappeared in these cases when the 
patient was recumbent, it was again produced if the 
head was extended and sometimes when there was no 
hum present over the manubrium stemi in the upright 
position, it could be induced by having the head fully 
extended when the child was recumbent. The fre¬ 
quency of this phenomenon in cases in which there was 
an entire absence of other signs of enlargement of the 
glands, has led us to place very little reliance on this 
sign. 

The extensive area of distribution of the venous hum 
may result in its being mistaken for murmurs at the 
base of the heart, or possibly for murmurs produced by- 
lesions of the vessels. As has been noted in several in¬ 
stances, the murmur was audible as low as the aortic 
area and in two instances we have observed it in the 
pulmonary area. It is quite true that in all of these, 
if the patient was examined in the upright position, 
the murmur had the peculiar, humming, continuous 
sound which is characteristic of the venous -hum, but 
in several instances, when the patient was placed in 
the Tecumbent posture, there persisted during systole 
a faint systolic whiff, which might readily have been 
mistaken for a murmur produced by lesions of the 
aortic or pulmonary orifice, or more probably, for a 
functional cardiac murmur. In the sub-joined study of 
inorganic heart murmurs we have noted a murmur, 
systolic in time, in the aortic area, which we believe 
to have been produced in this manner. 

Functional Heart Murmurs. —We have studied these 
murmurs in two hundred and sixty-seven cases. Of 
this number, twenty-three occurred during the first 
three years of life (of these twenty-three, four having 
been noted during the first year, nine during the second 
and the remainder during the third). The figures 
during the remaining years are as follows: 
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year .. 20 9th vpnr 07 

ST . 36 11th year . 23 

These figures probably do not indicate the relative 
frequency of these murmurs at the various ages in¬ 
dicated, for the reason that, in our dispensary service, 
the number of children treated between the ages of 
three and ten jmars is relatively greater than the num¬ 
ber treated during the first two or the eleventh and 
twelfth year. Aside from this, the difficulties attendant 
on the satisfactory examination of infants in a. large 
dispensary service are too great to make the recogni¬ 
tion of faint murmurs possible. 

The murmur was best heard, in the majority of in¬ 
stances, in the pulmonary area—in one hundred and 
eighty of our cases. The next point of maximum 
intensity-was over the body of the heart, in the space 
between the third rib, the left edge of the sternum and 
a point within and above the apex beat. This applied 
to forty-five eases. In twentjr-six, the murmur was 
best heard at a point slightly above and just within the 
apex. It was sometimes transmitted slightly beyond 
the apex beat and infrequently as far posterior as the 
mid-axillary line. In sixty-one of our cases, it was 
audible only in the pulmonary area; on the other hand, 
the area of distribution, in some instances, was very 
extensive. It was not an uncommon experience to find 
the murmur audible in the pulmonary area, over the 
body of the heart, at and beyond the mitral area, and, 
in twelve instances, in the aortic area. 

In the vast majority of cases, the m'urmur was in¬ 
audible in the upright position and, in only four, was 
it heard in the upright position and not in the recum¬ 
bent. In two hundred and ten cases, it was audible 
in the recumbent posture only, while in fifty-one, it was 
audible in both the recumbent and upright. 

To determine how definitely the foregoing studies 
illustrated the frequency of these murmurs in children 
under three years of age, through the courtesy of Dr. 
J. It. Bryan, we were enabled to examine a series of 
cases in St. Vincent’s Home. The result of- this work 
is so interesting that, in order to emphasize it, we 
tabulate it and give it separate consideration. 

It includes a series of thirty-four cases—-nineteen of 
them being one year old or under, seven of them be¬ 
tween one and two years and the remaining eight be¬ 
tween turn and three years. The hemoglobin was esti¬ 
mated in all of these children. We did not make a com¬ 
plete blood examination, believing that the percentage of 
hemoglobin would prove a sufficiently satisfactory in¬ 
dicator of the degree of anemia. Of the nineteen under 
a one year of age, twelve were foundlings and seven were 
breast fed children. These two groups are contrasted 
because they illustrate so well the effects of the natural 
and artificial modes of nourishment. 

Among the twelve foundlings we found a venous hum 
present four times (in each instance it was heard only 
during systole), and functional murmurs seven times. 
The character and distribution of these murmurs was 
much the same as in the cases previously referred to 
and therefore need not be described in detail. In one 
instance, the venous hum was present without func¬ 
tional murmurs, and in four instances the functional 
murmur existed without the venous hum. The per¬ 
centages of hemoglobin, in the cases indicated were 
as follows: 50, 60, 70 twice, 74. 76, 77 and 90. In 
the instance in which the hemoglobin was 90 per cent., 
both the hum and the murmur were present. One case 
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showed a hemoglobin percentage of 65 per cent, with¬ 
out either hum or murmur. The youngest child in¬ 
cluded in this series was two weeks of age, and 'in this 
case, both the hum and the murmur were noted. Tout 
of the others were under six months of age. In the 
seven breast fed children there were no venous hums 
present. One child, who had recently passed through 
a severe attack of measles, had a functional murmur. 
This child had a hemoglobin percentage of 61. The 
hemoglobin estimates in the remaining cases were 70, 
71, 80 t r ice and 83 twice. 

The point which we desire specially to emphasize in 
this comparison, is the fact that, in the breast fed 
children, although in two % instances the hemoglobin 
percentage ms as low as in the children showing mur¬ 
murs in thsfother set, there were no murmurs present. 
On casual observation, the condition‘of nutrition of 
some of the foundlings seemed quite as good as that 
of some of the breast fed children. On closer inspec¬ 
tion, however, the former were seen to he more 
apathetic, their muscles more flabby and their general 
tone much lower. TheSb differences in the condition of 
tone were striking. The mild anemias were about the 
same in the two sets; therefore, we are inclined to 
believe that the murmurs recognized were not de¬ 
pendent on the associated anemia, but rather on the 
differences an nutrition. 

In the fifteen children over one year of age, the 
venous hum was found eleven times and the functional 
murmur thirteen times, and in two instances, the mur¬ 
mur was present without the hum. The venous hum, 
in these eases, with one exception, was continuous and 
in this one instance it was heard onty during systole. 

The hemoglobin percentage varied from 55 to 100 
and, in the instance in which it was 100, both the 
venous hum and functional murmur were heard. 

These observations are not in accord with the in¬ 
vestigations which have been made. As intimated in 
the beginning of our paper, functional murmurs are 
almost .universally stated to be absent under three years 
of age. One exception to this statement appears in 
a communication by Kheiner. 2 He says that he believes 
. that functional murmurs, though unusual, do exist 
before the second half of the fourth year and that he 
has heard soft, inconstant murmurs in the pulmonic and 
mitral areas in apparently healthv infants in the first 
year of life, for which he has found no satisfactory 
explanation. 

In reference to this subject, Holt 3 makes the state¬ 
ment that "accidental murmurs may he due to anemia 
and other blood conditions and, although not so com¬ 
mon as in older patients, they are by no means rare 
even in infants.” 

17. L. Johnson 4 makes the statement that he has 
"seen two cases of febrile murmurs in young infants.” 

With these exceptions, we have found no reference 
to their existence except as very unusual manifestations 
prior to the third year. 

DISCUSSION. 

Dr. John Lovett Morse, Boston, has tried to obtain infor¬ 
mation regarding the size of the heart in children, and has 
not been able to find anything satisfactory. According to 
his experience, the right border of the heart in infants up 
to two years of age is from one to two centimeters to the 
right of the right border of the sternum. Functional mur- 

-• CorresponaenT-Blatt X- Schweitzer Aertze, December, 1903. 
p. 7C9. 

3. Text-boot on Diseases of Children, second edition, 1903. 

4. St- Louis Courier -of Medicine. December, 1903, p. 3S3. 


murs are very common in infants, and he believes that in 
many cases a murmur can be heard at the upper part of the 
sternum if the head is held backward. 

Dr. Louis C. Acer, Brooklyn, N. Y., asked whether the heart 
of the young infant is usually displaced much to the left 
in intestinal dilatation. His experience has been that it iB 
crowded directly upward, but not much to the left. 

Dr. It. B. Gilbert, Louisville, said that there ought to be 
a book on anatomy giving the structures of the various or¬ 
gans in young children. The various text-books on this sub¬ 
ject are wholly misleading, and on that account he believes 
that we have all experienced difficulty in mapping out the 
.heart in cases of suspected cardiac affections in infants. The 
same is true in regard to the caliber of the bronchial tubes, 
and there are a number of anatomic points bearing on diagno¬ 
sis which show distinct variations in the child as compared 
with those in the adult. 


CONGENITAL DISLOCATION OF THE HIP. 

AN ARGUMENT CONCERNING THE METHOD OF ITS TREAT¬ 
MENT.* 

HARRY M. SHERMAN, AM., M.D. 

Professor of Surgery in the University of California; Surgeon to 
St. Luke’s Hospital, and Orthopedic Surgeon to the 
Children’s Hospital. 

SAN FRANCISCO. 

There is a line of argument concerning the method 
of treatment of congenital dislocation of the hip, which 
is to-day being forgotten. I desire to review it because it 
opposes the reduction of the dislocation by any kind of 
forcible manipulation, and perhaps will tell against 
manipulation where but moderate force is used. 

In 1S99 I reported, at the New York meeting of the 
American Orthopedic Association, thirteen manipula¬ 
tive reductions; of these one is an anatomic and func¬ 
tional success, one is probably an anterior subluxation 
because of interposed capsule between the head and ace¬ 
tabulum, one was an anatomic success, but became 
ankylosed after an exploratory incision and consequent 
infection. Two of these have been verified by very re¬ 
cent, or comparatively recent, examination. The anky¬ 
losed one has passed from observation. There is noth¬ 
ing to add to the statement then made of the failures to 
maintain reduction in the other cases. 

The previous year, 1898, at the Denver session of the 
American Medical Association, I reported, as part of 
a general report on the work I had been able to do. the 
case of a girl, 6 years old, with both hips out, on whom 
the manipulation plan apparently succeeded, but really 
failed. A second attempt again apparently succeeded 
on one hip and again really failed, and on the other 
hip the failure was a frank one. In this case I finally 
did arthrotomy and found that, in the joint in which 
the second attempt had apparently succeeded hut had 
really failed, the interposed capsule, and the impossi¬ 
bility of putting the head through the narrow part in 
the capsule, was the cause of the failure; in the other 
joint the same obstacle existed and the capsule was 
full of bloody synovia, showing that the manipulations 
had been forcible and fairly well directed. Both hips 
were reduced by arthrotomy and the child left the hos¬ 
pital with each in situ, but her condition and where¬ 
abouts are not now known. 

Since this operation, which was done in 1898, I have 
made no attempts, save one, at manipulative reduction, 
but have, instead, done the operation by arthrotomy in 
all instances. 


• Read at the meeting of the American Orthopedic Associa¬ 
tion, Atlantic City, 1904. 
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As regards the manipulative method, I am sure that 
Lorenz told the whole truth when he stated that the ob¬ 
stacle to reduction was the narrowed part of the capsule 
just at the posterior and superior or superior part of the 
acetabular rim. If the opening, at this narrowed part, 
is big enough to permit the head to pass, reduction can 
he accomplished hy manipulation, and may he main¬ 
tained if the acetabulum is deep enough. I have in two 
instances done this, I know. In the 28 cases in which 
I have done arthrotomy, and in which I have explored 
the narrow part of the capsule by my finger, and so 
know its size and the strength of its walls, there has, 
been but one case in which the passage of the head 
would have been possible. "I am not too dogmatic 
when I say that no possible force could have put the 
femoral heads through the narrow part of the capsule 
in any of the other cases. One possibility, and 27 im¬ 
possibilities ! 

Now what happens when attempts are made to ac¬ 
complish this impossibility ? Lorenz has reported plenty 
of fractures of the femur and one each of the pubis and 
of the ilium, and other operators have done the same. 1 
Lorenz reports seven cases of paralysis out of 400 odd 
operations, but Taylor, 2 looking carefully for the con¬ 
dition, finds eleven cases in less than fifty operations, 
by various operators, including, I believe, Lorenz him¬ 
self. While Taylor states that most of these cases re¬ 
cover, the uncertainty of the result is patent to all who 
have had the misfortune to injure a few major peri¬ 
pheral nerves. It certainly is an accident that can not 
be disregarded. Mv own contribution to the casualty 
list is the report of a case of Lorenz’s own, of rupture 
of the capsule of the hip joint, distal to the constriction, 
ahd the thrusting of the femoral head out among the 
muscles of the thigh. While only one case was shown' to 
have had this accident, still, from the similarity of the 
clinical conditions, I believe another had it, and it is 
not in the least impossible or improbable that it occurs 
in very many cases, especially in the class called Cf an- 
terior transposition.” Finally, on all sides one finds the 
absurdity of the term “bloodless” pointed out, and the 
reference to the lacerations of muscles, the extravasa¬ 
tions of blood and hematomas. And last of all, Lorenz 
v -Mias reported one case of gangrene of the whole lower 
extremity. 

• These accidents must make any one who is not an 
enthusiast, ot a special pleader, stop and think. One 
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hundred are perhaps to be considered fortunate if they 
get nothing. 

In all seriousness I declare that the percentage of 
successes is not enough to warrant the risk, and I claim 
that the percentage of successes is not enough to justify 
the method apart from the risk. I am perfectly readv 
to subscribe to the satisfaction, for all parties, parents, 
patient and surgeon, which comes from a perfect anato¬ 
mic and functional result, for I have experienced that 
satisfaction. But I deny that there can be any special 
satisfaction in the “anterior transposition,” the result 
that has to be dubbed “good” in quotation marks, the 
result that still leaves a short limb and a limp, the re¬ 
sult that in its failure may only suggest the quotation • 
from Bret Harte, “He done his level best,”/as an cause 
for the surgeon. ^ v' - 

Ridlon quotes the earlier statistics of the operation 
for carcinoma of the breast, an ultimate mortality of 
90 per cent, to excuse the 90 per cent, of failures to 
get anatomic results in congenital dislocations. But 
the 90 per cent, ultimate mortality in carcinoma of the 
breast was not satisfactory to surgeons, and methods 
had to be devised to lessen it. That they have been de¬ 
vised is shown by Kocher, who now quotes 42 per cent, 
of the cases sound three years after operation. The 
same dissatisfaction belongs to the results in congenital 
dislocation of the hip. We are bound to improve the 
methods of eliminating the risks, which are too many 
and too great and too awful. We have got to increase 
the number of cases in which the head is really and 
honestly put into the acetabulum, the cartilage of the 
head in actual contact with the cartilage of the socket. 
We are under the obligation of improving the methods 
for making this actual reposition permanent. In brief, 
we must improve in every particular the quality of the 
results we offer the people in these cases. 

If we, as orthopedists, read what general surgeons 
teach and practice concerning the treatment of trau¬ 
matic dislocations we shall see that they all deprecate 
the use of undue violence. Manipulation must be based 
on the most accurate knowledge of the mechanism of 
dislocation, and must be restricted to reduction with¬ 
out adding to the trauma. To accomplish this the dis- . 
located bone must traverse, in its return, the path it 
made when it was displaced. Never must it be ground • 
through a hew path. If reduction is not possible by 
moderate force and in a reasonable time, an incision is 
imperative to permit the path to be cleared, the reduc¬ 
tion to be done and the parts to be restored to the ap¬ 
proximate anatomic relatiohs. 

No general surgeon to-day would countenance the 
use of extreme force in the treatment of an old unre¬ 
duced traumatic dislocation. Moderate force, if it 
promises success or attains it, is advised, but extreme 
violence or prolonged efforts are wrong. In the light 
which an incision lets in otherwise insuperable obstacles 
are cleared away. In no instance of a recent or an old 
dislocation would a general surgeon attempt to jam a 
too large bone through a too small hole, and the pas¬ 
sage of the femoral head through the constriction of 
the capsmle in the case of the congenital hip dislocation, 
he would recognize, in the great majority of cases, as 

an impossibility. • . 

If we turn to fractures, the advice and practice is the 
same. When the inside conditions of a fracture are 
such that satisfactory replacement of the fragments is 
impossible from the outside, the general surgeon 
makes an incision and deals with the fragments imme¬ 
diately. • • ‘ 
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I do not forget that as orthopedists, we are teaching 
much to the general surgeon, and that we shall prob¬ 
ably teach more; but we must be careful that we do not, 
in this instance, abuse his confidence and so invite him 
to criticize; for the general surgeon knows that the 
trauma, of an aseptic incision is practically nothing in 
contrast to the injuries recited as incidental to the 
forcible manipulative method. The incision is less than 
that required for an appendectomy, less than that re¬ 
quired for a nephrotomy, less than that required for an 
intra-abdominal shortening of uterine ligaments, less 
than that required for a herniotomy, less than that re¬ 
quired for a lithotomy, less than the admittedly often 
necessary exploratory celiotomy. If the general surgeon, 
'the world over, would not balk at this little incision, why 
should we? Or, if those of us who do some general, as 
well as some orthopedic surgery, would not shy at in¬ 
cisions for some objects, why should we do so foi other 
objects? 

If I am not afraid to open the knee joint to take out 
a floating cartilage—and I am not afraid to do this— 
why should I be afraid to open the hip joint to clear 
away the obstacle between the acetabulum and the fem¬ 
oral head? 

I really do not believe that the definiteness of that 
obstacle is appreciated or else this question would not 
be necessary. In the case of a child who had a con¬ 
genitally dislocated hip, who had never walked and 
who died of pneumonia sequent to measles, I secured 
the os innominatum and the whole of the limb. Before 
the child’s death I had tried a manipulative reposition, 
rising carefully regulated force, and apparently had 
succeeded; that is, the head went with a hop and a click 
to some place near the acetabulum. A week after this, 
however, reluxation had occurred. I then definitely re¬ 
duced through an incision, and while in the splint the 
fatal illness supervened. The necropsy of the hip joint 
showed that my incisional reposition had not been per¬ 
manent, the femoral head was posterior and superior 
to the acetabulum and the incision in the capsule had 
healed so perfectly that it could not be found, so that 
the original local conditions were restored. Now with 
all of the tissues removed from the bones except the 
capsule, and able to get a thoroughly good hold of the 
parts and to guide my efforts by sight, I was still un¬ 
able to put the femoral head into the acetabulum. At 
the present time I am fairly familiar with the feeling 
gained by thrusting the forefinger down into the con- 


number of hips to the forcible manipulation now in 
vogue? Why follow an inexact and vulnerating method 
which gives a small percentage of anatomic reductions, 
when we have at hand a simple and exact surgical 
method which will permit the reduction to be definitely 
accomplished in practically all the oases that are of 
suitable age? 

Of course if we are to save these cases, irreducible by 
manipulation, from the risks of forcible manipulation, 
we must save all, for'no one can tell, a priori , which 
case is to prove reducible and which is not; and that 
will mean that all congenitally dislocated hips shall be 
reduced by arthrotomy, so that the operator knows just 
what he is doing, does what he wishes, and does not do 
what he does not wish. Moreover, it means that all 
hips, in the suitable ages, shall be definitely reduced, 
the surgeon will actually put the two parts together, 
and, so far as the conformation of the parts permits, 
they will stay in that relation. If, however, the parts 
are so malformed that a reposition which shall be stable 
is not possible, there will be a reluxation or a sub¬ 
luxation, possibly an anterior one. This is just as likely 
to occur in the arthrotomy reductions as in the manip¬ 
ulative reductions, and no more likely. It will be a late 
result, and the mechanically inevitable result of pre¬ 
existent anatomic conditions; it will not be the result 
of an inexact and incompetent method. I much prefer 
to be able to say to parents that I have put their child’s 
bones together properly, but that the bones are too mis¬ 
shapen to remain together, than to have to say that I 
could not put them into any anatomic relation what¬ 
ever. 

Finally, by the arthrotomy method the patient will 
have been saved the exposure to paralysis, which comes 
at the rate of from 2 to 20 per cent of the cases; will 
have been spared the risk of a broken leg or pelvis; will 
not have had the contusion and lacerations of the mus¬ 
cles about the hip which result in ecchymoses and hem¬ 
atomas and possible gangrene; and will have been ex¬ 
posed only to the one danger of sepsis, the possibility of 
which should not be greater than, nor as great, as it is 
in clean appendectomies. 

I do not see what is gained for the children by the 
present method of forcible manipulation except for that 
small proportion, 10 ^cr cent., that gets the anatomic 
and functional perf : and this result could be 

gained more easily IMgk by the arthrotomy 

method, so that the ' „ r cen £ ; s ^ 
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at least, of chemical combinations, and how to intelli¬ 
gently combine drugs in order to obtain the best results 
without forming dangerous compounds. 

PRESCRIPTIONS CONTAINING PHARMACEUTIC INCOMPATI¬ 
BILITIES. 


This heading is of particular importance to the phar¬ 
macist, as it is his duty to dispense as elegant and palata¬ 
ble preparations as possible. 

As in the first group, only those prescriptions were 
classified which were particularly objectionable or un¬ 
sightly in appearance, nauseating in taste or difficult to 
dispense as ordered. We obtained ten from the one store 
and three from the other. It has been frequently said 
that if a physician had to take some of the “potions” 
that he orders, there would be a radical change in mod¬ 
ern prescription -writing. 

Every medical, school should give a complete course 
in prescription dispensing in the pharmaceutic labor¬ 
atory, as this knowledge would be of inestimable value 
not only in framing elegant combinations, but would be 
of especial service to the country practitioner who is 
compelled to compound his own medicine. 

PRESCRIPTIONS CONTAINING THERAPEUTIC INCOMPATI¬ 


BILITIES. 

Only one prescription was found that was particularly 
antagonistic from a therapeutic standpoint, and this 
shows that the average medical student is more thor¬ 
oughly trained in therapeutics than he is in pharma¬ 
cology. 

PRESCRIPTIONS CONTAINING SIX OR MORE INGREDIENTS. 

Thirty-four in the one series and sixteen in the other 
contained six or more ingredients, and it was a noticea¬ 
ble fact that the majority of these prescriptions were 
written by a certain few physicians who had drifted into 
polypharmacy. It is pleasing to note that this tendency 
is Gradually dying out, and we hope that the day is not 
fa® distant when the old “shotgun”, prescriptions, of 
from twelve to fifty ingredients, will be framed as 

curiosities of by-gone days. . 

Another noteworthy fact is that these prescriptions 
• 'are mostly written by the very old practitioners. If 
this improvement had only occurred years ago, homeo¬ 
pathy would not have gained its present foothold; then, 
again, the system of prescribing as used in our best 
hospitals is so designed as to use only single drugs or 
preparations, and to make these as elegant and pal¬ 
atable as possible—a good step in the right direction. 

PRESCRIPTIONS CONTAINING EROM TWO TO PIVE 
INGREDIENTS. 


This constitutes the great majority, almost three- 
m rths of the prescriptions, and shows a great improve¬ 
ment over the prescription of a century ago, when it 
-is the popular belief that the greater the number of 
ncrxedients the greater the chance of cure. This rule 
'mild apply where ignorance in diagnosis exists, as by 
his theory'the greater the number of ingredients pres¬ 
et the more likelihood of administering something that 
vill be of service. A good example of this is the old 

Zw 8 tincture; the original formula as directed 
' -nr WaTburg contained the old “confecho clamo - 
!L v> This was a complex astringent confection con- 
£ opium, and originally had sixty-four, ingredi¬ 
ents many of the constituents being unobtainable at 

the present day. 

™ JcRrrwoxs cosmikixg oke dbug or preparation 
It is pleasing to state that the greater nrnnher of 


these prescriptions were written by our most able prac¬ 
titioners, men who are prominent in medical teaching, 
and while they do not represent quite one-fourth of the 
total number, this is not a bad showing. 

PRESCRIPTIONS CONTAINING ONLY OFFICIAL 
PREPARATIONS. 

Approximately one-half belonged to this group, and 
it will be noted the very slight variation in this re¬ 
spect in the two series. This is likewise encouraging, 
and may the day be not far distant when the number 
will be increased still more. A point of interest ob¬ 
served here was that the more educated the physician 
the greater the use of the United States Pharmacopeia. 
PRESCRIPTIONS CONTAINING PROPRIETARY PREPARATIONS 
IN WHOLE OR PART. 

One hundred and ninety-five of the one series and 
164 of the other, about 36 per cent., contained propri¬ 
etary preparations, or, in other words, more than one in 
three prescriptions. 

This is a good showing, when we consider that the 
manufacturing chemists employ persuasive salesmen, 
who visit every physician’s office at stated periods and 
present him with a liberal supply of their “ideal” prep¬ 
arations, which are always “superior to any other made,” 
and which are usually combined by a “peculiar” chem¬ 
ical process that enhances their therapeutic activity. 

PRESCRIPTIONS CONTAINING PATENT MEDICINES. 

Only two of the prescriptions were for patent medi¬ 
cines, and one of these was written by an “osteopath,” 
so that we are only responsible for one, and this was 
one too many. How any regularly qualified practi¬ 
tioner of medicine could so disgrace himself and his 
profession as to order patent medicines is beyond my 
comprehension. 

PRESCRIPTIONS IN WHICH THE METRIC SYSTEM WAS 
EMPLOYED. 

Only three of the one series and two of the other 
demonstrate the fact that the metric system is but 
little employed at the present time, and its use does 
not materially increase, as my own experience in the 
retail drug business for a number of years corroborates. 
One fact is observed, when a practitioner uses the 
metric system, he uses it exclusively. It is to be re¬ 
gretted that the profession does not adopt this system 
and use it exclusively, as it is simpler, more scientific 
and in every way preferable to onr present system 
of weights and measures. The leading medical schools 
give their students a thorough training in this system, 
and teach them how to convert the various denomina¬ 
tions into the English system, and vice versa, but after 
leaving the college halls this is all thrown aside. 

PRESCRIPTIONS CONTAINING NON-OFFICIAL PREPARA¬ 
TIONS IN WHOLE OR PART. 

In this gioup are classified prescriptions containing 
commonly used preparations which are not recognized 
by the United States Pharmacopeia, but which can be 
prepared by any pharmacist, such as elixir of iron, qui- 
Tvin and strychnin. In this group we have sixty in the 
one series and ninety-five in the other, showing consid¬ 
erable variation, a noteworthy feature being that the 
series that yielded a large number, thirty-four, of the 
polypharmacy type of prescription, yielded the small 
number, sixty, of this type, while the other series that 
vielded sixteen of the former yielded ninety-five of the 
latter. A proportionate comparison. 

NUMBER OF PRESCRIPTIONS WRITTEN CORRECTLY. 

The criticisms in proscription writing applied to the 
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endings used in designating the drugs or preparations 
and the use of the proper official names as embodied in 
the inscription, and the proper phraseology as appli¬ 
cable to the subscription. As a rule, the prescriptions 
of the teaching class of practitioners were correctly 
written to a great extent, while those of some of the 
regular practitioners were carelessly written, and those 
of others showed a marked defect in the knowledge of 
prescription writing. This was especially noticeable 
among the prescriptions of the more recent graduates. 
Less than two-thirds were correctly written, and this 
is largely due to the deficient training in this important 
subject in the average medical school. Several of the 
prescriptions were written by a young practitioner who 
received the highest average among 400 men at a re¬ 
cent examination of the state medical board, yet every 
one of his prescriptions showed errors in writing and 
in combining drugs. This merely shows that his train¬ 
ing was deficient in this important subject. 

IMPORTANCE OF PROPER TRAINING IN THIS BRANCH OF 
MEDICINE. 

Now, who is responsible for this deficiency? Is it 
the teacher, the means at his command and time al¬ 
lotted for teaching the subject, or the student, that 
is at fault? The teacher is often a physician, who has 
never received any practical pharmaceutic training other 
than the “smattering course” that he received as a med¬ 
ical student, and, as a Tide, on account of limited train¬ 
ing and lack of interest, he follows the same rut as his 
predecessor; as a consequence, the pharmaceutic labor¬ 
atory is deficient in its equipment and very unattractive. 

Because of these facts, officers and trustees consider 
this branch of medicine unimportant, and the student, 
not realizing the value of a pharmaceutic training, 
completes the course ignorant of its many valuable 
points, and usually not until he reaches the senior 
year and commences to prescribe does he fully realize 
his deficiency in the knowledge of the mode of prepa¬ 
ration, appearance, administration and effects of com¬ 
bining drugs, the very ammunition he is to use in fir¬ 
ing Ids gun of knowledge to combat disease. It is not, 
however, until as a physician, authorized to use blank 
and pencil, and brought face to face with the patient, 
that he most seriously and keenly feels the sting of 
his pharmaceutic ignorance; tries to formulate a palat¬ 
able mixture and fails, expects to find a nice clear so¬ 
lution when he calls, only to find one with an unsightly 
and often dangerous precipitate. It is now after re¬ 
peated failures that the horizon is filled with attractive- 
looking proprietary preparations, and these are substi¬ 
tuted for the official drugs, because the label states that 
they are specific for the disease under consideration. 
As a result, this habit once established is continued 
through life. 

Three of the above prescriptions were written by 
“osteopaths” and they all showed utter ignorance of 
the first principles of prescription writing. This should 
be a warning to us, because, if osteopaths should receive 
recognition in the various states thevwill attempt to pre¬ 
scribe medicines and to treat all diseases, not limiting 
themselves to their own particular methods. The med¬ 
ical profession should be aroused to this matter and 
take action before it i= too late. In the past few months 
several scathing editorials have appeared in the dailv 
press relative to the large number of incompetent prac¬ 
titioners who are turned out by our medical schools, 
and the state board suggests an investigation of the 
present methods of teaching and the adoption of a more 
comprehensive curriculum. 


However, in looking over the examination results 
of the various state boards as compiled in the Aug. 13, 
1904, number of The Journal of the American Med¬ 
ical Association, we find that the percentages of fail¬ 
ures from the Philadelphia medical schools vary from 
none to S.6 per cent, for the year 1903, and this was the 
most satisfactory showing of any state in the series, 
when one considers the number of students examined. 

The total number of candidates examined in the 
thirty-seven states was 5.027. They represented 151 
American colleges, S Canadian institutions, and there 
were some representatives of foreign schools. Of the 
whole number examined, 4,312 passed and 715 failed. 
The percentage of failure was 14.2, but of the Phila¬ 
delphia students but 5.48 per cent, were found wanting. 
This was a lower percentage than was shown by any 
other state or by the outsiders. The percentage of fail¬ 
ures from New York was 7.12; of Boston, 7.28; of 
Chicago. 8.18; of Washington, 18.84; of Baltimore, 
22.70; of Louisville, 27.67; and of St. Louis, 32.67. 

Another remarkable showing is, that of the 4,312 
successful candidates, 9 per cent, were from the Phila¬ 
delphia schools, and only 3.2 per cent, of the 715 fail¬ 
ures can be charged to this city. These figures dem¬ 
onstrate conclusively that the medical training given 
by the Philadelphia schools is thorough and compre¬ 
hensive. 

Again, at the recent examination of a state medical 
board the following are two of the questions asked un¬ 
der materia mediea: 

1. Name the drug of which pilocarpin is the active 
principle, and give the dose of the tincture that would 
be equivalent to 1/20 grain of pilocarpin. 

In the first place, there is no official tincture of pilo¬ 
carpus, and hence no recognized tincture of definite 
strength, and the majority of our standard medical 
works do not mention any strength for the tincture, 
and those that do show a variation in strength, so that 
this question is unanswerable. Books like those of 
Kemington, Caspari, Coblentz and United States Dis¬ 
pensatory on pharmacy, and of Shoemaker and Pot¬ 
ter on materia mediea, do not mention any strength for 
the tincture, and, granted that the strength was given, 
the yield of alkaloid varies from 0.25 to 2 per cent, in 
different lots of the drug, as all the books state; there¬ 
fore, how in the world can a student answer such a 
question ? 

2. Give the dose of tincture of nux vomica equivalent 
to 1/30 grain of its principal alkaloid, and name two 
official preparations into which this active principle 
enters. 

This is a more desirable question, but even here very 
few students can remember the strength of the tincture 
as indicated in the United States Pharmacopeia, and 
for the second portion of the question, a number of the 
students gave the salts of strychnin instead of the prep¬ 
arations asked for. After conversing with a number of 
the candidates as they came from the examination 
room, I found that not one answered these questions 
correctly. 

If the medical boards desire less failures, let them 
ask: First, questions that can be answered; and, second, 
questions that when answered are of some practical 
value, and not unanswerable and unusual questions that 
no one could answer intelligently, even if they had ac¬ 
cess to the text-books. 4 lie object of state examining 
boards is to determine the fitness of candidates to prac¬ 
tice medicine and surgery, and this can onlv be done 
by asking practical and useful questions, that everv well- 
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NEUROFIBRILS. 

The idea that the nerve-eell protoplasm has a fibril¬ 
lary' content dates back to the time of Max Sehultze. 
Histologists were, however, in doubt about the matter 
until Apathy, a Hungarian scientist, with the use of a 
difficult and complicated method, devised by himself, 
demonstrated the fibrils convincingly. The method of 
Apathy, however, yielded very inconstant results, and, 
moreover, often failed entirely in the hands of other 
cstigators. Beside, the method was applicable only 
ne tissues of invertebrates, mammalian and other 
^rtebrate tissues failing to respond to the stain. 
Apathy, by' his demonstrations before various anatomic 
societies, was nevertheless able to convince research 
workers in his field that the .fibrils actually exist. 

. A search for a method which would stain the neuro- 
fibrils in human tissues was rewarded by the discovery 
by Bethe of a procedure which stains tolerably satisfac¬ 
torily the fibrils in normal adult nerve cells. Bethe’s 
method is also a difficult one, and one which involves the 
treatment of the tissues with strong reagents. It is lim¬ 
ited further by its non-applicability to embryonic organs. 

The methodology of the subject was soon further en¬ 
riched by Ramon y Cajal and by Bielschowsky, each of 
whom invented an easy method of demonstrating the 
neurofibrils by silver impregnation. Each of these meth¬ 
ods yields excellent results, and histologists have not 
yet fully decided as to which of the two methods is 
preferable. A great advantage consists in the fact that 
the silver methods permit of the staining of the neuTO- 
fibrils at the time of their earliest appearance in em¬ 
bryonic tissues. The technic of the silver staining is 
comparatively simple, and some good work has already 
been done with it in researches dealing with the path¬ 
ology of nerve cells. 

Bethe has made some interesting observations on what 
lie speaks of as the “primary stainability'” of the neuro¬ 
fibrils with basic dyes like methylene blue, tliionin or 
toluidin blue. By “primary stainability” he means the 
property of staining tissue in the fresh condition, or 
when it has been altered by dehydration only; he con¬ 
trasts this primary stainabilitv with the secondary stain- 
nbilitv which exists after the tissue has been chemically 
altered, say by the action of some mordant. On stain- 
• ncr nerve cells with methylene blue or toluidin blue, 
dyes which above most others exhibit neurotropic affin¬ 
ities it is found that not only the tigroid masses of 


Nissl take the stain, but also the neurofibrils and some¬ 
times the myelin sheath of medullated nerve fibers. In 
tissue dehydrated by alcohol, the myelin can be removed 
by treatment with xylol, and then only two substances 
remain which possess primary stainability. The use 
of toluidin blue as a staining reagent is especially to be 
recommended because it stains the neurofibrils meta- 
ehromatically, of a different tint from that assumed 
by the tigroid substance. 

Bethe has shown that certain reagents possess the 
power of destroying the primary stainability of the neu¬ 
rofibrils without removing the fibrils themselves from the 
nerve-eell protoplasm. Thus nitric acid or dilute solu¬ 
tions of the alkalies so change the neurofibrils that they 
no longer stain “primarily,” though they can be stained 
by mordanting methods. This fact led Bethe to the idea 
that some substance responsible for the primary stain- 
abilitj- of the fibrils enters into their chemical consti¬ 
tution normally, but can be easily split off from them. 
By further experimentation he found that the primary 
stainability of the neurofibrils can be destroyed by treat¬ 
ment with a dilute solution of hydrochloric acid in alco¬ 
hol, though the Nissl bodies remain unchanged in their 
stainability' by this process. The primary stainability 
of the latter can, however, be removed by' treatment with 
a dilute aqueous solution of hydrochloric acid. Bethe 
concludes, therefore, that in each instance an acid sub¬ 
stance, combined with the albuminous substratum, is the 
chemical constituent underlying the primary staina¬ 
bility'. He therefore speaks of the “fibril acid” in one 
instance and of the “Nissl acid” in the other. Each 
acid is split from its attached albumin by hydrochloric 
acid; the free fibril acid is soluble in alcohol but in¬ 
soluble in water ; the free Nissl acid, on the contrary', 
is insoluble in alcohol but soluble in water. Ammonia 
dissolves out the Nissl acid easily, but has no effect on 
the fibril acid. 

It is interesting that Bethe has succeeded already in 
obtaining small quantities of these acids in a compara¬ 
tively pure state and has begun the study of their phys¬ 
ical and chemical properties. The free fibril acid is an 
amorphous substanee, almost colorless, of horny con¬ 
sistence, insoluble in water, chloroform, ether or in 
dilute mineral acid. It dissolves tolerably easily in alco¬ 
hol, especially when the latter is acidified, and can be 
precipitated from alcoholic solution by sodium hydrate 
or potassium hy'drate in the form of alkali salt. The 
potassium and sodium salts are very soluble in water, 
but the ammonia salt is insoluble in either alcohol or 
water. 

The free fibril acid suspended in water stains intense 
violet in toluidin blue. The free acid does not yield 
the biuret reaction, and it is not yet certain whether 
it contains nitrogen or not. The substance must be ob¬ 
tained in much larger quantities than those hitherto 
available before more definite statements regarding its 
nature and chemical constitution dare be made. Bethe 
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obtained only two centigrams of the substance from a 
whole kilogram of the spinal cord of the os. 

Inasmuch as the conduction of impulses by nerve 
fibeis appears to depend on the integrity of the chem¬ 
ical compound on which the primary stainability of the 
neurofibrils depends, the extraordinary interest and im¬ 
portance of the fibril acid become at once apparent. 
Further research along these lines will be eagerly looked 
forward to by neurologists everywhere. 


THERAPY OF EXOPHTHALMIC GOITER. 

Although it is now ten years since Baumann isolated 
the active principle of the thyroid gland, and since Roos 
demonstrated that this iodin-containing body accom¬ 
plished the chief functions of the thyroid, if not all of 
them, yet it has not to this day been settled whether 
thyroidin acts by neutralizing toxic products of metab¬ 
olism or by furnishing some stimulus necessary for 
proper metabolism. Much evidence has accumulated, 
however, to lend support to the view that neutralization 
of toxic substances is an important function of the 
thyroid, whether its sole function or not. Of particular 
interest is the evidence secured through the successful 
treatment of exophthalmic goiter on principles suggested 
by the antitoxic theory of thyroid function. From the 
results of many experimental and clinical observations, 
it has been well established that the symptoms of exoph¬ 
thalmic goiter are largely due to a poisoning by products 
of thyroid metabolism, although the cause of this over¬ 
production is still an unsolved problem. Thyroid prod¬ 
ucts, therefore, although normally acting to neutralize 
toxic substances, are themselves toxic when not neutral¬ 
ized and present in sufficient quantities. If it were pos¬ 
sible, therefore, to secure these toxic substances that the 
tlryroid products normally neutralize, it might be pos¬ 
sible to administer them to patients suffering from thy¬ 
roid intoxication, and thus neutralize the excessive prod¬ 
ucts of the thyroid. This is, of course, simply a reversal 
of the practice in the treatment of myxedema, in which 
disease the patient is presumably suffering from un¬ 
neutralized products of metabolism, which can be neu¬ 
tralized by administering thyroid extract. 

The first application of this idea to the treatment 
of exophthalmic goiter was probably by Ballet and 
Enriquez, and later independently by Lanz and by 
Burghart and Blumenthal. Material was secured by re¬ 
moving the thyroid from goats or dogs; when the blood 
of the animals had become saturated with toxic sub¬ 
stances which should have been neutralized by the thy¬ 
roid, and the animals were suffering from the conse¬ 
quent tetany or acute myxedema, they were killed and 
their blood secured for therapeutic purposes. Whether 
injected subcutaneously in the form of serum, or admin¬ 
istered by mouth in the form of tablets of dry blood, 
favorable effects have been obtained by many independ¬ 
ent and competent observers. Lanz has furthered popu¬ 


lar use of this method of treatment by discovering that 
the milk of thyroidectomized goats contains the toxic 
materials, and as goats live for some time without their 
thyroids it is possible to have the patient take daily for 
several months one-half to one pint of such milk, with 
good results. As goat’s milk becomes objectionable 
after some time, a preparation has been made by pre¬ 
cipitating out the toxic materials and administering 
them in solid form ; such a preparation is on the mar¬ 
ket in Germany. 

The clinical course of exophthalmic goiter is so vari¬ 
able that one is justified in withholding an opinion as 
to the results of any particular method of treatment 
until very considerable numbers of eases have been fol¬ 
lowed for a long time. However, when clinicians of the 
reputation of Mobius and von Leyden go on record in 
favor of this method, which is furthermore founded on 
a scientific principle, it may be considered to be of no 
inconsiderable worth. Yon Leyden has recently pub¬ 
lished an interesting clinical lecture on the topic, 1 in 
which he states that improvement is generally observed 
in three to four weeks, but the treatment must be fol¬ 
lowed for months and repeated at intervals according 
to the condition of the patient. 


THE SERUM DIAGNOSIS OF TUBERCULOSIS. 

While the use of the Widal reaction has become wide¬ 
spread in this country, and serum diagnosis has also 
been used to a considerable extent in dysentery and in 
summer complaint, its use in tuberculosis has been 
almost entirely neglected. Whether this is due to the 
technical difficulties which make this test more diffi¬ 
cult than the Widal and allied reactions, or whether 
it is due to the fact that we are more apt to follow a 
German than a French example, is hard, to say. It 
can not be denied, however, that in America this method 
of diagnosis has not been given an extended trial. 

The matter was recently brought up by the orig¬ 
inators of the test, Drs. Arloing and Courmont, at the 
Congress of Arts and Science in St. Louis, and a full 
description of the test with its drawbacks and difficul¬ 
ties was given. 2 As the authors point out, the sources 
of error may lie in the localization and evolution of the 
tuberculosis, or in the manner in which the cultures 
used for the test are developed. It is pointed out that 
advanced cases are the ones which most frequently do 
not give the reaction, and, on the other hand, very 
early cases, which may present no physical signs, do give 
it. For this reason many observers have been skeptical 
about the accuracy of the results reported by Arloing 
and Courmont, notwithstanding the fact that in a 
good many cases they have been able to control their 
clinical findings by autopsy. Then, again, in order that 
the test shall be a satisfactory one, it is necessary that 
the culture of the tubercle bacillus shall be in the form 

1. Medlzinische Kllnlk, Dec. 1 . 190-1. 

9. Boston Med. and Snrg. Jonr., vol. ell. No. 2.0. 1904. 
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of a liquid homogeneous culture. Arloing and Cour- 
mont point out that it is quite difficult to obtain a good 
culture, and that some of those who have criticized 
their work have failed to follow closely their di¬ 
rections. 

In order to obtain satisfactor}’ results with their 
method, it is necessary, in the first place, to have a 
homogeneous liquid culture, grown in bouillon contain¬ 
ing from 4 to 6 per cent, of glycerin, from a luxuriant 
greasy growth on potato. Such a suspension of tu¬ 
bercle bacilli must be tested with a standard serum 
which is known to agglutinate, as well as with the 
serum to be tested. As agglutination only occurs in 
relatively low dilutions, these should be used, preferably 
one to five, one to ten and one to fifteen. The serum 
to be tested should be fresh, clear and sufficient in 
amount, and the test should be watched for from three 
to five hours after it is begun. A test should never 
be considered positive unless the tubes show complete 
„ lutination visible to the naked eye, and showing 
and subsequent clarification, 
ng and Courmont have followed these directions 
ver 400 medical cases, with the following results: 
Where there was a positive clinical diagnosis of tuber¬ 
culosis 87.9 per cent, gave the reaction, and 12.1 per 
cent, did not; in hospital cases with no clinical tuber¬ 
culosis 34.6 per cent, gave a positive, and 65.4 per cent, 
a negative reaction; in apparently well persons 26.8 
per cent, gave a positive, and 73.2 per cent, a negative 
reaction. In a smaller number of cases of surgical tu¬ 
berculosis, over 73 per cent, of the cases gave a positive 
reaction. The writers also found that the fluids from 
tuberculous inflammatory lesions have the power of 
agglutinating tubercle bacilli, especially the serum from 
cases of tuberculous pleurisy and mild cases of tuber¬ 
culous peritonitis. In the case of non-tubercular effu¬ 
sions no agglutination takes place. 

With regard to the fact already noted, that in ad¬ 
vanced cases no reaction may occur, the authors point 
out the similar lack of tuberculin reaction in many ad¬ 
vanced cases. The lack of reaction may be due to great 
virulence on the part of the infecting tubercle bacil¬ 
lus, or to a lack of resistance on the part of the indi¬ 
vidual. The latter factor seems to be the more im¬ 
portant, as the authors state that the development of 
the agglutinating power seems to require well-marked 
resistance on the part of the infected individual. The 
value of the test is both diagnostic and prognostic. It 
is diagnostically valuable on account of the fact that 
it occurs in the early stages of the disease, even in peo¬ 
ple who have neither symptoms nor physical signs. It 
is prognosticate valuable in advanced cases, where a 
failure of the reaction indicates a lack of resistance, and 
renders the prognosis grave. The test has been con¬ 
firmed by a number of observers, both in Prance and 
Germany, and though there Are some who deny its value, 
it seems well worthy of a more extended trial. 


EXPERIMENTAL SYPHILIS. 

Metclmikoff and Boux, followed by Lassar and 
Aeissei, have demonstrated conclusively, bv numerous 
and diversified experiments, that syphilis may be trans¬ 
mitted by inoculation to chimpanzees and other apes. 
It has been found that in the chimpanzee the period 
of inoculation varies between twenty-two and thirty- 
seven days; and, furthermore, that the disease may 
be transmitted from chimpanzee to chimpanzee. This 
means that it now has become possible to subject the 
“virus” or “contagium” of syphilis to more penetrating 
investigations with the view to obtain some idea of its 
nature, and thus pave the way for its actual demonstra¬ 
tion. 

So far, minute study of the material known to con¬ 
tain the infectious agent of syphilis has not yielded 
any information—organisms have not been found in 
the scrapings and juices of chancres and other lesions in 
either man or anthropoid. The thought naturally sug¬ 
gested itself that the syphilitic virus might be filterable, 
like the virus or organisms of bovine peripneumonia, of 
foot-and-mouth disease, of yellow fever, etc. But the 
experiments of Klingmiiller and Baermann 1 and of 
Metchnikoff and Boux 2 show that the cause of syphilis 
does not pass through filters that permit the passage 
of the organism of peripneumonia, while small known 
bacteria are held back. Hence the virus of syphilis does 
not seem to be filterable, whatever the reason for this 
may be. 

Metchnikoff and Boux, then, show that the syphilitic 
virus completely loses its virulence when heated for 
one hour to 51 C. On the other hand, pure glycerin 
seemed to have no effect on the virus. They found, fur¬ 
ther, that the heated and the filtered inactive materials 
did not have the power to protect chimpanzees against 
virulent virus. From this result and from certain 
other considerations, Metchnikoff and Boux were led 
to believe that an attenuated Virulent virus, suitable for 
the purposes of a vaccine, might perchance be obtained 
from animals with a relatively slight susceptibility to 
syphilis. 

For this purpose, extensive studies of syphilis in 
lower forms of apes and of monkeys seemed indicated, 
and Metchnikoff and Boux as well as others have ac¬ 
cumulated quite a number of observations anent syph¬ 
ilis in some of the catarrhine monkeys of the Old World. 
These observations are as yet. however, wholly prelim¬ 
inary and serve for orientation. Perchance, before 
long indications may be secured that will point out 
definitely the direction along which extensive experi¬ 
ments must be made. Undoubtedly, the renewed inter¬ 
est in syphilis caused by the demonstration of its trans- 
missibility to apes and to monkeys sooner or later will 
lead to more light being thrown on the many obscure 
questions connected with its etiology. 

1. Deut. ined. Wocl) , 1004, p. 700. 

o’ Ann. de 1'Institut Tasteur, 1003, xvlii, C57. 
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PERITONITIS AS A COMPLICATION OF TONSILLITIS. 

Peritonitis results most commonly by extension from 
adjacent disease, especially of tbe abdominal viscera. 
Less commonly it arises as a result of infection trans¬ 
mitted by way of tbe blood stream-from some more or 
less remote point. Tbe tonsils have been pointed out as 
possible sources of danger in this connection. Tbe 
function of these glandular structures is involved in 
some obscurity. They are known to act as absorbents 
and also to take part in tbe production of lymphocytes. 
By reason of their exposed situation, they are often the 
seat of disease; and there is a considerable volume of 
evidence that they serve as portals of entry for various 
pathogenic micro-organisms, at times, without being 
themselves seriously involved. Thus there is a grow¬ 
ing belief that tbe micrococcus that is supposed to be 
the cause of acute rheumatism gains access to the in¬ 
terior of the body by way of the tonsils, and it is equally 
probable that other infections are acquired through the 
same channel. A case illustrative of this view has re¬ 
cently been recorded by Dr. Hermann Kiinzel. 1 A 
cook, IS years old, came under observation in an un¬ 
conscious state and died in tbe course of three hours. 
Postmortem examination disclosed the existence of 
purulent peritonitis, no other source for which could 
be discovered than inflammation of both tonsils. In 
cultures from these, as well as from the peritoneal exu¬ 
date, streptococcus pyogenes developed. In explanation 
of the course of events in this case it is suggested that 
a small amount of fluid present in the peritoneal cavity 
may have constituted a favorable medium for the de¬ 
velopment of the bacteria entering the circulation by 
way of the tonsils. In any event, these organs must be 
reckoned with as one of tbe portals of entry for a 
number of micro-organisms capable of causing perito¬ 
nitis, and tlieir implication in various morbid proc¬ 
esses is. therefore, not lightly to be dismissed. 


DR. FRANK P. FOSTER. 

Last Saturday Dr. Frank P. Foster completed bis 
twenty-fifth year as editor of the New York Medical 
Journal, and we wish to congratulate him on the event. 
During tbe quarter of a century vast strides have been 
made in medicine and in medical journalism, but Dr. 
Foster has always kept at the front. Always honorable, 
fair and square as a man. be has stood for the highest 
ideals in medical journalism, and has set an excellent 
example for other editors to follow. As far as we know, 
since Dr. Culbertson of the Lancet-Clinic and Dr. 
Shrady of the Medical Record have given up editorial 
work. Dr. Foster is tbe Xestor of medical editors in tbe 
United States. We wish him many more happy and 
prosperous years. 


THE USE OF SALT. 

The question of the dangers of food preservatives is 
not yet thoroughly settled. The elaborate tests by Dr. 
U iley, it is reported, have left with him an unfavorable 
impression regarding their effects on the human digestion, 
but his mind is still open to conviction on the subject. 

1. ^Mucchenor med, VTocticnsclirKt. Oct. 2r*. 1004. p. 1020. 


One ' thing, however, is certain—from an economic 
point of view, the food resources of the world would 
be considerably lessened if the use of all preservative 
chemicals, including common salt, was discontinued. 
Certain French physicians have recently discussed at 
some length the effect of salt and the value of de’chlori- 
zation in certain disorders, and it is claimed, by at 
least one authority,, that the use of salt is generally 
hurtful to the human system. The amount of the sub¬ 
stance that we really require would be obtained through 
our food without the process of artificial salting, he 
says, and the taste for salt is not innate hut is ac¬ 
quired. It would be impossible to avoid ingesting a 
certain amount of chlorid of sodium in our food. It 
is one of the most widely distributed substances in 
Nature, but it seems going a little to extremes to say 
that a taste for it is purely an acquired one, and it is 
easy to conceive that the universal craving for salt, 
which is shared by man in common with many of the 
lower animals, indicates a real want, and that at times, 
at least, salt may be insufficiently supplied by an un¬ 
seasoned diet. Like everything else, salt is liable to 
overuse, but this does not mean that it may not be 
sometimes too little used. We can not dispense with 
the use of salt, if only for economic reasons, and while 
it may he harmful in certain disorders, its usefulness 
to the average individual in health and to the popula¬ 
tion generally can not be questioned. It would be an 
interesting calculation how much the world’s progress 
is due to salt, and how far our present civilization 
could really exist without this important food preserv¬ 
ative. 


THE ORIGIN OF PARASITISM. 

The remarkable predilection shown by certain spe¬ 
cies of microbes for certain hosts, and the relative in¬ 
difference of these parasites to other organisms, has long 
been the subject of zealous speculation and inquiry. 
Great as has been the advance in our knowledge of the 
underlying causes of natural immunity' during the last 
few years, it can not be said that any' final explana¬ 
tion is even yet in sight. It is, indeed, apparent that 
the ardent prosecution of studies into Die germicidal 
and antitoxic qualities of immune sera has caused a 
temporary suspension of activity in other lines of in¬ 
vestigation. The broader biologic aspects of natural 
immunity sometimes have been neglected. It may well 
happen that studies in plant pathology' will be found 
to throw light on some of the questions of animal para¬ 
sitism that have hitherto been shrouded in obscurity. 
For some time botanists have known much concerning 
the various modes by which parasitic fungi gain access 
to the interior of the host plant. Some enter through 
the stomata, some by piercing the walls of the epidermal 
cells or the guard cells of the stomata. Marshall Ward, 
in his study of the Bermuda lily disease, discovered Die 
interesting fact that the fungus concerned (a species 
of Botrytis ) effects its entrance into the host plant by • 
secreting at the tip of the germ tube an enzvme which 
softens the substance of the cell wall. Quite recently 
Massee has brought out important facts concerning the 
influences that determine the attack of a specific host 
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by a specific fungus. It is pointed out that while the 
spores of a parasitic fungus will germinate on the damp 
surface of the leaf of any plant, yet the germ tubes will 
enter the tissues and infect only the particular kind of 
plant on which the fungus is known to be parasitic. It 
is a legitimate inference from this fact that the tissues 
of tire particular host possess a special and peculiar at¬ 
traction for the parasite in question. This hypothesis 
has been tested experimentally, and it has been found 
that under certain circumstances positive chemotropism 
plays a prime part in inducing infection. Through the 
use of certain chemical substances shown to attract 
certain fungi, an otherwise immune host plant has been 
successfully infected. In other words, the entrance 
of a parasitic fungus into the tissues of a healthy plant 
depends, at least in some cases, on the presence of some 
positive^ cliemotropic substance in the cells of the 
=4. It is stated that a saprophytic fungus can be 
"ually educated to become an active parasite for a 
i'n plant by introducing a positively cliemotropic 
-ubstance into the tissues of that plant. It is possible 
also by similar means to induce a specific parasitic 
fungus to invade a new host hitherto not attacked by 
tins particular parasite. In this connection it has been 
pointed out that a remarkable coincidence exists between 
the behavior of fungus spores toward their host, and 
that of the pollen grains when placed on the stigmas 
of flowers of their own and of other species. The 
marked positive and negative cliemotropic properties 
shown in the attraction of pollen tubes are apparently 
.-closely related to the similar manifestations of the germ 
tubes of parasitic fungi. The strict association of spe¬ 
cific parasite and specific host may. perhaps, be ex¬ 
plained on a similar cliemotropic basis. 


of determining the exact point at which alcohol begins 
to be eliminated as such and the amounts of the sub¬ 
stances into which it is transformed in the b'ody. Dr. 
W. If. Goddard 1 undertook a scries of experimental 
observations on dogs in which alcohol was administered 
in progressively increasing amounts. It was found that 
when alcohol was administered to the amount of 1/750 
part of the body-weight, a little more than 5 per cent.- 
of that amount was excreted. No aldehyd or other de¬ 
rivatives were detected in the expired air, the urine, 
the blood, or in any part of the body after death, so 
that it may be concluded that nearly 95 per cent, was 
utilized as food. When double the amount of alcohol 
was administered a little more than 6 per cent, was 
excreted, while acetic aldehyd made its appearance in 
the expired air, although none could be detected in 
the urine or elsewhere in the body. Finally, when a 
large amount of alcohol was administered, rather more 
than 49 per cent, of alcohol or its equivalent -was ex¬ 
creted, and hence was unutilized. Accordingly, Goddard 
comes to the conclusion that alcohol has a distinct food 
value when taken in small amounts, but when larger 
amounts are given it is in considerable part excreted 
from the body unchanged, while at the same time the 
unutilized excess interferes with the normal metab¬ 
olism. Over and above the part that alcohol plays in 
the metabolic economy, consideration must be given 
also to its irritant effect on the mucous membrane of 
the digestive system, and the tissues of the liver, the 
heart and blood vessels, the kidneys, the nervous sys¬ 
tem. etc. In a word, therefore, alcohol in small (phys¬ 
iologic) doses may be made to subserve a useful pur¬ 
pose, while in large (toxic) doses it is calculated to do 
harm. 


THE FOQDVALTJE OF ALCOHOL. 

The question whether*lS<Qohol is a food or not will 
be answered in accordance wn^Ahe individual point of 
' view, especially as to the definiti^sql^vhat constitutes 
a food. Some argue that if, after intre-iionSiijs oxidized 
in the tissues, entering into their format Te ~ 

pair and giving rise to heat and energv. j: . l^Sspu- 

sidered a food, whereas, if it be excreied . * it 

can not be thus classified. Different obv.-r. <:' /ave 
reached divergent conclusions on the -vh'v;' P the 
explanation must be looked for, in pen at ' ft in 

differences in method, and in part ako jn «, /; Jrences 
in conception of the character of a food, j/jjfas been 
shown that alcohol is oxidized in th*. r;j •••:/! body, 
although, at the same time, it interfere- v,v £ metab¬ 
olism or oxidation of other substance-, a- indicated by 
lessened absorption of oxygen, decline in q^i'dy tem¬ 
perature. degeneration of albuminous tissue-/into fat 
and diminution in the amount oi urea, uric- y d, carbon 
dioxid and salts eliminated. This impairment - of metab¬ 
olism may he attributed, among other things to inter¬ 
ference with the oxygenating function of -JjV- ’ed blood 
corpuscles, while the readiness with which A 
seizes on the oxygen in the tissue? and Dj-If 
fixed elements of their proper share, results ~\amVof 
decomposition at the stage of fat formation. a.Kd so, as 
a whole, in prevention of tissue waste. vT-py \-.V object 
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Chicago. 

Wood Sent to Jail.—Dr. X. News Wood, of Christian Hospt 
tnl notoriety, was sentenced to ten days in jail for contempt o! 
court. December 30, and in addition he was fined $100 and the 
‘■hospital*’ $250. for violation of an injunction restraint? 
them from using the name of Dr. John B. Murphy in connection 
with the establishment. 

Chicago's Health in 1904.—Dr. Arthur R. Reynolds, commi-- 
sioncr of health, reports that during the first eleven month?/ 
the year there had been a total of 23,959 deaths from all can/' 
reported, with an annual death rate of 12.54 per thou?M - 
as compared with a total of 25,999 and a rate of J5J B F 
thousand during the corresponding period of 1903. Since :< 
there has been a great increase of mortality and the to*® 
‘dwelled to 20.300 for the year 1904, with an annual rate of • • 
per thousand. Still this is the lowest on record for the ■ 
and the lowest by a wide margin for any city of magnj 4 
either in this country or abroad. The lowest prenou- • 
rate for Chicago was 13.88 for the year 1901— a year e 
markable healthfulness throughout the world. Onlvihe 
important causes of death show any increase over the nu- 
of the previous year. Except deaths from the y 

tinal diseases, which were 10 more than in \ 
causes showing increases were diseases over which /'/!' g 
fort and preventive medicines have ns yet gained i ^ 
control. These arc: Apoplexy. 110: Fright's disea.-e. - f .,. 
sumption, 234, and cancer. 59 more in the P rer] A/ 
Smallpox, which more than ont ' nr ‘ K 

spread from repeated importation 


1. Lancet, Oct. 22, 1904, p. 1133 
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combated with such vigilance and efficiency that its mortality 
is only 30 as compared with 47 in 1003. This vigilance and 
efficiency, made possible by the city council’s emergency ap¬ 
propriation, has prevented any panic or undue excitement 
from the continued presence of the disease—a presence which 
must last as long as smallpox remains so widespread through¬ 
out the country as it now is. A total of 2,614 fewer deaths 
among a population some 00,000 more than last year; a reduc¬ 
tion of 1,224 deaths under 5 years of age, including 927 of 
children at the “milk-feeding period” of life; the best sanitary 
quality of the public water supply ever furnished, and as a 
consequence of the latter, a vanishing death rate from typhoid 
fever: a successful battle with frequent importations of small¬ 
pox—are among the features of the year on which Dr. Rey¬ 
nolds bases the” claim that Chicago has maintained its record 
for highest degree of healthfulness among all the principal 
cities of the world—those having populations of more than 
300.000 each. 

MARYLAND. 

Opening of Peninsula General Hospital.—The Peninsula Gen¬ 
eral Hospital at Salisbury was opened formally December 2S. 
There was a very large atendanee of physicians of the eastern 
shore. The site is elevated, with fine view of Lake Humphrey 
and Wicomico River. The building cost $50,000 and was a 
present of Hon. William H. Jackson, M. C. It is of brick, 
stone and iron, four stories, with basement and sub-basement. 
The front is 35x4G feet, with two wings each 26x38 feet. In 
the sub-basement is the steam heating and electric light plant. 
In the basement is a chapel, embalming and autopsy morgue, 
dining-room, kitchen and laundry. The first floor contains 
writing room, physicians’ and nurses’ rooms, bath and toilet 
rooms, two wards and dispensary. The second and third floors 
contain private rooms and public wards, diet kitchens, and on 
the third floor is an operating room. - There is an ^elevator. 
The president of the board has fitted up the building at an ex¬ 
pense of $4,000, and the treasurer. Mr. W. R. Miller, has given 
an ambulance worth $500. The state appropriates $5,000 an¬ 
nually for the hospital. Addresses were delivered by Drs. Guy 
L. Ilunner and H. O. Reik, Baltimore, and Dr. Joseph W. Hearn 
of Philadelphia. The medical staff consists of: Drs. F. hi. 
Siemens, Louis W. Morris, J. McFadden Dick, E. W. Humph¬ 
reys and George W. Todd, all of Salisbury; visiting medical 
staff. Dr. Joseph W. Hearn, Philadelphia, general surgeon; 
Dr. Howard A. Kelly, Baltimore, consultant: Dr. Guy L. Hun- 
ner. Baltimore, gyne-ologist; Dr. H. O. Reik, Baltimore, eye 
and ear specialist. 

NEW YORK. 

Measles in Buffalo.—Buffalo is suffering from an epidemic of 
measles. Forty to fifty cases of this disease are being re¬ 
ported daily to the Department of Health. 

Personal.—Dr. A. W. Jayne of North Tonawanda has 
been appointed health physician to fill the term made vacant 
by Dr. Leanliardt, who has gone to Porto Rico. 

Thrall Hospital.—The annual charity ball for the benefit of 
this institution, located at Middletown, was given Dec. 27, 
1904. This hospital cares for many employes of the Ontario & 
Western Railroad and Mr. Fowler, president of the road, paid 
$250 for a ticket to show his appreciation. 

Rabies in New York.—According to the last annual report of 
the State Department of Agriculture, rabies has been more 
prevalent in New Y'ork state than ever before. Rabies has 
been found to exist in the following counties: Sullivan. Ulster. 
Saratoga. Broome. Tioga, Tompkins and Chautauqua. 

Impurities from Pulp Mills.—Recommendations have been 
awaiting the action of the legislature to restrain paper fac¬ 
tories from polluting the waters of Lake Champlain and the 
streams in the vicinity with waste products. However, a 
now process for reclaiming these waste products has been in¬ 
vented in the meantime and is being used at Ausable Forks 
bv which the water comes out perfectly clear, with all the im¬ 
purities of the mill removed. Other companies expect to install 
plants, and it is hoped that there will be no further cau=e for 
complaint. 

Safeguarding of Cities Against Impure Milk.—Health Com¬ 
missioner Greene of Buffalo held a conference with State Com¬ 
missioner Lewis and Commissioner Darlington in Albany con¬ 
cerning the safeguarding of cities against impure milk from 
Die country. At present there is no inspection of dairies in 
the country and the cities have to rely to a great extent on 
the vigilnme of the town health authorities to report danger¬ 


ous conditions as to the source of the milk supply. It is pro¬ 
posed that New York City and Buffalo have their respective _ 
common councils authorize the appointment of the desired in¬ 
spectors as city employes, the state health commissioner then 
to appoint them state inspectors without pay. The duties of 
such inspectors would be to .make the rounds of all the dairies, 
at frequent intervals to see that not only are the dairies in; 
good sanitary condition and the utensils kept clean, but also 
that the cattle are kept in sanitary stables and that no milk 
from cows afflicted with tuberculosis or other diseases com¬ 
municable to human beings be sent to the city. On the diseoi - 
ery of contagious disease in the family of a dairyman they are 
to suspend the sale of milk from this dairy until such time 
as the milk is beyond danger of infection. I 

New York City. i 

Personal.-—Dr. Max Einhorn has been elected a correspond¬ 
ing member of “The Society of Physicians of Munich” (Aerzt- 
lieher Verein von Miinchen). 

Beth Israel Hospital.—At the annual meeting of the direc¬ 
tors of this institution it was reported that an additional build¬ 
ing had been purchased at a cost of $71,000, adjoining the hos¬ 
pital. The total number of patients in the hospital during the 
year ended September 30 was 1,713; of these S8.5 per cent, 
were treated gratuitously. There is a surplus of $2,529 in the 
treasury. 

Contagious Diseases.—There "have been reported to the sani¬ 
tary bureau for the week ended December 24, 347 cases of tu¬ 
berculosis, with 143 deaths; 33S cases of diphtheria and croup, 
with 49 deaths; 227 cases of scarlet fever, with 15 deaths; 163 
cases of measles, with 4 deaths; 60 cases of typhoid fever, 
with 17 deaths; 1S5 cases of varicella, and 17 deaths from 
cerebrospinal meningitis. 

Good Collections for the Hospitals.—The general treasurer of 
the Hospital Saturday and Sunday Association reports an en¬ 
couraging outlook for the collection now in progress. The re¬ 
turns from the church collections on Hospital Sunday showed 
large advances over last year. St. Thomas, for example, gave 
$3,300 more than last year, and the trades auxiliaries also 
show largely increased collections. 

Presbyterian Hospital Deficit.—This hospital, one of the big 
four in the New York hospital group, reports a deficit of $72,- 
903, which condition is by no means peculiar to this institution. 
It means that unless the public provides more generously for 
the hospitals they must come under municipal management. 
Mr. Frank Tucker, vice-president of the Provident Loan Soci¬ 
ety, has been urging the plan for raising a large endowment 
fund, the income to be used in supplementing the present in¬ 
comes of the group of hospitals which find themselves in the 
same financial condition as the Presbyterian. 

New Immigrant Hospital.—The United States government 
has planned to build a hospital for the reception of dangerous 
contagious diseases on an artificial island to be raised ?n the 
upper bay near Ellis Island. The land under water has al¬ 
ready been purchased from the state of New Jersey and Con¬ 
gress has made available the sum of $150,000 for the con¬ 
struction of the island. The commissioner general of immi¬ 
gration will advertise for bids on the work in the immediate 
future. Some alarm has been expressed at what might seem 
to be the creation of a pest corral at the citv’s front door, but 
Dr. Doty, health officer of the port, did not think that there 
would be as much danger as under the present plan, and con¬ 
sidered it much more fitting that the United States govern¬ 
ment should care for immigrants than the eitv of New York 
should continue to do so. even though the government was pav¬ 
ing the city well for this service. 1 ' ‘ 

OHIO. 


emu v aney medical Association.—The executive committ 
of the Ohio X alley Medical Association has selected Henderso 
• — ns the place of the next annual meeting, which will tal 
place Nov. S-9, 1905. The president. Dr. J. IV. Stone will «o« 
announce the standing committees. 

Cincinnati Society for Medical Research.—At the re mil 
meeting of the Cincinnati Societv for Medical Research 'jir 
De< U~- the flowing papers were read: “The So,ire 

of Tuberculous Infection in Cincinnati.” Dr. B. F. Lvle- “Dv 
toma Hematoidium of the Bladder.” with slides Dr " A Valle 
•Histologic Findings in a Ca=e of Diabefes Mell’itn= "Dr T 
Grchve- * * 

Cincinnati’s Health in 1904.—The annual report of l’ 
health office shows that the number of deaths in Cincinna 
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during 1004 was 6,975, as against 0,201 for 1903, an increase 
of 774. The greatest mortality occurred in January, February 
and March. The number of patients visited by the' city physi • 
cians during 1904 was 0,250, with a total number of visits of 
12,480, as against 0,300 patients and 14,098 visits for 1903. 

Highland County Medical Society.—The Highland County 
Medical Society, a branch of the Ohio State Medical Associa¬ 
tion, held an all-day session at Hillsboro, Ohio, on January 4, 
the president, Hr. J. T. Gibson, in the chair. The following pa¬ 
pers were read: President’s Address, Hr. J. T. Gibson, Lynch¬ 
burg ; “Laryngeal Tuberculosis,” Hr. J. A. Thompson, Cincinnati; 
“Surgical Tuberculosis,” Hr. J. C. Oliver, Cincinnati; “Preven¬ 
tion and Cure of Tuberculosis,” B. F. Lyle, Cincinnati. 

Typhoid Fever in Cincinnati.—Typhoid fever seems to be in¬ 
creasing in Cincinnati, according to the report of the Depart¬ 
ment of Health, 41 eases with 5 deaths having been reported 
for the week ending Heceniber 23. The city seems to be singu¬ 
larly free from other infections, there being reported but one 
ease of measles with no deaths, 12 cases of diphtheria with no 
deaths, 10 cases of scarlet fever with no deaths, 2 cases of 
smallpox with no deaths, and a scattering of other infections. 

Coroner’s Report for Hamilton County. —The report of Dr. 
Walter B. Weaver, who has just finished his second and last 
year as coroner of Hamilton County, shows that his office has 
handled the largest number of cases in its history, a total of 
823 for the year. These eases were divided as follows: Homi¬ 
cides, 37; suicides, 103. Manner of suicide—By morphin, G; 
by earboli" acid, 25, a marked falling off from' the previous 
year; by laudanum, 3; by cutting throat, 7; by shooting, 25; 
by hanging, 14, an increase; by falling in front of train, 1; by 
drowning, 6; by paris green, 8; by jumping from bridge, 1; by 
'umping from window, 1; by prussic acid, 1; by undetermined 

■ison, 1. Accidents, 334. Nature of accident: Killed by 

Zctm railroad, 82; by electric railroad, 28. This is the small¬ 
est number of fatalities by electric railroad for a number of 
terms. Natural deaths, 334; alcoholism, 15, showing an in¬ 
crease over former reports. Total number of native born, 585; 
foreign born, 219; undetermined, 19; an excess of native born 
over foreign born and undetermined eases of 36C. During Dr. 
Weaver’s first term, 1903, the homicides were 30; suicides, 95; 
street car cases,’ 42; steam car, 89; natural deaths, 303; miscel¬ 
laneous accidents, 223. At the beginning of the new year Dr. 
Otis Cameron formally assumed the office of coroner of Hamil¬ 
ton County. Dr. Cameron is not new to his duties, as he has . 
occupied the office of deputy coroner for several years during 
the regime of Dr. Walter B. Weaver. Dr. Oliver Coe, who 
has served as receiving physician to the Cincinnati Hospital 
for a number of years, has been selected as deputy coroner. 

PENNSYLVANIA. 


Personal.—Drs. L. M. Frankhouser and Oan J. Thompson 
"have been elected president and secretary, respectively, of the 
staff of the Society for the Aid of Indigent Consumptives of 
Reading and Berks County. 

Physician Injured.—Dr. Frederick W. Van Buskirk, Potts- 
town, while on a visit to Philadelphia, December 30, fell on an 
icy pavement and sustained a fracture of both arms at the 
elbow joint. He was treated in the German Hospital. 


Philadelphia. 

Webster in Philadelphia.—Dr. J. Clarence Webster, Chicago, 
■ead a paper before the Philadelphia Obstetrical Society, De¬ 
ember 5, on “Fibroid Tumors of the Uterus,” and was after- 
card the 1 guest of honor at a reception given by Dr. Richard 
3. Norris at his residence. 

Hughes Memorial.—In perpetuation of the memory of Dr. 
faniel E. Hughes, who served as chief physician of the Phila- 
telphia Hospital for 12 years, a bronze tablet was unveiled on 
,he wall of the main entrance to the hospital with appropriate 
eremonies, December 27. The memorial was secured by sub- 
criptions from admirers and friends, which were largely se- 
•ured by the kindly efforts of the Philadelphia Press. 

Dinner to Dr. Chapin.—In an item of news in The Jourxal, 
lecember 10. 1904, pane 179S, the presentation of an oil paint- 
no- of Dr Chapin was'eredited to the members of the staff and 
he board of trustees. We\are informed that there were 125 
■ubscribers to the fund, which included, beside those mentioned 
; ilOVP n lar^e number of phVsicians connected with hospit ils 
or the.insane, the managers the hospitals with which Dr. 
Thnpin is connected, and of otliV hospitals, etc. 

' Decreasing Marriages.—DuringM904 there has been a decided 
•Alin" off in the marriages in this city, as the figures from 
.he marriage license office indicat\ During 1903, 13.091 mar- 


Jouu. A. M. A. 


liage licenses were issued. During the present year only 12,190 
were issued, a decrease of 901. These figures, however, were 
given before the close of the year; therefore, by adding 100 
more to the list of 1904 there still would be a decrease of 801. 
lhe reason for this falling off in the number of marriage li¬ 
censes the officials believe is due to the publication of the 
license list. This leads, they say, young people who wish to 
n^ oid publicity, to go to New York, Wilmington and the sur¬ 
rounding counties in tile state where no publication is made. 

v^i* t0 - Xin * n Diphtheria.-—From the study of. the eases of 
diphtheria recently admitted to the Municipal Hospital the 
fact is disclosed that there is marked indifference in many 
quarters as to the value of antitoxin in the treatment of the 
disease. Of 147 cases admitted to the hospital during Sep¬ 
tember and October not one had received antitoxin before ad¬ 
mission. All diphtheria patients admitted to the hospital are 
immediately given antitoxin. The effect of the measure is 
demonstrated by the following figures: Of 7 cases admitted 
within twenty-four hours of the initial illness all recovered; of 
51 admitted during the second day of the disease 3 (all laryn¬ 
geal cases) died; of 29 admitted during the third day 3 died; 
of 25 admitted during the fourth day G died; of 23 admitted 
during the fifth day 2 died; of 8 admitted during the sixth day 
2 died; of 5 admitted during the seventh day 3 died; of 9 ad¬ 
mitted on and after the eighth day of the disease 2 died. In 
other words, of 87 cases admitted on or before the third day of 
the disease only 6 died, giving a mortality of 6.38 per cent., 
while of 60 cases admitted after the third day 15, or 25 per 
cent., died. 

GENERAL. 


Missouri Valley Medical Society.—The semiannual meeting 
of the Medical Society of the Missouri Valley will be held in 
Kansas City March 23, 1905. An invitation has been extended 
to the presidents of the state associations within the territory 
embraced by the Missouri Valley and to the profession in 
general, and an interesting and profitable meeting is expected. 

Southern Medical College Association.—The Southern Medical 
College Association has elected the following officers: Presi¬ 
dent, Dr. Christopher Tompkins, Richmond, Va.; vice-president, 
Dr. J. C. LeGrande, Birmingham, Ala.; secretary, Dr. G. C. 
Savage, Nashville, Tenn.; executive committeee, Drs. J. A. Cain, 
Nashville; Charles Rosser, Dallas, Texas, and W. B. Rogers, 
Memphis, Tenn. 

American Association for the Advancement of Science.—The 
fifty-fourth meeting of the American Association for the ad¬ 
vancement of Science was held at the University of Pennsyl¬ 
vania, December 27-30. Beside the ten sections of the Ameri¬ 
can Association, thirty affiliated scientific societies also held 
their annual meeting. This is the third time the association 
has met in Philadelphia. 

National Association for the Study and Prevention of Tu¬ 
berculosis.—The first annual meeting of this association will 
be held in Washington, D. C., May 18-19, 1905. There will be 
three divisions of the work—a sociologic, under the chair¬ 
manship of Mr. Homer Folks, New York City; a pathologic 
and baeteriologic, under the chairmanship of Dr. H. M. 
Bracken, St. Paul, and a .clinical and climatologic division, 
with Dr. Norman Bridge, Los Angeles, as chairman. 

One Hundred Years of Publishing.—The firm of William 
Wood & Co. of New York has just celebrated its hundredth 
anniversary and to commemorate it has issued a neat little 
book entitled “One Hundred Years of Publishing,” which 
gives a history of the firm from its earliest beginning to the 
present day. With the exception of the Methodist Book Con¬ 
cern, this is the oldest publishing firm in New York. A most 
interesting account is given of the various buildings occupied 
by the firm and of the books and periodicals published by them. 
The business was founded early in 1804 by Samuel Wood, 
m-andfather of the present senior partner of the firm, and his 
portrait forms the frontispiece. The first publication was a 
little primer called “The Young Child’s A. B, C, or First Book,” 
and a facsimile of the title page of this is reproduced. In 1810 
Samuel Wood moved into a larger store and took into part¬ 
nership two of his sons. In 1817 another move was made and 
also another son, William Wood, admitted to partnership. 
The business by this time bad increased from the original 
trade in miscellaneous and second-hand books to the publica¬ 
tion and general sale, both wholesale and retail, of books and 
"eneral stationerv. From the time of Ids admission to the 
firm William Wood was especially interested in medical 
works and bv his influence particular attention was paid to 
this class of'publications. In 1S36 Samuel S. and William 
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Wood bought out the interests of their father, Samuel Wood, 
and he retired from business. Samuel Wood died in 1844. In 
1S5G the firm again moved, this time to 3S9 Broadway. In 
1SG1 Samuel S. Wood died, and for over a year William Wood 
conducted the business under his own name, moving to 61 
Walker street. Soon after he took into partnership his son, 
William H. S. Wood, the present head of the house. The style 
William Wood & Co. was then adopted and has since been re¬ 
tained. From the time of his admission to the firm William 
H. S. Wood advocated further specialization in the direction 
of medical publications, and in 18GG the first number of the 
Medical Record was published. Various other medical and 
pharmaceutical journals have also been published by this 
house. The firm at the present time is composed of William 
H. S. Wood and his three sons, whose portraits appear in 
the book. 

CANADA. 


Toronto General Hospital.—The total number of patients 
treated at the Toronto General Hospital during the official 
year past was 3,S25. Of these 2,191 were males and 1,G34 
were females. On Dec. 31, 1904, there were 276 patients in 
the wards. 

Smallpox Statistics in Montreal.—Dr. Laberge, the health 
officer of Montreal, considers that the smallpox statistics for 
that city for the past few years is a fine illustration of the 
saying, “An ounce of prevention is worth a pound of cure.” 
In 1885 the great epidemic carried off 3,164 people. In 1886 
there were only ten deaths. From 18S6 to 1S96 not a death 
was reported. In 1897 there were 12 deaths, two in 189S, none 
in 1899, 10 in 1900, 2 in 1901, 10 in 1902, and 2 in 1903. 

Pauper Immigration in British Columbia—Dr. P. H. Bryce, 
chief medical health officer of the department of the interior 
at Ottawa, has been for some time in British Columbia secur¬ 
ing statistics regarding the entry of diseased and pauper im¬ 
migrants into Canada by way of British Columbia. The in¬ 
spection is due to the report that diseased immigrants are 
getting into Canada by way of Puget Sound ports. There is 
no fear of European immigrants of the diseased class, who 
come direct, of getting into Canada via the United States, 
as the laws are sufficiently rigid in that country, but the gov¬ 
ernment is investigating how far it can proceed with the in¬ 
spection against the American border cities. 


Dr. Osier in Toronto.—The last week of 1904 may well be 
handed down in the medical history of Toronto as “Osier” 
week, for Dr. Osier was there all week and, of course, was 
lionized. On the afternoon of Tuesday, Dec. 27, a reception 
was held in the new medical buildings by Dean and Mrs. 
Reeve for the purpose of giving the medical fraternity and 
their wives an opportunity of meeting Dr. Osier. On the fol¬ 
lowing evening Dr. A. McPhedran, professor of medicine in 
the university, was at home to Dr. Osier and his medical 
friends, several being present from a distance from various 
parts of Outario. On the afternoon of the following day Dr. 
Osier formally opened the new home of the Ontario Medical 
Library Association. This building, which has been recentlv 
acquired as a permanent home for this association, is situated 
m a convenient part of the city. To this library home Dr. 

r c 1 nntr ' ,)u * ;e ^ $1,000, as well as making a large donation 
of books, formerly the property of his old preceptor, Dr. 
Boveh Dr Osier was further entertained by the Canadian 
"Club and the Trinity Old Boys’ Association. 


FOREIGN. 

Bubonic Plague at Aden.—From October 26 to November 2 
the public health reports state that 21 cases of plague and ! 
deaths from that disease were reported from Aden. 

Senator Festschrift.—The Festschrift, presented to Senato 
•on Ins seventieth birthday, is a volume of 460 pages, contain 

b F bis former or present pupils. It is pub 
lished by A. Hirscliwald of Berlin. 

Zeitschrift f. Experimentelle Pathologie und Therapie.- 
llus new medical periodical is a companion to the Zcitschrif 
f Ihnische Median, being published in the same form and b- 
nris P « Tt!- I '" b lSh 7 7 s tbe latter - Tfce editorial staff com 

Pahauf B o r f C 7i r enna d ° f BerHn ’ ° f aa ‘ 

is J t H e name of a new semi-monthlv medi 
p.\ ° ™ J " st *>" nded at Paris V a company includin; 
Curie T -n B,on . dIo ‘- Bccquerel, Beclere. Danysz. Oudin am 

rie. j. Danne is the secretary, and Masson. 120 boul Saint 
Germain, is the publisher. 

Honors for Ingegnieros.-Dr. J. Ingegnieros.- professor o 


nervous and mental diseases at Buenos Ayres, has been 
awarded the prize offered by the medical faculty for the best 
scientific work published in the Argentine Republic during 
1902-3. His friends gave him a banquet on the occasion. His 
works on nervous pathology are frequently quoted. Among 
the latest are articles on the hysteric laugh and the physio¬ 
logic mechanism of musical language. 

New.Home for the Semaine Medicale.—The Semaine Medicate 
of Paris enters on its twenty-fifth year in new quarters, hav¬ 
ing recently moved to the building erected for a residence by 
the wealthy painter, Munkaczy. The artistic and palatial in¬ 
terior is in marked contrast to the popular conception of an 
editorial sanctum. The journal occupies the entire building, 
the editorial sanctum being a hall nearly 50 feet long by 2°6 
vide, richly decorated with carvings, etc., in the renaissance 
style. The issue for December 14 gives several views of the 
interior of the new home. They suggest that the office boy 
will not have much time for his dime novels if he attempts to 
keep the carvings dusted. 


. e ymxote tercentennial.—During January will be 
celebrated the three hundredth anniversary of the publication 
of Don Quixote, and our Spanish exchanges are devoting much 
space to the medical references to be found therein. The 
British Medical Journal, December 10, remarks that Don 
Quixote may be considered as a study of madness from its 
predisposing causes to its complete development. The con¬ 
tagion of insanity is shown in its effect on Sanelio Panza aud 
the various efforts to divert the Knight of the Sorrowful 
Countenance from his exalted ideas indicate that Cervantes 
lad a C Ga T conception of the value of psychic treatment. He 
mildly satirizes the medical men of his day and makes f re¬ 
living referel,Ce t0 various dru gs and to the value of hygienic 

Seaside Public Sanatorium.—The Sanatorium Umberto I 
for the consumptive poor, erected at Leghorn, Italy, was 
formally inaugurated in December. Queirolo of Pisa, in the 
opening address, commented on the modem method of treat- 
a tuberculosis, which is to fortify the organism, to renew 

tions ner TWs f is d best Stini r lat 1 e [ ts J issues to more active reac¬ 
tions. This is best realized at the seashore where the nure 

ozonized air, the intense sunlight and the iodized emanations 

fnTn,r d ( U °'.7' Sl ' ing food su PPb' the elements needed 

for the struggle with the disease. The air of the Italian 
is a medicated tonic and stimulant air, while the mildness of 

sumptives of Germany.” He rim'as-" 

sumption that the mountains are better than the MorUt 

se e a a s"de f °s r anatri C " ]0SiS ’ ar *™ ts * ^r of* the 


cians at Harbin state that 39 nnn H -Kussmn physi 
the course of the wounds and thn« «i dlfre I e 7 e . now betweei 
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soldiers are dirtier and infection of the J ^ Weather th< 
frequently. Another reason for the mi, 0Unds occurs more 
the Japanese are using lamer is tbaf 

soft copper mantle instead "of the niel- a comparatively 
used at first. During the wa™ weaH Stce ' unties they 

cumbed in the hospitals to the effects o/hi^w^ 7 e suc ' 

outlook is different now, although the 1^°"” t' but the 
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Red. Cross and similar institutes h . toa ln Harbin, the 
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The writer of the letter frnm i, mi litarv surgeon*?, 
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through its hands. The care in the R i rl the wounded pass 
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CORRESPONDENCE. 


Jour. A. M. A. 


whom is a gynecologist. The letters written home by the re¬ 
cently deceased Dr. B. Bottcher have been published in book 
form under the title, “With the Red Cross in the Far East.” 


LONDON LETTER. 


The Motor Ambulance. 

At the headquarters of the army medical corps an interest¬ 
ing series of trials was made to show that the motor car may 
be useful as an ambulance, for the generation of electricity, 
for the lighting of field hospitals, for the manufacture of ice, 
for the sterilization of water and for many other useful pur¬ 
poses in the field. On the snowclad square of the barracks 
the motor stood covered with armored plating one-quarter of 
an inch thick, forming an effectual protection against bullets. 
The driver was protected by shields. Within the shelter sat 
two Red Cross men. The idea is that the motor could advance 
to where the wounded lie, even in the line of fire. Then sta¬ 
tionary armor flaps would be opened and complete protection 
afforded to the wounded and dressers while first aid is being 
rendered. After this they would be rapidly sent to the rear. 
The trials were watched by Sir William Taylor, director gen¬ 
eral of the army medical corps, who expressed his satisfaction. 


The Health of the Navy. 

A blue book containing a statistical report of the health of 
the navy for 1903 has been issued. On the whole the returns 
are very satisfactory. With an increase of 3,500 men as com¬ 
pared with the previous year there are decreases in the cases 
'of illness, invalidings and deaths. The numbers are respec¬ 
tively 85,735, 2,478 and 433, in comparison with 85,769, 2,985 
and 590 in 1902. The aggregate number of cases of disease 
and injury for the j'ear furnishes a ratio of 831.57 per 1,000, 
which shows a decrease of 29.56 per 1,000 as compared with 
1902, and of 48.6 when contrasted with the average of the last 
six years. The invaliding ratio—namely, 24.03 per 1,000— 
shows a decrease of 5.93 as compared with 1902, and also a 
decrease of 6.94 in comparison with the average for the last 
six years. The highest invaliding rate was on the North 
American and West Indian stations. As regards the death 
rate, the ratio per 1,000 was 4.19, showing a decrease of 1.73 
as compared with 1902, also a decrease of 1.49 as compared 
with the average of the last six j'ears. The highest death rate 
occurred on the East Indian station. The total death rate, 
4.19, is the lowest recorded since 1850. The death rate from 
disease alone was 2.79 per 1,000, which is .72 less than in the 
previous year. 

The Milk Supply of Towns. 

The question of the milk supplj' of towns has been consider¬ 
ably discussed of late. It is certain that the conditions of 
many dairies and the manner of transport of milk leave much 
to be desired. How to obtain “clean milk” instead of that too 
often supplied containing much dirt and therefore swarming 
with germs is the problem. In a paper on “The Management 
of the Milk Supply of Towns,” read before the Charity Organ¬ 
ization Society, Dr. Edmund Caut.ley said that it is a matter 
of difficulty and uncertainty for the rich and almost one of 
impossibility for the poor to obtain satisfactory milk in large 
towns. There is a lack of efficient control. The local author¬ 
ity' in London, for example, lias due control over the produc¬ 
tion of milk in its district, but none whatever over that 
brought from the country-. Consequently milk is drunk in 
London which has been declared unfit for sale in the country' 
or in other large toyvns. It is difficult for the local authority’ 
to ascertain the exact source of the milk supply of any par¬ 
ticular vendor. Even yydien this has been done it is only yvith 
considerable trouble and after the loss of a dangerous amount 
of time that the local authority, by means of a cumbrous legal 
process can stop the. deliy'ery in its district of infected milk 
from a'farm. Moreover, the same milk may still be delivered 
in an*adjacent district. With regard to the bacteriologie im- 
miritv of milk from samples of milk bought in London, Dr. 
Cautiev found from 3,000,000 to 30,000,000 of microbes in 
each teaspoonful. Though most of these microbes yvere harm¬ 
less it is bv ho means uncommon to find dangerous ones. In 14 
per cent, of London milk the tubercle bacillus has been found. 

The Expedition of the Liverpool School of Tropical Medicine 

to the Congo. 


a mos t important and interesting report has been sent from 
v * rw 0 by the expedition dispatched by the Liverpool 
School of Tropical Medicine. A state steamer was placed at 
he disposal of the expedition by the government, enabling it 
omale fairlv complete observations of the spread and dis¬ 


tribution of sleeping sickness along the Congo River from the 
“Pool” to the “Falls”—a distance of nearly 1,000 miles. A 
disease the nature of yvliieh has previously been unrecognized 
yvas found to occur amongst the state’s cattle. Its pathogenic 
agent yvas shoyvn to be a trypanosome, the species of which is 
yet undetermined. Sleeping sickness is a terrible scourge, 
especially amongst the river tribes. It is oby'ious that the dis¬ 
ease has spread in the Congo in recent years along the lines 
of communication, that is, along the rivers. Declared eases of 
sleeping sickness are easily recognized, but the trypanosome 
may be present in the blood for months and ey'en j'ears yvhile 
the patient remains in apparent health. It is beliey'ed that 
palpation of the cervical glands is an excellent clinical method 
of detecting an infected person. When many of these glands yvere 
enlarged to above 1.5 by 1 cm., other causes being absent, try¬ 
panosomes yvere generallj' found in the drop of fluid obtained 
by aspirating a gland yvith a hj'podermic syringe. As a rule 
simultaneous examination of the blood gave a negative result. 

The Medical Profession and the Teaching of Hygiene. 

A petition signed by 14,718 medical practitioners has been 
directed to the central educational authorities of the United 
Kingdom in rvhich each local authority is urged to consider 
yvliether it yvould not be possible to include in the curricula of 
public elementary schools and to encourage in the secondary 
schools such teaching as may lead all children to appreciate 
at their true value bodily conditions as regards cleanliness, 
pure air, food, drink, etc. The petitioners consider that such 
instruction should be placed among the subjects of compul- 
sorj’ education and be given at an earlier age than at pres¬ 
ent. Thej' point out the conditions which prevail in Canada, 
Australia and America for such teaching. A syllabus of sug¬ 
gested courses in the teaching of hygiene and temperance has 
been drayvn up and adapted to the different ages of the chil¬ 
dren in elementary schools, special -attention being drayvn to 
the deleterious effects of alcohol. 


Correspondence. 


The Propriety, Indications and Methods for the Termination 

of Pregnancy. 

Boston, Dec. 20, 1904. 

To the Editor :—In reply to the enclosed* letter: In my 
paper I have stated yvliat are noyv generallj' considered to be 
the indications for the termination of pregnancy in properly' 
selected cases, so that it is unnecessaiy for me to rcvieyv the 
subject again here. As I hay'e nothing to conceal in this mat¬ 
ter, hoyvever, nnd as everj' operation that I hay'e performed 
has been done after mature deliberation and consultation yvith 
reputable men, I have made a brief report of each case for 
publication. 

1. Mrs. E. F. B., Oct. 15, 1900; seen in consultation yvith 
Dr. A. A. Cliff; patient had also been seen by Dr. L. A. Cliff; 
young married yy'oman yvith extreme exhaustion from constant 
vomiting; she and husband both desirous of children and to 
have pregnancj' continued if possible. Condition extreme and 
recoverj’ considered doubtful even yvith operation. Adherent 
retroy'ersion. Pregnant about six yveeks. Curettage under 
primary anesthesia. 

2. Mrs. F. W. II., Nov. 26, 1900; yvas referred to me bj' Dr. 
G. H. M. Royve, superintendent of the Boston City Hospital, 
and yvas seen in consultation yvith Dr. S. W. Kelley, ex-presi¬ 
dent of the East Middlesex District Branch of the Massachu¬ 
setts Medical Society. First pregnancj' about six j-ears before, 
and patient and her husband were anxious for other children. 
Second pregnancj' at tyvo months; critical condition from con¬ 
tinued vomiting. At second consultation uterus curetted under 
A-erj' light anesthesia. 

3. Mrs. E. R. F., wife of a physician; first seen July 11. 
1903; about four yveeks pregnant, yvith a mild degree of pelvic 
inflammation, and with marked degree of emaciation and gen¬ 
eral exhaustion. No improvement in condition under trent- 

* Editor's Notk : This letter is n reply to that of Dr. CnffcII 
. Tn j. jocrsai.. Dec. 31. 1904. We sent a copy of Dr. Cattail's 
letter to'Dr. niacins December 9, askine him to send at once any 

l_ he wished to make. After wnitinc two weeks we pub¬ 

lished Dr Cat tell's letter in the issue of December 31. which went 
to press December 2S. Dr. niacins' letter was received Decem¬ 
ber 30. 
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Jan. 7, 1905. 

incut and restriction to lied. Husband suggesting that preg¬ 
nancy be ended, I asked Dr. Charles 31. Green, associate pro¬ 
fessor of obstetrics and clinical gynecology at the Harvard 
Medical School, to see the patient with ine. Dr. Green saw the 
patient in consultation August 17, and advised operation, 
which was done. Dr. L. R. G. Crandon assisting. 

4. Mrs. C. X. C., Sept. 29, 1904; seen in consultation with 
Dr. Edward T. Twitcliell. Patient had been in a critical con¬ 
dition from previous illness and had been cautioned against 
immediate risk of pregnancy. I was asked to see the patient 
immediately early in the morning, because of her rapid decline 
from vomiting. Patient was in a private hospital, and operat¬ 
ing table, etc., had been prepared for operation, but to save 
time and the patient’s strength, she was quickly curetted on 
the bed under primary anesthesia. Vomiting ceased, but pa¬ 
tient died in about twenty-four hours of exhaustion. 

o, Mrs. G. H. H.. wife of a physician; seen in consultation 
with her husband and Dr. J. B. Lyons; was referred to me by 
Dr. F. C. Shattuek, professor of clinical medicine at the Har¬ 
vard Medical School. Patient was first seen on Xov. 20, 1903, 
and was in a very critical condition from continued vomiting, 
but operative relief was very much opposed and at first re¬ 
fused by the patient and her family. Three days later I was 
again siunmoned and performed the operation, assisted by Dr. 
I'urrer. Recovery was very slow and during the convalescence 
Dr. Shattuek saw the case in consultation with me. 

0. Mrs. E. 31. G., Dec. 30, 1903; seen in consultation with 
Dr. Francis 3Iagurn; about three and a half months pregnant; 
failing rapidly from inability to take and retain food. The 
cervix was dilated and applications made with the hope of 
obtaining some relief. Dr. E. 3f. Plummer, the laryngologist, 
saw the patient several times with the hope of relieving throat 
symptoms, which it was thought might be interfering with 
taking food. Dr. J. A. 3IcDonald also saw the patient twice 
at the request of the family, and finally advised an immedi¬ 
ate operation to save her life, although at first he was in¬ 
clined to doubt the necessity for it, as he had never seen a 
similar case in many years’ experience. Operation was per¬ 
formed on January 12, and Dr. Freeman Allen was asked to 
go out of town in the night to etherize, because of the pa¬ 
tient’s urgent condition and' that it was impossible to empty 
the uterus at this period of pregnancy under primary an¬ 
esthesia. There was improvement for a short time after the 
operation, but other symptoms developed, delirium, blindness, 
cerebral retraction, etc., and death in about seven weeks. It 
seemed probable that the cause was a tubercular meningitis. 

7. 3Irs. F. W. H.; same patient as Xo. 2. Anxious for more 
children and about two years before consulted Dr. Kelley to 
see if he considered it safe for her to become pregnant again. 
3farch 17, 1904. Dr. Kelley telephoned me that Mrs. H. was 
in a dangerous condition from pernicious vomiting of preg¬ 
nancy, and asked me to see the ease with him. After consul¬ 
tation with Dr. Kelley immediate operation was done to re¬ 
lieve the patient. 

S. 3Irs. G. H. H. .; same patient as Xo. .1. and seen in con¬ 
sultation as before. Sept. 17, 1904. Subacute appendicitis 
complicating pregnancy; very severe vomiting and most dis¬ 
tressing thirst, retaining no food and practically no liquid. As 
some form of relief was fast becoming imperative, it was de¬ 
bated whether the appendix should be removed or the uterus 
emptied. The latter seemed the safer procedure, inasmuch as 
removal of the appendix might not relieve the symptoms, and 
she was in no condition to undergo both. 

9. 3Irs. R. K.: first seen Sept. 10. 1904. with Dr. Francis .T. 
I'ord. About four months pregnant: last confinement about 
one year before, which she barely survived, owing to cardiac 
and renal disease. When first seen she was beginning to com¬ 
plain of shortness of breath, inability to walk much or to go 
up stairs. The question of interference was raised, but it was 
i bought that under rest and care she might reach the viable 
period. She grew worse, however, and on October IS. after a 
bad night with pain, increasing dyspnea and cyanosis, labor 
was induced. 

Hie above include all of my cases done before the viable 


period. There are also some cases in which premature labor 
was induced after the seventh month, but I see no necessity 
for reporting these at this time. Frank A. Higgins. 


Enuresis in Children. 

New York, Dec. 30, 1904. 

To the Editor :—The editorial in The Journal of Dec. 24, 
1904, and the previous comments on the paper of Dr. J. C. 
Rey, on the subject of enuresis in children, both seem to leave 
Hamlet out of the play. Preputial adhesions are so predomi¬ 
nantly the cause for enuresis, or at least the precipitating 
factor, that they might well be referred to in Celtic capitals 
in “searehead” proportions in the text of contributions on 
the subject. Particularly in girls is enuresis dependent on 
preputial adhesions. It is one of the curiosities of medical 
literature that the subject of preputial adhesions is dealt 
with chiefly in reference to boys, while, as a matter of fact, 
girls need circumcision more frequently than boys for. the 
reason that they are more subject to preputial adhesions than 
boys are. The more impressionable nervous system of girls 
responds to the irritation more quickly and more extensively 
than it does in boys. If any woman physician struggling for 
practice wishes to get some brilliant results, and fame ahead 
of time, let her take up the subject of circumcision in girls. 
Concerning the single symptom of enuresis, it will commonly 
disappear on the day on which circumcision is performed, 
and will not reappear. In older patients who have developed 
an enuresis habit, in spite of applications of moral suasion, 
belladonna, the bade of a hair brush, and Eddyism, there is 
a tendency for occasional enuresis after the cause has been 
removed, but the results of circumcision in the cases that are 
dependent on preputial adhesions are so prompt, as a rule, 
that we are not left in any doubt about the character of the 
influence that had been at work. Robert T. 3Iorris. 


Queries and Minor Notes. 


Axu.nv.mous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish his name will be 
faithfully observed. 

QUALITATIVE SUGAR REACTION IN THE URINE. 

To the Editor :—Anent your editorial in The Joubnal, Dec. 10, 
1904, on the above subject, permit me to call you attention to the 
method advocated in inclosed reprint. It is much simpler, it is 
no more time consuming, and it is more certain (in small per¬ 
centages) than is fermentation, and it is certainly much less 
trouble. W.‘ C. Rilet. 

Answer.—T he method recommended by Dr. Riley is as follows : 
"Take equal parts of the suspected fluid and Folding's, cold, mix 
thoroughly and set aside. Any urine containing .03 per cent, or 
more glucose will react, giving a yellow precipitate in the course 
of 24 hours or less, according to the amount of glucose present 
and the room temperature.” In connection with Dr. Riley's com¬ 
ment a brief historical review of our knowledge of the reduction 
of copper salts by sugar in the urine may be of interest. The 
fact that salts of copper, especially blue vitriol, are reduced In 
alkalin solution by glucose with separation of red cuprous oxtd 
was first discovered by Becqnerel; the reaction was not studied 
carefully, however, until 1841. when at Hitscherlich's suggestion 
Trommer looked into the matter and demonstrated tbe extraor¬ 
dinary delicacy of the reaction which has since borne his name. 
-Uuller and Hagen showed Inter that under favorable conditions 
as little glucose as 0.00000S3R gram in ice water could be easily 
and certainly demonstrated. On applying Tommer's test or other 
copper tests to urine, however, peculiar difficulties are met with 
owing to the fact that substances other than sugar in the urine 
(e. g.. uric acid, pigments, kreatin. kreatinin. albumen, peptone, 
ammonium salts, as well as various drugs—chloral, salicylic acid, 
salol. phenacetin. antipyrin, acetanilid. salfonnl, etc.) are capable 
of reducing the copper salts or of preventing the precipitation of 
cuprous oxid: thus .lolles" has shown that mistakes that corro. 
spend to as much as 0.24 per cent, of glucose may be made. The 
disturbing effect of other reducing substances in the urine can 
often be decreased by diluting the sample five or ten times (Zchuis- 
sen). More Important still, glucose reduces at a temperature be- 
low 100 C.: the others usually only cm boiling. Another method 
recommended by Focke- consists in boiling 10 grams with r, g 
copper-sulphate solution (1 :P). to the well-cooled filtrate adding 
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William M. L. Fisk, M.D. Bellevue Hospital Medical College, 
Hew lork City, 1863, a veteran of the Civil War, died from 
heart disease at his home in Brooklyn, H. Y., December 21, 
after an illness of four years, aged G3. 

Henry C. McLean, M.D. Hew York University, Hew York 
City, 1873, a member of the New York State Medical Society, 
died at his home in Brooklyn, December 23, from neuritis, 
after an illness of a year, aged 44. 

Merlin Caldwell, M.D. Western Pennsylvania Medical Col¬ 
lege, Pittsburg, 1904, of Ford City, Pa., died at Mercy Hospi¬ 
tal. Pittsburg, December 23. after an illness of three weeks, 
from typhoid fever, aged 30. 

Levi Mathiew, M.D. College of Physicians and Surgeons of 
Chicago. 18S3, who recently moved to Chicago from St, Anne. 
Ill., died at his home from paralysis, December 11, after an ill¬ 
ness of a year, aged 54. 

Edward Hooker Dewey, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1SC2, died at his 
home in Meadville, Pa., December 21, from paralysis, after a 
long illness, aged 67. 

Reuben Satterfield, M.D. University of Hashville, Tenn., 
1900. was assaulted by a negro farm hand on his farm in 
Allen County, Ivy.. November 24. and died December 1 from 
his injuries, aged 35. 

Frederick C. Cluxton, M.D. University of the Victoria Col¬ 
lege. Coburg. Ont., 1871, committed suicide while mentally ir¬ 
responsible, by shooting himself through the head, December 
17. aged 58. 

Elmore H. Wells, M.D. Bellevue Hospital Medical College, 
Hew York City, 1867. a surgeon in the federal service during 
the Civil War, died at his home in Meshoppen, Pa., De¬ 
cember 13. 

Enos Penwell, M.D. Indiana Medical College. La Porte, Ind., 
1S48. for more than half a century a practitioner of Shelby - 
ville. 111., died at his home in that city. December 24. aged S3. 

Samuel Carson Garver, M.D. Medical Department University 
of Illinois. Chicago. 1S9S. committed suicide by taking carbolic 
acid at his office in Birmingham. Ala.. December 3. aged 32. 

James W. Caimcross, M.D. Bellevue Hospital Medical Col¬ 
lege, Hew York City, 1875, died at his home in Wauwatosa. 
Wis., December 21. after a prolonged illness, aged 52. 

Earl Devore, M.D. Medical College of Ohio, Cincinnati, 1900, 
died while en route from Florida to his home in Ripley, Ohio, 
December 2S. from tubercular peritonitis, aged 26. 

Jeremiah W. Dearborn, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor. 1857, died at his 
home in Maplewood, Maine, December 9, aged 72. 

Thomas A. Curtis, M.D. College of Physicians and Surgeons 
in the City of Hew York. 18SG. died from pneumonia at his 
home in Red Bank, N. J., December 23, aged 43. 

Lewis A. Foote, M.D. University of Michigan Department of 
Medicine and Surgery. Ann Arbor, 1S73, died at his home in 
Grand Rapids. Mich.. December 24. aged 56, 

John S. Prettyman, M.D. Hew York,-1867, consul at Glas¬ 
gow. Scotland, in Lincoln’s administration, died at his home 
in Melford. Del., December 24, aged 79. 

D. L. Stine, M.D. American Medical College, Indianapolis, 
1S97. a member of the State Dental Board, died from peritoni¬ 
tis following appendectomy. December 7. 

John Alonzo' Osborne, M.D. Medical Institute, Cleveland, 
1855. died suddenly at his home in Portsmouth, Ohio, from 
heart disease. December 4. aged 73. 

William Pike Phelon, M.D. Medical Department of the Uni¬ 
versity at Iveokuk, 1865, died at his home in San Francisco. 
December 29, from heart disease. 

Joseph A. Ringe, M.D. University of Wurzburg. Germany, 
1868. died at his home in St. Louis. December 14. after an ill¬ 
ness of seven months, aged 65. 

Charles J. Miller, M.D. Hospital College of Medicine, Louis¬ 
ville, Ivv.. 1901. died from pneumonia at his home in Shawnee, 
Okla.. December 25, aged 32. 

James Orr, M.D. Tulane University of Louisiana Medical 
Department, Hew Orleans. 1871, died at his home in Terrell, 
Texas, December 25. aged 57. 

William J. Jones, Jr., M.D. Hew York Universitv. Hew York 
Citv. 1S91. of'Winston. H. C\. died suddenly near Verona. H. C„ 
December 19, aged 34. 

Lyman Leavit, M.D. Pennsylvania Medical College. Gettys 


buig, 1S57, died at his home in Trenton, N. J., from pneumonia, 
December 29. 

, J° hn _. E - F « ck . M.D. University of Heidelberg, Germany, 
1S50, died at his home in Limaville, Ohio, Nov. 7, 1904, aged 80. 

D. C. Wallace, M.D. Missouri Medical College, St. "Louis 
1S56, died at Iris home in Litchfield, III., December 21, aged So. 

Ellen 0. Beebe, M.D. Illinois, 1879, was found dead "in her 
apartments in Chicago, December 30, from exposure, aged 55. 

George H. Miller, M.D. Rush Medical College, Chicago" 1S74 
died suddenly at his home in Galena, Ill., December 30. 

Caleb N. Harrison, M.D. Johns Hopkins Medical School, Bal¬ 
timore, died in Madison, Wis., Oct. 11, 1904. 

Homer J. Doucet, M.D. Pennsylvania, 1863, died at his home 
in Philadelphia, December 20, aged 84. 

Leonard D. Skilling, M.D. Illinois. 1S78, died at his home in 
Kiowa, Ivan., Hov. 1, 1904, aged 88. 

Deaths Abroad. 

P. Gradenigo, M.D., the well-known professor of ophthal¬ 
mology at Padua, Italy, died there December 1, aged 73. He 
belonged to a family which gave four doges to the republic of 
Venice, and in his scientific career he has always been one of 
the pioneers. His pupils had collected his works into a 
Festschrift, which was to have been presented to him this 
month in honor of the thirtieth year of his professorship. His 
favorite field of work was surgical operations on the eyes, and 
lie devised many new ones and perfected others, among them 
the technic which allows extraction of a cataract without the 
tedious waiting for it to ripen, and his plastic operations on 
the lids and on the cornea. He proclaimed the importance of 
massage for the eyes as early as 18S2. and in 1894 published 
examples of its efficacy in treatment of detachment of the 
retina. He also invented several instruments and founded and 
edited the leading Italian ophthalmic journal. 

A. Reder von Schelmann, M.D., former professor of surgery 
and later of dermatology at Vienna, died there Hovember 10, 
aged 79. He had been president of the Vienna Doktoren-Col- 
legium since 1891. 

O. Bode, M.D., a well-known Berlin surgeon and writer on 
surgical subjects, succumbed to professional blood poisoning 
Hovember 25, aged 44. 

A. S. Herrero, M.D., professor of clinical medicine at Mad¬ 
rid. died there Hovember 28. 

IC Koester, M.D., professor of pathology at Bonn, died there 
December 2, aged 62. 


Book Notices. 


I’m: PnixcirLus and Practice or Gyxucoi.ogy, for Students and 
Practitioners. Bv E. C. Dudley, A.M.. M.D.. President of the 
American Gvnecoiogica) Society. Fourth Edition. Revised. With 
400 Illustrations in Colors and Monochrome, of Which 3S Are 
Full-page Plates. Cloth. Pp. 771. Price. 85.00 net. Philadelphia 
and New York : Lea Brothers & Co. 1904. 

One finds in this many changes from former editions. Much 
new matter has been added and much of the old has been 
thoroughly revised and rewritten. Of the greatest value 
are the four hundred illustrations. Most of those are new 
and they have been so well executed that they convey clearly 
the ideas intended. There can not he too many good illus- 
traiions, hut poor ones are worse than none. The subdivision 
of the subject is a natural one and the subheads under the 
chapters have been conspicuously typed so that one may 
quickly turn to the particular point desired. The work L 
well arranged and published and, as the author's views arc 
sound, it must take its place as one of the best text-books 
on the subject. 


A SrsTKM or Phactical Surgery. Bv Prof. E. von Rergninnq. 
[D P. von Bruns. M.D.. and J. von Mikulicz. M.D. Volume 1'. 
lireerv of the Alimentary Tract. Volume V. Surgery of the Pclr's 
ad Genitourinary Orsons. Translated and Edited by William 1. 
nil. M.D.. Professor of Snrgery. College of Physicians and 
uveeons. Columbia University. New York. Edward Milton Foote. 
[D Instructor in Surgery, College of Physicians and Surgeons 
olnmhia University. New York. Carleton P. Flint. M.D.. nnj 
7a]ton Martin, M.D. Cloth. Pn. 75R. ITice. ?30 per art. 
ohire.es. New Fork and Philadelphia : Lea Brothers & Co. 3004. 

Vols. L n and HI have already been reviewed in these col- 
mns. Vols. IV and V complete the work. The translation ha= 
een very liberal and at times the matter greatly condensed, 
'lie omission of the short bibliography which follows each prin- 


.Tax. 7. 1905. 


BOOK NOTICES. 


53 


cipal subject in the original is a distinct loss to the translated 
edition, a loss for which the slight saving in space does not at 
all compensate. Each volume has its own index beside a gen¬ 
eral index at the end of the fifth volume which covers fifty 
pages and which is complete, enabling one quickly to find any 
subject desired. 


A Maxual and Atlas of Medical Ophthalmology. By Sir 
Wm R. Gowers. M.D.. F.It.S. Fourth Edition. Edited by the 
Author end Marcus Gnnn, M.B., F.R.C.S.. Surgeon to the Royal 
London Ophthalmic Hospital. Pp. 31S. Illustrated. Cloth. 
Price S4 00. Philadelphia: P. Blakiston’s Son & Co. 1904. 


This well-known text-book, which has for so many years 
been a work of standard reference for the ophthalmologist, the 
neurologist and the practitioner of general medicine, is now re¬ 
printed. with additions, for the third time. The text has not 
undergone many alterations since the third edition was pub¬ 
lished. but the colored illustrations have been omitted. We 
must confess that we regard this innovation, in the reproduc¬ 


tion of ophthalmoscopic pictures especially, as a decided im¬ 
provement. The autotype plates, in making no pretense of re¬ 
producing the coloration of the-fundi, are at least not mislead¬ 
ing (as the colored plates were) and furnish a good idea of 
the changes in and the appearance of the ocular background. 
The original drawings are in sepia by the author and the col¬ 
laboration of Mr. Marcus Gunn, the well-known ophthalmic 
surgeon, has further enriched the book. This valuable manual 
ought to be in the hands of every physician who desires to pos¬ 
sess the great advantage of a knowledge of ophthalmoscopy as 
an indispensable help in the diagnosis of general disease. 


A Text-Book of Histology. By Frederick It. Bailey. A.M.. 
M.D., Adjunct Professor of Normal Histology, College of Physi¬ 
cians and Surgeons. Profusely Illustrated. Cloth. Pp. 4S1. Price. 
$3.00 not. New York: Wm. Wood & Co. 1904. 

A casual examination of this volume leads to the impression 
that it is to a certain extent an abridgement of a very popular 
work on histology by another author. A careful and thorough 
review strengthens this impression and leads us to make the 
statement that the larger work has apparently suffered in 
being thus abridged. Furthermore, the author makes the mis¬ 
take, as have many other writers, of giving a general technic 
not at all suitable for the tyro and altogether too elementary 
and incomplete for the teacher and research worker. It as¬ 
sumes preliminary knowledge on the part of the reader and 
yet is simply the technic which has proved useful in the hands 
of the author. The directions for technic, however, which are 
appended to each chapter are commendable because they are 
such as will be a benefit to all entering on the study of this 
subject. So, too, the short embryologic references at the be¬ 
ginnings of chapters serve a useful purpose. Far too much 
space is devoted to the discussion of so unimportant a tissue 
as fat. while, on the other hand, the description of bone leaves 
much to be wished for. The special chapters devoted to the 
skeletal system and to the muscular system are merely use¬ 
less repetitions; nor is there any need for discussing the articu¬ 
lations in a text-book on histology. The illustrations, many 
of which are original, are excellent, as is also the mechanical 
work as a whole. 


Clixical Urixology. By Alfred C. Croftan. Professor of Medi¬ 
cine, Chicago Post-Graduate Medical College and Hospital: Illus¬ 
trated. Cloth. Pp. 298. Price, $2.50 net. New York: Wm. Wood 
& Co. 1904. 

The author states in his preface that this hook was not in¬ 
tended to be a mere laboratory guide, nor a purely clinical 
treatise, but a description of the borderland between the lab¬ 
oratory and the clinic. This purpose, on the whole, has been 
accomplished satisfactorily. The book has many advantages. 
It is brief. It is written by a physician who has had much 
more training in chemical examinations than practitioners on 
the average receive. The author has taken especial pains to 
interpret, urinary findings clinically, so far as it is possible to 
do so at present, and this last is the feature of the book 
which will make it most attractive, we think, to the practi¬ 
tioner. The chapters dealing with albuminuria, the purin 
bases, glycosuria, neetonnria. the conjugate sulphates and 
glycuronates are modern and interesting. The inorganic con¬ 
stituents of the urine receive an unusual degree of attention. 


hut deservedly so in the light of newer investigations which 
have revealed to us an importance of these substances hitherto 
unsuspected. A welcome chapter is that on the determination 
of the renal function in which are discussed the value of cryos- 
copy, the methylene-blue test, the phlorizin method and the 
toxicity of the urine as an index of renal activity. Here and 
there in this volume the dogmatic tone adopted jars a little, 
but dogmatism ean he more easily condoned in a book of this 
kind than a wavering indecision. Now and then the choice 
of method might have been improved, we think; the con¬ 
venient Hopkins method (as now modified) for estimating uric 
acid might well have taken the place of the unreliable Heintz 
method; Penzoldt’s test for acetone with orthonitrobenzal- 
dehyd is too good to be omitted; the reaction for indican with 
dimethylamidohenzaldehyd is perhaps the most delicate test 
we have for that body and should be included in another edi¬ 
tion, along with, perhaps, fuller details rather than bare men¬ 
tion of the rather rough but clinically helpful methods of quan¬ 
titative estimation of indiean worked out by H. Straus and J. 
Bounia. The reliability of the fermentation test for glucose is 
scarcely sufficiently emphasized, while on the other hand the 
ease of differentiating the various crystalline ozazones by 
melting point determinations is exaggerated. The word “serin” 
used on, page 10 as synonymous v,' ' h serum albumin should no 
longer be employed in this way, since by “serin” chemists now 
understand a definite chemical compound, namely, nlpha- 
amino-beta-oxypropionie acid. The “sodium nitrate” recom¬ 
mended in Arnold's test on page 107 appears to be a misprint 
for sodium nitrite. The book should have a distinct influence 
in stimulating interest in the newer studies of the urine and in 
making clear to the clinician the significance of the results 
which the chemical methods, especially of urinary examina¬ 
tions. are capable of yielding. 


THE BOOKS OF A YEAR. 

List of Books Published on Medical Subjects During the 

Year 1.004. 

- The following is a list of the new books published in the 
United States in the year 1004. It mar contain some books 
that were published before 1004. as we have had to depend on 
the replies of publishers to our letters and they may not have 
fully understood in every ease the limits we desired to put on 
the list. Some books may have been omitted which should be 
here, but we have tried to make tbe list complete. Second edi¬ 
tions or other republications are not included, nor are foreign 
books which are not issued under the imprint of an American 
publishing house. 

Anatomy. 

Anatomy of the Brain. J. F. Burkholder. Price, 2 00 Engel¬ 
hard. ‘ 

Laboratory Manual of Human Anatomv. Lewellys F Barker 
$5.00. Lippincott. 

Treatise on Applied Anatomy. Edward H. Tavlor. SO 00 LId- 
pincott. * ' 

Bacteriology. 

Bacteriology and the Pnblic Health. George Newman. $.1.00. 
IilriKiston. • 

Clinical Diagnostic Bacteriology. Including Serum Diagnosis and 
Cytodiagnosis. Alfred C. Coles. $2.75. Blakiston. 

Babies. Its Place Among Germ Diseases and Its Oririn in the 
Animal Kingdom. David Sime. 10% shillings. MacmiUan. 

Chemistry. 

Clinical Urinology. Alfred C. Croftan. S2.50 Wood 
Elements of Chemistry. M. M. Pattison Moir. $3.30." Blakiston 
c ,Epitome of Inorganic Chemistry and Physics. A. McGlannan' 
l,ea. 

of 0r iumic and Physiological Chemistry. A. McGlannan 

?l.O0. 

Examination of the TTrine. G. A. de Santos Saxe. Si 50 W 
t>. Saunders. ' * 

Immune Sera. Hemolysins. Cytotoxins and Precioitins \ Was 
sennann. $1.00. Wilev. 

hartz nn S3 00 < DavS 1 Mlcroscopj ’ and Chemistry, nerman Lon- 

Outlines of Physiological Chemistry. S P r.eoho ami B tt 
B uxton. $1.30. Macmillan. ' nu "• 

Practical Physiological Chemistry. .1. A Milroy and T TT 
Milroy. $1.00. Longmans. 7 no X ' 

Text-boot of Qnantitatiye Chemical Analysis by Grarimetrie 
Electrolytic, a olnmetrlc and Gasometric Methods. ' .7 C nk»-i 
$4.00. Van Nostrand. ‘ 

Toxicology. Edwin Welles Dwight. 81.00. Lea 
Uric Acid, an Upltome of the Subject. Alexander Hal- SI OO 
i-lakisten. 
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Diagnosis. 

Manual of Serum Diagnosis. 0. IJostoski. $1.00. Wiley. 
Keener 3 Laboratory Methods and Tests. Herbert French. $1.50. 

Serums, Vaccines and Toxins in Treatment and Diagnosis. Wm. 
Cecil Bosanquet. $2.00. Keener. 

Surgical Diagnosis. James Berry. $2.00. Blakiston. 
lext-book of Clinical Diagnosis. L. Napoleon Boston. $4.00. 
Saunders. 


Genitourinary, Cutaneous and Venerea 1 Diseases. 

.Development and Anatomy of the Prostate Gland. XV. G. Rich¬ 
ardson. $3.75. Churchill. 

Prostatic Hypertrophy. By C. M. Phillips and 40 Authors. 
$l.io. Mathews. 

Social Diseases and Marriage. Social Prophylaxis. Prince A. 
Morrow. $3.00. Lea. 

Syphilis and Gonorrhea. C. F. Marshall. $2.25. Redman. 

„ ’ a ‘ ue Ureteric Meatoscopy in Obscure Diseases of the ICidnev. 
L. Hurry Fenwick. $2.50. Keener. 


Histology. 

Normal Histology. Jeremiah S. Ferguson. $5.00 Appleton, 
lext hook of Histology. Frederick It. Bailey. $3.00. Wood. 


Hygiene. 

Beauty- Through Hygiene. Emma E. Walker. $1.00. Barnes. 
Examination of Water and Water Supplies. John C. Thresh. 
$4.00. Blakiston. 

food Inspection and Analysis. Albert E. Leach. $7.50. Wiley. 
Health and Disease in Relation to Marriage and the Marriage 
State. Yol. I. $7.00. Redman. 

Health, Strength and Power. Dudley A. Sargent. $1.75. 
Caldwell. 

Methods of Teaching Gymnastics. IV. G. Anderson. $1.25. 
Hinds and Noble. 

Physical Education by Muscular Exercise. Luther II. Gulick. 
7o cents. Blakiston. 

The Prevention of Disease. $7.50. Funk & Wagnalls. 
Suppression of Tuberculosis. E. von Behring. $1.00. Wiley. 
Weather Influences Edwin Grant Dexter. $2.00. Macmillan. 


Laryngology. 

Adenoids. Wyatt WIngrave. $1.00. Keener. 

Cleft Palate and Harelip. Edmund Owen. $1.00. Keener. 

Materia Medica, Pharmacology and Therapeutics. 

Action of Light as a Therapeutic Agent. Leonard K. Hirshberg. 
Snow &c Farnham. 

Diet in Health and Disease. Julius Friedemvald and John Ruh- 
rah. Saunders. 

Elements of General Radiotherapy for Practitioners. Leopold 
Freund. $'5.00. Itebman. 

Introduction to Pharmacognosy. Smith El.v Jclliffe. $2.50. 
Saunders. 

Light Energy: Its Physics. Physiological Action and Therapeutic 
Applications. Margaret A. Cleaves. $5.00. Rebman. 

Modern Practical Electrifcity. R. M. Walmslev. $12.00. Keener. 
Philosophy of Therapeutics. Eldridge C. Price. $2.00. Nunn 
& Co. 

Practical Dietetics. Diet in Health and Disease. A. L. Benedict. 
$1.50. Engelhard. 

Radiotherapy, Phototherapy and High Frequency Currents. 
Charles Warren Allen. $4.50. Lea. 

Roentgen Ray Diagnosis and Therapy. Carl Beck. $4.00. 
Appleton. 

Self-cure of Consumption Without Medicine, with a Chapter on 
the Prevention of Consumption and Other Diseases. Charles H. 
Stanley Davis. Treat, 

Text-book of Alkaloidal Therapeutics. IV. F. Waugh and W. C. 
Abbott. $5.00. Clinic. 

Text-book of Materia Medica. Robert A. natcher and Torn id 
Sollman. $2.00. Saunders. 

Therapeutics of Mineral Sprimrs and Climates. I. Burney Yea. 
$3.50. Keener. . . 

Unconscious Therapeutics, or the Personality of the Physician. 
Alfred T. Schofield. $3.50. Blakiston. 


$5.00. 

Foster. 


Wood. 

Min- 


Miscellaneous. 

Ail Around Specialist. .1. R. McOscar. $3.50. Keener. 
Dictionary of New Medical Terms. George M. Gould. 
Blakiston. " 

Appleton’s Medical Dictionary. Edited by Frank P. 

$•10.00. Appleton. 

Doctor's Confession. Wm. Hinsliaw. SI.25. Mathews. 

Physician Versus Bacteriologist. O. Rosenbacli. $1.50. Funk 

& Raliwav'and Other Accidents. Allan M. Hamilton. S3.50. 

Sexual‘Life. C. W. Malchow. $3.00. The Burton Co, 

” C qVx/liool: of Legal Medicine and Toxicology. Edited by Fred¬ 
erick Pelerson and Walter S. Haines. $5.00. Saunders. 

Nervous and Menial Diseases. 

Epilepsy and Its Treatment. William P. Spratling. $4.00. 

* "Epitome of Nervous and Mental Diseases. Joseph Darwin Nagel. 

81 Force T of‘'Mind. A. T. Schofield. $2.00. Funk & Wagnalls. 
Insanity in Even-day Practice. E. G. Younger *1.00. Keener. 
Lectures on Clinical Psychiatry. Dr. Emil Kraepehn. $3.o0. 

" Mental Defectives-. Their History, Treatment and Training. 

M Multiple Personiffitv? an”' 1 Experimental Investigation Into the 
Nntnre of RnS Individuality! Boris Sidls and Simon P. Good- 

hart. $2.50. Apnleton. Schofield. Pl.no. Funk & Wagnalls. 

OnUines 11 ^rfycUmry^ Charles Gilbert Chaddock. $2.50. 

‘ M rra C efTc.nl Treatise on Nervous Diseases. F. Snvary Pearce. $6.00. 
Appleton. 


r t *\vMi e i ns:lt i? n ?^ of Si " ht ancl Sound. Abiotrophy and Other 

Lectuies. I\ iliiam R. Gowers. $2.00. Blakiston. 

Kraff^-Ebing.°^$4?o S o. U1 Davisf e<1 ° n Clinieal von 

t ; ause ? and Cure. A Variety of Nerve Exhaustion 
Ti'rat 1Se!y ^ leva ent in Our Modern Life. Albert Abrams. $1.50. 

fl J'' e ‘V'l on Diseases of the Nervous System. L. Harrison Met- 
tiet. $o.00. Cleveland Press, Chicago. 


uos terries ana Gynecology. 

Epitome of Operative Gynecology. O. Schaffer, edited 
uith additions by J. Clarence Webster. $3.00. Saunders. 

Manual. Evelyn Lincoln Coolidge. $1.00. Barnes. 
Obstetrics for Nurses. Joseph B. De Lee. $2.50. Saunders. 

1 hysician’s Practical Gynecology. W. O. Henry, Omaha. The 
Review Press, Lincoln, Neb. 

incott nUa! ° f 1>ractical Ophthalmology. George A. Berron. Lipp- 


Ophthalmology. 

Biographic Clinics. Vo!. II. George M. Gould. $1.00. Blakiston. 
Commoner Diseases of the Eye, How to Detect and How to 
ireat them. Casey A. Wood and Thomas A. Woodruff. $1.75. 
Engelhard. 

Diseases of the Eye. L. Webster Fox. $4.00. Appleton. 
Hand-book of the Anatomy and Diseases of the Eye and Ear. 
D. B. St John Roosa and A. Edward Davis. $1.00.' Davis. 
Manual of Practical Ophthalmology. George A. Berry, Lippincott. 
Modern Ophthalmology. James Moores Ball. $7.00. Davis 
Ophthalmic Year-book. Edward Jackson, nerrick Book and 
Stationery Co., Denver. 

Optica) Dictionary. Edited by Charles Hyatt-Woolf. $1.00. 
Blakiston. 

Pathology of the Eye. J. Herbert Parsons. Voi. I. Histology— 
Part 1. $ 3 . 50 . G. X J . rutnam. 

Principles of Refraction in the Human Eve Based on the Laws 
of Conjugate. Foci. Swan M. Burnett. $1.00. The Keystone, 
Philadelphia. 

Strabismus or Squint. Francis Valk. $1.75. Putnam. 


Pathology. 

Atlas and Epitome of General Pathologic Histology. H. THirck. 
$5.00. Saunders. 

Friedberger and Frohner’s Veterinary Pathology. Translated and 
edited by M. H. Hayes. $'4.00. Keener. 

Manual of Antenatal Pathology and Hygiene. The Embryo. J. 
W. Ballintyne. Wm. Green & Sons, Edinburgh. 

Manual of Pathology. Sidney H. C. Martin. $4.00. Blakiston. 
Text-book of Pathology. Joseph McFarland. $3.00 net. Saunders. 

'' Pediatrics. 


Adolescence. Vols. I and II. G. Stanley Hall. $7.50. Appleton. 
Epitome of Pediatrics. Henry E. Tuley. $1.00. Lea. 

Lectures on Diseases of Children. B. Hutchinson. $2.40. Long¬ 
man. 

Nutrition of the Infant. Ralph Vincent. $3.50. Wood. 

Squint Occurring in Children. E. A. Browne and Edgar Steven 
son. $1.00. Keener. 

Summer Diarrhea of Infants. H. Ilioway. $’1.00. E. R. Pelton, 
New York. 

Physiology and Embryology. 


Blood Pressure as Affecting Heart, Brain, Kidneys nnd General 
Circulation. Louis Faugeres Bishop. $1.00. Trent. 

Clinical Study of the Blood Pressure. Theo. C. Janeway. $3.00. 
Appleton. 

Introduction to Vertebrate Embryology. Albert Moore Reese. 
$1.40. Putnam. 

Lymphatics. General Anatomy of the Lymphatics. G. Deinmere 
nnd’P. Poirier. $5.00. Keener. 

Manual of Experimental Physiology. Winfield S. Hall. $2.75. 

Physiologic Economy in Nutrition. Russell II. Chittenden. Fred¬ 
erick" A. Stokes Co.. New York. 

Phvsiology and Pathology of the Urine, with Methods for Its 
Examination. J. Dixon Mann. $3.00. Lippincott. 

Recent Development of Physical Science. William C. D. Whet- 
ham. $2.00. Blakiston. 

Text-book of Human Physiology. Albert P. Brubaker. $4.00 
Blakiston. _ _ , 

Text-book of Physiology. Isaac Ott. $3.00. Davis. 

Practice of Medicine. 


Arrhythmia of the Heart. K. F. IVenkenbneh. $4.50. Keener. 
Beri-beri; Its Symptoms and Symptomatic Treatment. Percy 
s’etterville Gerrad. $1.00. Blakiston. 

Clinical Cases of Cancer of the Breast. Ceci! II. Leaf. 80 cents. 
« 

Clinical Lectures and Essays on Abdominal and Other Subjects. 
I. D. Rolleston. $1.50. Blakiston. 

Diseases of the Intestines and Peritoneum. Herman Notlinagcl. 

;5 Diseases U ofthe Liver. Gall Bladder and Bile Ducts. II. D. 

°Disordevs ofMe t a bo 1! s m° a n d Nutrition. Carl von Noorden. Part 

' ~Graves* Diseased'!th and Wi t bout* Exophthalmic Goiter. William 

^*Laborat^ P itudles*In%roljica? Medicine. C. W. Daniels. $4.00. 

31 Lectm n es Cllieflv Clinical and Practical on Diseases of the Lungs 

teK W- ol the Stomach 

of 0i Trpatment. e<3 J. ^Ltuimoider" 1 $2.50. Keener 
Practical Guide to the Administration of Nauheim Treatment In 
-b roMcDiseases of the Heart. L. Thome. ?tP0.Ivc C ncr. 

' principles of Relief. Edward T. Devine Macmillan 
Short Treatise on Anti-typhoid Inoculation. A. M right. $1.2... 

Ve |?stcm of Clinical Medicine. Thomas D. Savlli. Vo). I and II. 
:4.3 0. Keener. 
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Treatment of Some Acute Visceral Inflammations. David B. 
Lees. $1.50. Blakiston. , 

Tuberculosis and Acute General Miliary Tuberculosis. G. Cornet. 
$5.00. Saunders. 

Surgery. 

Aseptic and Antiseptic Preparations and Treatment of Emerg¬ 
encies After Abdominal Surgical Operations. G. Wackerhagen. 
Si.nil. E. It. Petton, 10 E. ICtInSt.. New York. 

Case Teaching in Surgery. Herbert L. Burrell and John Bapst 
Blake. 75 cents. Blakiston. 

Closure of Laparotomy Wounds as Practiced m Germany and 
Austria, Edited and translated by Walter II. Swnffield. Blakiston. 

"First Aid" Hand Book. M. J. Shields, Carbondale, Pa. Pub¬ 
lished bv the Office of Thomas Boundy, Jermyn. Pa. 

Gallstones and Their Surgical Treatment. B. G. A. Moynihan. 
$4.00. Saunders. 

Hand Book of Surgery. Frederick It. Griffith. $2.00. Saunders. 
Handbook of Surgical Anatomy. G. A. Wright and C. H. Preston. 
$1.50. Blakiston. 

Manual of Fever Nursing. Iteynold Webb \5 ilcox. $1.00. Blak- 

S *Mannal of Intragastrlc Technique. George Herschell. $2.50. 
Keener. 

Regional Minor Surgery. George Gray Van Schaick. $1.50. In¬ 
ternational Journal of Surgery Co., 100 William St., New Pork. 

Surgery. A Manual for Students and Practitioners. 51. D’Arcy 
Magee and Wallace Johnson. $1.00. Lea. 

Surgery of the Diseases of the Appendix Vermiformis and Their 
Complications. W. H. Battle and B. 51. Corner. $2.50. Keener. 

Surgery of the Heart and Lungs. Benjamin 5Ierrill Ricketts. 
$5.00. The Grafton Press. New York. 

Surgical Anatomy of the Head and Neck. John B. Deaver. 
$12.00. Blakiston. 

Surgical Emergencies. The Surgery of the Abdomen. Part 1. 
Bayard Holmes. $2.00. Apnleton. 

Surgical Treatment of Bright’s Disease. George 51. Edebohls. 
$2.00. Frank F. Lisiecki, New York. 

System of Practical Surgery. By E. von Bergmann, P. von 
Bruns and J. von 5Iikulicz. Yol. I. Surgery of the Head. 5 r ol. IT. 
Surgerv of the Neck, Thorax and Spinal Columns. Vol. III. Surgery 
of the' Extremities. Vot. IV. Surgery of the Alimentary Tract. 
Vol. V. Surgery of the Pelvis and Gonito-urinary Organs. $G.00 
per volume. Lea. 

Wounds in War. W. F. Stevenson. S5.00. Longman. 
Publishers. 

Below are the full names of the publishers to tvhom refer¬ 
ence is made in an abbreviated manner. 

D. Appleton & Co., 43G 5th Ave., New York. 

P. Biakiston’s Son & Co.. 1012 Walnut St.. Philadelphia. 

A. S. Barnes & Co., 15G 5th Ave., New York. 

H. 51. Caldwell Co., Boston. 

Clinic Publishing Co., Ravenswood Station. Chicago. 

The F. A. Davis Co., 1914 Cherry St.. Philadelphia. 

G. P. Engelhard & Co.. 35S Dearborn St.. Chicago. 

Funk A- Wagnalls, 44-GO E. 23d St.. New York. 

Hinds & Noble. 31 W. 15th St.. New York. 

W. T. Keener & Co.. 90 Wabash Ave.. Chicago. 

Lea Bros. & Co., TOG Sansom St.. Philadelphia. 

J. B. Lippincott Co., 227 S. 0th St, Philadelphia. 

Longmans, Green & Co., 91 5th Ave., New York. 

The Macmillan Co.. GG 5th Ave., New Tork. 

Lewis S. 5Iathews & Co., 2023 Olive St„ St. Louis. 

G. P. Putnam's Sons, 27 IV. 23d St., New York. 

The Rebman Co., 70 IV. 23d St., New York. 

The Saalfieid Publishing Co.. Akron. Ohio. 

IV. B. Sannders & Co., 925 Walnut St., Philadelphia. 

Snow & Farnham, Providence, R. I. 

E. B. Treat & Co.. 241 W. 23d St., New York. 

D. Van Nostrand Co.. New York. 

John Wilev A Sons. 43 E. I9th St.. New York. 

Wm. Wood A Co.. 51 5th Ave.. New York. 


satisfactory evidence that lie is a graduate of a medical col¬ 
lege in good standing can not be licensed. The opinion further 
upholds the right of the board to exercise discretion as to 
what colleges are “in good standing,” taking into considera¬ 
tion clinical opportunities, etc. 


Utah October Report.—Dr. R. TV. Fisher, secretary of the 
Utah State Board of Medical Examiners, reports the written 
examination held at Salt Lake Cky, October, 1004. The num¬ 
ber of subjects examined in was 20; total questions asked, 120; 
percentage required to pass, 75. The total number examined 
was 12, of whom 8 passed and 4 failed. The following colleges 
were represented: 

passed. Year 

College. * Grad. 

Chicago Homco. Med. Coll. 

Univ. of Colorado Med. Dept.(1904) 

College of P. and S., Baltimore.(1004) 

St. Louis Univ., 5Ied. Dept.(1904) 

Rush 5Iedical College .(1900) 

Univ. of Toronto, Canada.(1893) 

Denver and Gross 51ed. Coll.(1903) 

Tufts 51ed. Coll., Boston.(1904) 


Per 
Cent. 
85 .S 

83.3 

50.3 

70.7 

87.3 

85.7 
78.5 
SG.O 


FAILED. 

American 5Ied. Coll., St. Louis.(1S85 G7.3*, (1S9S) 

Coll, of Med. and Surg., Chicago.(1903) 

Rush Medical College .(1903) 

♦Second examination. 


72.G 
72.G 
74 


The Public Service. 


Army Changes. 

5Iemovanflum of changes of station and duties of medical officers, 
U. S. Army, week ending Dec. 31, 1004: 

Smart, Robert, asst.-surgeon. leave of absence extended fourteen 
days. 

Hall, John D-, asst.-surgeon general, relieved from duty In 
Philippine Division and ordered to proceed to San Francisco and 
report on arrival to the military secretary for further orders. 

Jones, Percy L., asst.-surgeon, relieved from duty on transport 
Sumner and ordered to report at 5Iedlcal Supply Depot, New York 
City for temporary duty, to examine medical supplies now being 
delivered at that depot. 

Buck, Carroll D., asst.-surgeon, granted ten days’ leave of ab¬ 
sence on being relieved from duty with First Battalion Philippine 
Scouts, World’s Fair Grounds. St. Louis, and Dec. 24. 1904. as 
signment to duty at Fort Des Moines. Iowa, changed to Fort 
Leavenworth. Kan. 

Shook. Jay R.. asst.-surgeon. relieved from duty at Fort Leaven¬ 
worth, Kan., and ordered to Fort Des Moines, Iowa. 

Brown, Henry D„ contract surgeon, returned to Fort Worden, 
Wash.. December 19, from leave of absence. 

Freeman, Charles E., contract surgeon, assigned to temporary 
duty at the Depot of Recruits and Casuals, Fort 51cDowell, Angel 
Island. Cal. 

Kellogg, Preston S.. contract surgeon, returned to duty at Fort 
Robinson. Neb., December 18. from leave of absence. 

Bell. Leonard P., and Hansen. 5Iorris J.. contract surgeons, re¬ 
turned to duty at San Francisco December 10 from leave of absence, 
and will sail for the Philippines December 31. 

Lemmon. Robert, contract surgeon, ordered from Fort DuPont. 
Del., to Fort Terry, New York, for temporary duty, and on its 
completion, to his proper station. Fort 5IcKlnle.v. 5Ie. 

5Ic5I!lIan. Clemens W.. contract surgeon, granted leave of absence 
for fifteen days about Jan. 10. 1905. 


State Boards of Registration. 


COMING EXAMINATIONS* 

Wisconsin Board of Medical Examiners, Hotel Pfister, Mil¬ 
waukee, January 9-11. Secretary, Filip A. Forsbeck, M.D., Mil¬ 
waukee. 

State Medical Board of the Arkansas Medical Society. Little 
Hock. January 10. Secretary. J. R. Bunyan, M.D.. Little Bock, 

Indiana State Board of Medical Registration and Examination. 
State House. Indianapolis, January 10-12. Secretary, W. T. 
Gott, M.D., Crawfordsvllie. 

Vermont State Board of Medical Censors. Y. M. C. A. Building, 
Burlington, January 11-12. Secretary. S. W. Hammond, M.D., 
Rutland. 

Board of Medical Supervisors of tLe District of Columbia. 
Washington, January 12. Secretary, Wm. C. Woodward, M.D., 
Washington. D. C. 

Illinois State Board of Health. The Great Northern Hotel Chi¬ 
cago. January 39-21. Secretary. J. A. Egan. M.D.. Springfield. 

New York—Three Medical Boards. New York. Albany. Syracuse 
and Buffalo, January 2-1-27. H. J. Hamilton. Education Depart¬ 
ment. Albany. 

New Hamnshire State Boards. University Club. Concord. Feb- 
luary 1-2. Urgent, nenry C. Morrison. Concord. 

rCa^sa*? State Board of Medical Registration and Examination. 
Topeka. February 14-lf.. Secretary. G. F. Johnston. M.D.. Lakln. 


New Mexico Medical Board Can Not Examine.—Solicitor 
General G. YV. Pritchard has given it as his opinion that the 
present medical-practice' law in New Mexico does not author¬ 
ize examinations. Therefore, an applicant who can not present 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for the week ending 
Dec. 31, 1904: 

Grunwell, A. G.. surgeon, detached from the Dixie and ordered 
to the Naval Hospital, New York, for treatment. 

Ledbetter. R. E.. P. A. surgeon, detached from the Lancaster 
and ordered to the Dixie. 

Kennedy. J. T.. P. A. surgeon ordered to the Naval Station, 
Guantanamo. Cuba, and to additional duty on the Amphitrite. 

Page, J. E., P. A. surgeon, ordered to the Lancaster. 

Means, V. C. B., surgeon, ordered to the Naval Hospital, Phil¬ 
adelphia. ^ 

Bell. W. L., P. A. surgeon, when discharged from treatment at 
the Naval Hospital. New York, ordered home and granted sick 
leave for three months. 

Janney, W. H.. A. A. surgeon, detached from the llarccllus and 
ordered to the Versar. 

Grove. W. B„ surgeon, detached from the Atlanta and ordered 
home to wait orders. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending Dee. 2S. 1904 : 

Smith, A. C.. snrgeon, detailed as Inspector of unserviceable 
property at Camp Hutton. La. 

Rosenau. M. J.. P. A. surgeon, detailed to represent the Service 
Second Annual Mosquito Exterminating Convention. New 
xork. Dec. 10-17. 1904. Detailed to represent the Service at the 
annual meeting of the Society of American Bacteriologists at Phil¬ 
adelphia, Dec. 27 2 S, 1904. 

Yon Ezdorf. It. II.. P. A. surgeon, to report In person to Rear 
Admiral walker. IT. S. N.. for duty In connection with quarantine 
In the Isthmian Canal Zone, Republic of Panama. 
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surgeon, granted leave of absence for 
tions^ 3 fl ° m DeC ' 2l ’ 19 °' i ' under Paragraph 191 of the Regula- 

da^° 1D ’ 33 ^ ^ sul '^ eon > Planted leave of absence for seven 

„N e AJ' T - P- asst.-surgeon, to proceed to Perth Amboy, N. J., 
andas.sumo temporary charge of Service during absence on leave 
of P, A. Surgeon W. A. Korn. 

Salmon, T. W„ asst.-surgeon, to report at the Bureau, Washing^ 
ton, D. C.. for special temporary duty. 

board convened. 

Hoard convened to meet at the Hygienic Laboratory, Washington, 
L., on call of the chairman, for the examination and marking 
ot applications for appointment as technical assistants in zoology, 
chemistry and pharmacology. Derail for the board: P. A. Surgeon 
:\V "• posenau,. Director of Hygienic Laboratory, chairman: Cli. 
\\ ardell Stiles, Chief of Division of Zoology ; Reid Hunt, Chief of 
Division of Pharmacology, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General. Public Health and 
Marine-Hospital Service, during the week ended Dec. 30, 1904: 

SMALLPOX-UNITED STATES. 

Florida: Jacksonville, Dec. 17-24, 1 case. 

Illinois: Chicago, Dec. 17-24, 20 cases, 1 death: Springfield, 
Nov. 28-Dec. 21, 5 cases. 

Kentucky: Louisville, Dec. 15-22, 1 case. 

Louisiana: New Orleans, Dec. 18-24. 7 cases, 4 imported. 
Michigan: At 70 localities, Dec. 10-17. present. 

Minnesota: Meeker Co., Dec. 21-19. 1 case; Dec. 12-19, Otter 
Tail Co., 1 case; Rice'Co., 12 cases; Wilkin Co., 1 case. 

New Jersey: Camden, Dec. 18-24, 1 case. 

New York: New York City, Dec. 18-24, 1 case. 

Ohio: Cincinnati. Dec. 16-23, 2 cases. 

Pennsylvania: Dec. 17-24, Johnstown, 1 case; Philadelphia. 1 
case. 

South Carolina: Charleston, Dec. 10-17, 2 cases. 

Tennessee: Nashville. Dec. 17-24, 4 cases. 

Washington: Nov. 1-30, Pierce Co. (including Tacoma). 2 cases; 
Walla Walla Co., 5 cases; Seattle. 1 case. 

Wisconsin: Milwaukee, Dec. 10 24, 40 cages. 

SMALLPOX-FOREIGN. 

Argentina: Bahia Blanca, Nov. IS, present; Buenos Ayres. 
Sept. 1-30, 22 deaths. 

Austria: Prague, Nov. 26-Dec. 3, 18 cases. 

Brazil: Bahia. Nov. 12-26, 28 deaths; Rio de Janeiro, Nov. 
G-27, 373 cases, 160 deaths. 

Ecuador: Guayaquil, Nov. 30-Dec. 7. 3 deaths. 

France: Lyon, Nov. 20-Dec. 3, 1 case; Paris, Dec. 3-10, 9 cases. 
Great Britain: Glasgow, Dec. 8-16, 2 cases; London, Nov- 26- 
Ilec. 10, 3 cases; Dec. 3-10, Newenstle-cn-Tyne, 21 cases; Notting¬ 
ham, 3 cases; South Shields, 2 cases. 

India: Bombay Nov. 22-29, 5 deaths; Calcutta. Nov. 19-20, 2 
cases 

Italy : Palermo, Nov. 26-Dec. 10, 33 cases, 15 deaths. 

Russia : Odessa, Nov. 26-Dec. 3, 1 case. 

Turkey: Constantinople. Nov. 27-Dec. 4, 13 deaths. 

YELLOW FEVER. 

Ecuador: Guayaquil, Nov. 25-Dec. 7, 3 deaths, 1 case on S. S. 
JAmari at Puna from Panama. 

Mexico: Coatzacoaicos, Dec. 10-17, 2 cases; Juchitan, Dec. 11-1(, 
1 case. 

Panama : Panama, Dec. 12-19, 3 cases. 


Medical Organisation. 


ORGANIZATION WORK NEEDED IN KANSAS. 

J. N. McCormack, M.D. 

CHAIRMAN OF THE COMMITTEE ON ORGANIZATION. 

BOWLING GltEEN, KY. 

Although a majority of the physicians met by me in Kan¬ 
sas compare favorably with their brethren in the older states, 
and in spite of the fact that 800 of the 2,600 . physicians are 
enrolled as members of the state society, outside of Wichita, 
where an excellent city society has existed for two years, tlie 
profession is practically unorganized in every section visited 
bv me. 

"There are the usual local dissensions in most sections, but 
the condition most noticeable and most impressive to a stran¬ 
ger is the almost universal and absolute indifference to every 
professional interest which is not strictly and immediately 
personal. As would be expected from the foregoing, state¬ 
ments, all the evils of commercialism are pronounced in such 
sections, including rate-cutting, commissions by surgeons, and 
the various questionable methods of securing practice, asso¬ 
ciated, as these evils always are in my experience, with a 
larii of financial prosperity in the rank and file of the profes¬ 
sion. in striking contrast to the commercial wealth of the 
country In some rich towns and counties one could not but 
be impressed with the idea that the country is developing 
more rapidly than the profession, and that systematic post¬ 
graduate work and a general awakening arc necessary for the 
rrnnd of both the profession nnd the public. 


istnet societies, overlapping each other in every direction, 
and supported by a few of the best men, had formerly as¬ 
sumed proportions not found elsewhere, all of them "doiii" 
really excellent work, but none of them reaching, interestin' 
nor benefiting tbe mass of the profession. Until two years 
ago some of these were as large as the state society—which, 
before that time, was practically confined to the northeastern 
section of the state—and were organized and run in a spirit of 
more or less distinct rivalry and antagonism to that body. 
Add to this the fact that there has been no co-operation be¬ 
tween the State Board of Medical Examiners and the State 
Board of Health and the State Medical Society, that the officers 
and members of these boards, who should he selected, or at 
least nominated to the appointing power, by the organized 
profession, as its executive agents, seldom even attend the 
meetings of the society, and that the officers of the latter body 
have heretofore done little more than to issue a program for, 
and to perform the routine duties incident to, the annual 
meeting, with no real county societies anywhere, and there 
wiil.be little difficulty in accounting for existing conditions. 

What is needed in Kansas is zealous, personal, self-sacrific¬ 
ing labor, not only on the part of the councilors and of the 
other officials of the state society, but of all who can be in¬ 
duced ■ to assist them from Topeka, Wichita, Kansas City, 
Hutchison and elsewhere, until a real, live society exists in 
every county containing five or six physicians, to make a prac¬ 
tical study of and to promote the interests of every member 
and citizen of the jurisdiction. 

First, the president and secretary of the state society need 
to wake up to the importance of their positions, as similar 
officers have done in other states, and to assist and to encour¬ 
age the councilors in the onerous and difficult duties so that 
they may be able to complete the tasks set for them before 
the next meeting. The state journal is doing excellent work, 
and Dr. Furst has accomplished much in his district, but most 
of the other councilors have done practically nothing. I 
found that they had expected to organize county societies by 
a desultory correspondence and were despondent because they 
had had less tangible results than children usually do who 
send letters up the chimney to Santa Claus before Christmas. 
Such an organization as is demanded by the best interests of 
the profession and of humanity involves intelligent thought, 
labor and expense on the part of those charged with the duty. 
My meetings were well attended considering the short and 
imperfect notice it was possible to give, and the interest and 
enthusiasm manifested everywhere indicated that the profes¬ 
sion was ripe for a real reform, if those chosen to lead the 
movement can be induced to put some spirit into their work 
and push into effect the comprehensive methods which have 
proven so effective elsewhere. 

The great natural wealth of Kansas, and the rapid en¬ 
croachment being made on the arid sections by cultivation nnd 
tree growth, must make it one of the foremost States in the 
union. Although often there before, this was impressed on me 
more forcibly during this trip, traveling chiefly in the day¬ 
time, and often riding for hundreds of miles over fertile 
plains stretching out to the sky-line as rich as the famous 
Blue Grass regions. With proper organization, possible only 
through such a system of local societies as will bring the phy¬ 
sicians of each community into fellowship and co-operation for 
their own and the public good, the future of the medical pro¬ 
fession is as promising as that of the country. 

IN MISSOURI. 

My western trip ended with a meeting at Kansas City in 
the evening of December 2. Although a meeting called on 
short notice, with limited information as to its purpose, the 
attendance, and more especially the active and appreciative 
spirit with which the work was taken up, admirably indi¬ 
cated the influence which a good society, holding weekly meet¬ 
ings, will exert in any community. In the frank discussion 
which followed my talk it was shown that, while there is much 
to be done in that city even locally, so much has already been 
done, and the personal relations and enthusiasm in the large, 
active working force are such that anything is possible of 
accomplishment by a more extensive and searching utilization 
of the forces at ‘the command of the profession. Both the 
city and state arc overrun with quackery to an unusual de¬ 
cree, and my information is that professional conditions are 
bad in many counties in Missouri, hut if St. Louis and St. 
Joseph will join hands with Kansas City and with the officers 
and councilors of the state association in earnest work, the 
foundation can he laid for remedying all of the=e evils before 
the next annual meeting. 


Jan. 7, 1905. 


SOCIETY PROCEEDINGS. 


Society Proceedings. 


WESTERN SURGICAL AND GYNECOLOGICAL 

ASSOCIATION. 

Fourteenth Annual Meeting, held in Milwaukee, IFis.. 

Dec. 2S-29, 190.',. 

The President, Dr. Charles H. Mayo, Rochester, Minn., in 
the Chair. 

Officers Elected. 

President. Dr. H. D. Niles. Salt Lake City, Utah; vice- 
presidents, Drs. E. Wyllys Andrews, Chicago, and W. W. 
Grant, Denver; secretary-treasurer. Dr. B. B. Davis, Omaha. 

Kansas City, Mo., was selected as the place of meeting in 
1905. with Dr. H. C. Crowell as chairman of the committee 
of arrangements. 

Stone in the Kidney. 

Dr.. A. L. Wright, Carroll, Iowa, drew the following con- 
elusions : 

1. Kidney stone may occur at any time of life, from the earliest 
to ripe old age. 2. These stones are the most frequent, and give 
rise to the greatest amount of suffering of any form of surgical 
disease of the kidney. The clinical manifestations of kidney stone 
do not depend on its size. A small stone, just large enough to 
prevent its escape, and composed of oxalate of lime, will cause 
more suffering and damage to the kidney parenchyma than a very 
much larger deposit of softer formation, as well as completely 
disable the patient while the destructive changes are taking place, 
although the clinical symptoms are not intensely active. 3. While 
generally unilateral, stone occasionally occurs in both kidneys, or 
the reflex symptoms may point most prominently to the sound kid¬ 
ney. the stone being found not infrequently on the side free from 
pain. 4. Diagnosis Is not difficult in the typical cases, but the 
stone remaining quiescent in some for an indefinite period makes 
recognition almost Impossible. 5. Owing to the fact that kidney 
stone may put on the livery of infectious diseases, the diagnosis 
is difficult, if not impossible, in those cases where the classical 
symptoms are absent. 6. There are few diseases of the kidney 
more certainly fatal, when left to themselves, and more success¬ 
fully treated when encountered by proper surgical interference, 
arresting the destructive changes taking place in the kidney, and 
restoring the viseus to its physiological functions. 

DISCUSSION. 

Dr. Alex. Hugh Ferguson, Chicago, said that pain is some¬ 
times very deceptive. It is both local and referred; local 
in the region of the kidney itself, and referred to different 
parts of the body, chiefly along the genito-urinary tract to¬ 
ward the testicle: sometimes toward the midline of the ab¬ 
domen : at other times toward the ensiform cartilage in the 
region of the gall bladder and duodenum, and not infrequently 
it is referred to the back. Pain is caused in nearly all cases 
at first, when there is no septic urine, bv stretching of the 
pelvis of the kidney and of the kidney tissue, the calices. 
etc. A quiescent stone does not always cause colic, although 
it frequently gives rise to referred pain. In the diagnosis 
one should consider tumor of the kidney, recurrent attacks 
of interstitial nephritis, and tuberculosis of the kidney. The 
•r-ray is one of the best diagnostic aids. Dr. Ferguson called 
attention to the dangers incident to the passage of such in¬ 
struments ns the segregator, cystoscope, etc. 

Dr. W. D. Haines said he had made over two thousand 
autopsies, and in about 50 per cent, of the cases he found 
stones of variable sizes in the kidney. In those few cases in 
which the history could be traced, it was surprising to find 
how infrequently symptoms referable to the kidney were com¬ 
plained of. In treating these eases surgically, one of the prin¬ 
cipal things to determine is the presence of a kidney on the 
opposite side. 

Dr. R right maintained that the pain is inflammatory in 
character, and is not due to stretching of the kidney tissue. 
Many kidneys are opened, where the clinical manifestations 
indicate the existence of stone, but none is found, except 
possibly a little debris. Furthermore, where the deposit con- 
= is‘s of oxalate of lime, the pain i= very excruciating. The 
stone is too large to engage in the ureter, but not large 
enough, however, to stretch the pelvis or parenchyma of the 
kidney, or to produce any stretching effect whatever. He be¬ 
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lieves the same is true of kidney stone as of gallstone, the 
pain not being due to the passage of the stone, but to an 
inflammatory reaction. When such kidneys art opened and 
drained, relief is prompt, even when no stone or stones arc 
found. 

Newer Aids to Diagnosis in Diseases of the Urinary Tract. 

Dn. M. L. Harris, Chicago, arranged the newer aids to diag¬ 
nosis in diseases of the urinary tract in the following order, 
according to their value: (1) The cystoscope. (2) Ureteral 
catheterization or segregation, with comparative analyses of 
the separate urines. (3) The acray. (4) The phloridzin 
test. (5) Comparative cryoscopy of the separate urines. (6) 
Cryoscopv of the blood, with the necessary corrections made. 

DISCUSSION. 

Dr. B. B. Davis asked whether the essayist had observed 
temporary anuria in any of the cases, enough to interfere 
materially with the value of the test. Dr. Davis related a 
case in which temporary anuria followed the use of the seg¬ 
regator. 

Dr. Harris said he had observed temporary anuria in a 
number of instances, lasting sometimes a few minutes, some¬ 
times ten or fifteen minutes, and sometimes as long as thirty 
or forty minutes, but how long it would have lasted had the 
examination been continued he does not know. Temporary 
anuria, however, is exceptional. He has also seen temporary 
anuria follow the introduction of the ureteral catheter, last¬ 
ing for several hours, or until the catheter was withdrawn. 

■ Methods of Exploring the Abdomen, and a New One. 

Dr. Alex. Hugh Ferguson, Chicago, stated that in the 
daily round of work the surgeon meets cases requiring col- 
potomv, anterior or posterior, to remove myomata, or cysts, 
and that these eases often give a history of stomach, gall¬ 
bladder, kidney or bowel disturbances. An examination of 
the abdominal organs is highly satisfactory, although often¬ 
times one hardly feels justified in opening through the ab¬ 
dominal wall for that purpose. The problem is solved by 
passing the hand and entire forearm into the abdominal 
cavity through the vagina. In order to furnish enough space 
for this purpose it is imperative to cut through the mucous 
membrane of the vagina its whole length on each side post- 
laterally. The mucous membrane being severed, the other 
structures will stretch at once. The bare arm, being smeared 
over with sterile vaselin, glides in with ease. He has within 
the last three years passed his hand through the vagina to 
the diaphragm, and palpated all the abdominal organs. In 
one ease, after detecting gallstones, he cut down upon the 
gal] bladder and pushed it. full of biliary calculi, through 
a buttonhole incision in the abdominal wall. In another case, 
a cancer of the rectum, he passed his hand and detected can¬ 
cer of the liver and gall bladder. In a third case the vaginal 
outlet was so small that a digital examination could not 
be made without an anesthetic. He found cancer of the pos¬ 
terior lip of the cervix. He passed his hand through an 
anterior colpotomy. after having slit the vagina on each 
side, and found a hard tumor, evidently cancerous, on the 
anterior surface of the stomach. The lymphatics were also 
extensively invaded. 

DISCUSSION. 

Dr. R. 0. Coffey asked under what circumstances the es¬ 
sayist would make such an exploration as he had described, 
inasmuch as the vagina can not be thoTonghtly sterilized, 
and since an abdominal incision is fraught with so little 
danger. 

Dr. A. L. Wright spoke disparagingly of this method of 
exploration. He questioned the possibility of being able to 
render the vagina aseptic. The method impressed him a= lin¬ 
ing much more formidable, and attended with more danger 
than an abdominal incision. 

Dr. C. 0. Tiixenhaus called attention to the method em¬ 
ployed by Ott, who introduces an electric light through the 
\agina into the abdomen, at the same time u=ing one on liis 
forehead, with which he can explore the^j^doniinn] cavity , 
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and see diseases with the eye which can not possibly be diag¬ 
nosed otherwise, and are dealt with accordingly. 

Peritoneal Adhesions, Their Cause and Prevention. 

Dr. Arthur E. Hertzler, Kansas City, Mo., studied peri¬ 
toneal adhesions by means of a small glass window sewed 
into the lateral abdominal wall of an animal. Peritoneal 
surfaces may agglutinate without a destruction of the endo¬ 
thelial layer. In true adhesions the endothelial layers are 
always destroyed. If the basement membrane is not destroyed, 
the adhesions may separate after a time. If the basement 
membrane is destroyed, the union is formed by a true growth 
,of fibrous tissue, and is permanent. Ordinary adhesions are 
formed by fibrin formation, with a loosening of the cement 
substance of the basement membrane, and an interlacing of 
the fibers forming the basement layer. This forms in from 
twelve to eighteen hours. The formation of peritoneal ad¬ 
hesions depends on the same factors as does blood coagula¬ 
tion. The irritation of the surface destroys the endothelium, 
permitting the escape of fibrinogen-forming fluid. The CaCl 
is abundant immediately below the endothelial cells, a« 
may be demonstrated with silver nitrate. The escape of 
the leucocytes from the vessels activates the proferment, and 
makes it active. The precipitate of fibrin thus formed is 
identical with that formed in blood coagulation, as may be 
demonstrated by the fact that those factors which prevent 
coagulation also prevent peritoneal adhesions. The agents 
most employed are phosphorus and peptone. The former 
prevents the formation of adhesions by destroying the fibrin¬ 
ogen, the latter by acting on an antiferment. The presence 
of a digestive ferment in the upper intestinal tract explains 
why adhesions form less readily in spontaneous perforations 
in this region. 

(To be continued.) 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
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(Continued from page 108S of las! volume.) 

Unveiling Exercises. 

The monument erected by the association to its founder, the 
late Dr. W. E. B. Davis, was unveiled in Capitol Park with fit¬ 
ting ceremonies, December 14, at 11 o’clock, in the presence of 
about 5,000 people, including the members of the association. 
After an invocation by Rev. Dr. L. S. Handley, Dr. Charles M. 
Rosser of Dallas, Texas, was introduced and delivered the ad¬ 
dress of presentation of the statue. The statue was unveiled 
by Elizabeth and Margaret Davis, the little daughters of the 
beloved physician. Dr. R. M. Cunningham, acting governor of 
the state of Alabama, accepted the statue in behalf of the 
state in an eloquent address in which he paid a glowing tribute 
to this great physician. The statue, in behalf of the city of 
Birmingham, was accepted by Hon. John C. Forney, the repre¬ 
sentative of Mayor Drennan, who was unavoidably absent. 

A Method of Uniting Intestines of Very Small or of Unequal 

Caliber. 


Dr. J. Siielton Horsley, Richmond, Va., said that modi¬ 
fications of sutures may be divided into two general classes, 
the continuous and the interrupted. Taking it for granted 
that each suture penetrates all coats of the intestines, he 
demonstrated experimentally that the continuous suture more 
nearly fulfills the ideal conditions for intestinal healing than 
the interrupted suture. Serous surfaces unite after being 
sutured, on account of the hyperemia of repair, and this is 
dependent on some slight injury to the peritoneum. In the 
ca=e of an interrupted Vture, union is obtained within the 
bite of the suture, by hdneremia caused by pressure of the 
cuturc by the trauma of W needle, and by the presence of 
the thread Between the futures the pressure from thin 
intestinal tissues is practical^ nil so union depends solely 
on extension of this hyperenuakand if this process does not 
extend from one stitch to another, leakage will surely occur, 
if continuous and moderate pressure is made on two serous 


surfaces, sufficient injury will be done those surfaces to cause 
adhesions. This continuous pressure along the entire margin 
of an intestinal wound can be obtained only by the con¬ 
tinuous suture. 

He described nine experiments in which an area of intes¬ 
tine was included between two lines of sutures. In only four 
of these did the whole area between the rows of sutures 
unite, demonstrating that something beside mere approxima¬ 
tion of serous surfaces is necessary for satisfactory union. 
The intestinal ends to be united are placed side by side with 
tHeir convex borders in contact and clamped with a hemo¬ 
static forceps. Then he uses a suture that passes through 
the whole of the intestinal wall, sewing together with a con¬ 
tinuous stitch a crescentic area excised; then, changing the 
stitch to a Cushing right-angled continuous suture penetrat¬ 
ing all the coats and invaginating the remaining margins of 
the wound. When the - first knot is reached in the suture, 
it is invaginated, and the suture continued by two or more 
insertions of the needle; with the last two insertions as se¬ 
cure a hold as possible is obtained without penetrating the 
mucosa. The very last insertion of the needle is in the re¬ 
verse direction of the oilier insertions, so that when the 
knot is tied it is partly buried. The bow’el is then returned 
to its natural position, and the mesentery sewed up with 
continuous stitches. 


DISCUSSION. 

Dr. W. P. Carr, Washington, D. C., stated that the hold¬ 
ing of the bow'el with a clamp, a rubber ligature, or tape 
to prevent the escape of intestinal contents during operation 
is the only part of intestinal suture that seems not to be as 
perfect as it might be. There is more or less danger of 
injuring the bowel by a clamp or ligature which is put around 
it tight enough to prevent the intestinal contents from es¬ 
caping. The Murphy button or any form of clamp might 
possibly do this at times, particularly if the bowel is nlready 
more or less inflamed at the time of operation. He thinks 
it is better to have an assistant hold the bow r el with the 
fingers when this is possible, although it facilitates the op¬ 
eration very much to take the bowel in a long clamp not 
far front the point where it is going to be sutured, as it 
prevents the sliding of the coats of the bowel over each 
other. 

Dr. Herman J. Boldt, New York City, prefers suturing to 
using buttons or mechanical devices. 

Dr. J. M. T. Finney, Baltimore, has found that there are 
certain technical difficulties to the end-to-end suture which 
are hard to overcome. For example, at the mesenteric bor¬ 
der it is difficult to obtain satisfactory union; there is so 
much likelihood that a leak will occur there, that it has been 
his practice for the last two years to use, almost exclusively, 
lateral anastomosis, closing both ends. This gives more sat¬ 
isfactory union. He advocates the interrupted suture. 

Dr. A. Palmer Dudley, New York City, uses the continu¬ 
ous suture and has obtained good results. 

Dr. W. S. Goldsmith, Atlanta, Ga., believes that in placing 
continuous sutures around the bowel, where there is likely 
to be distention, leakage may result, and a fistula be pro¬ 
duced by tissue necrosis incident to bowel distention on ac¬ 
count of the application of this ligature, ne prefers the 
interrupted suture, although not so rapid for use, thus mini¬ 
mizing the pressure owing to distention or dilatation of the 
gut. 

Dr. Samuel J, Mixter, Boston, said that the continuous 
suture is quicker. He emphasized the necessity of everybody 
practicing these operations on lower animals before doing 
them on patients. Every new method should be tried on the 
lower animals. He thinks very little clamping is necessary, 
even if there is some leakage. He does not consider that 
there is any great danger from septic peritonitis following, 
because the peritoneum is able to stand a great deal of soil¬ 
ing without much damage, and it can be washed off without 
producing any ill-effects. This is likewise true of opera¬ 
tions on the stomach. 
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The Abuse of Purgatives Before and After Abdominal Section. 

Du. I. S. Stone, Washington, D. C., said that purgatives 
should be given as evacuants and should not produce hyper¬ 
catharsis, whether administered before or after abdominal sec¬ 
tion. Tire excessive purgation hypercatharsis commonly em¬ 
ployed is intended not only to empty the bowels, but to per¬ 
form additional service, namely, to remove collections of serum 
or other fluids which may be in the peritoneal cavity. 

A large majority of the sections made at the present time 
may be called minor pelvic or minor abdominal. In these no 
infection exists nor is the intestine in any way involved. Such 
cases require only the mildest evacuants, with sterile diet in 
the preliminary treatment. Vomiting, paresis, ileus, and ex¬ 
cessive distension of the abdomen after operation are fre¬ 
quently exaggerated and aggravated by the administration of 
the worse than useless cathartics which are usually given. Ho 
remedy has been discovered for vomiting due to anesthesia, and 
this fact should interdict the annoyance given patients by using 
purgatives before normal peristalsis has been restored. The 
only remedy of value for vomiting is the regulation of stomach 
contents, both as to character and quality of substances in¬ 
gested. It has been shown that patients have bowel movements 
after surgical operations because they are ready to act rather 
than because one has found any method to produce such re¬ 
sults. Hypercatharsis does more than anything short of vene¬ 
section, or the use of dangerous heart depressants, to unfit 
patients for prolonged anesthesia and operations. The prompt 
administration of purgatives after operation appears to cause 
vomiting and reversed peristalsis, and adds to the general dis¬ 
comfort of the patient. If the intestines are not actually 
scoured by catharsis and have only been fairly well emptied of 
excess of gas and fecal matter, they will respond to treatment 
after operation with far greater ease than when made abso¬ 
lutely empty. 

A Review of the Treatment Immediately Before and After 
Abdominal Section. 

Dk. L. S. McMurtbt, Louisville, said that the general indica¬ 
tions for preparatory treatment in cases of abdominal section 
were to cleanse the alimentary canal thoroughly without vio¬ 
lent disturbance or exhaustion, to put all the eliminative func¬ 
tions in the best possible condition, and to favor in every way a 
tranquil state of mind and body. More than a year ago he 
became satisfied that to put the patient to bed for three days, 
or even longer, as was practiced by many, was not the best 
course of preparatory treatment. There is a positive advan¬ 
tage in having the bowels cleaned out in a relatively short time, 
as the patient is not relaxed by purgation and is less prone to 
suffer from toxic changes. Prolonged and irritating catharsis 
increases the nausea and vomiting of ether and of chloroform 
anesthesia. A prolonged period of preparatory treatment im¬ 
pairs the patient’s strength and depresses the nervous system. 

In the cleansing and disinfection of the skin we must accept 
at the outset the established fact that sterilization of the skin 
from a bacteriologic standard is impossible; yet mechanical 
cleansing will, for all practical purposes, free the skin of all 
active germ action and provide for immediate primary union of 
wounds. In the effort to accomplish this the important fact 
has been overlooked that the unbroken skin is endowed with a 
power of resistance to the activity of its own and other germs, 
and when the epidermis is cracked, denuded and broken by ir¬ 
ritating germicides and scrubbing with hard brushes, this nat¬ 
ural resistance is impaired and infection occurs. Mechanical 
cleansing will remove germs readily from smooth and unbroken 
cutaneous surfaces. For these reasons the brush and chemical 
germicides should be discarded and only soap and water and al¬ 
cohol should be used, applying these with gauze instead of the 
brush. 

In the after-treatment only the most simple; course is neces¬ 
sary in average cases. The routine use of purgatives is to be 
avoided. The patient should be allowed to move about in bed 
freely, and should be given water as soon after operation as it 
can be retained. 


The Employment of Celluloid Plates for Covering Openings in 
the Skull in Operations for Epilepsy, Brain Tumor, Etc. 

Dr. William P. Kicolsox, Atlanta, Ga., summarized this 
subject as follows: 1. Celluloid is safe and does not add any 
extra risk to the operation. 2. It not only removes the pres¬ 
sure and irritation which the surgeon is endeavoring to com¬ 
bat, but by its resistance prevents a recurrence from the subse¬ 
quent consolidation of the coverings in a false position due to 
atmospheric pressure. 3. It protects the patient from external 
influences, and not only makes him feel, safer, but he is actually 
safer. 4. It enables surgeons to be much more untrammeled in 
the amount of bone that they can remove. 5. It prevents de¬ 
formity, which especially, when beyond the hair line, is neces¬ 
sarily great in large bone removals. 

Traumatic Synovitis of the Knee Joint. 

Dr. Edward A. Baixoch, Washington, D. C., cited illustra¬ 
tive cases showing the advantages of early operative interven¬ 
tion, after which he drew the following conclusions: 1. In 
most, if not all, cases of traumatic arthritis of the knee there 
is an injurj* to some of the structures of the joint. 2. Conserv¬ 
ative measures should not be persisted in too long. Three 
weeks was proposed as a fair length of time for a trial of these 
measures. If no improvement is manifest at the end of that 
time, the propriety of operative intervention should be consid¬ 
ered. 3. Arthrotomy, properly performed, is not an essentially 
dangerous procedure and may do great good. 4. Early opera¬ 
tive intervention will give a greater proportion of useful joints 
in a shorter space of time than will any other method. 

Cases in Which Early Diagnosis of Cancer of the Uterus Was 

Made. 

Dr. Rufus B. Hall, Cincinnati, said that of the many 
eases of cancer of the body of the uterus coming under his 
observation only two cases, which he reported in his paper, 
were seen early enough to make a diagnosis while the dis¬ 
ease was limited to a very small area. Adenocarcinoma was 
found to be the variety of the disease in each case. He be¬ 
lieves that the disease can be diagnosed in its incipiency if 
surgeons systematically curette every suspicious ease and make 
repeated microscopic examinations of the scrapings removed 
from the uterus until they confirm or disprove the presence of 
malignant disease. 

A Contribution to the Origin of Adenomyo'ma of the Uterus.' 

Dr. J. Whitridge Williams, Baltimore, after calling atten¬ 
tion to the anatomic appearance of adenomyomata of the 
uterus, and to the various theories which have been advanced 
according to the origin of the epithelial structures contained in 
them, described a uterus removed at autopsy from a woman 
who died just after delivery as the result of hemorrhage from 
placenta previa. At the time of its removal the uterus appar¬ 
ently presented the characteristic appearance of the organ im¬ 
mediately following delivery, except that the area of placental 
attachment covered two-thirds of its interior, instead of being 
more circumscribed and limited to the anterior or posterior 
wall, thus indicating in all probability that interference with 
its blood supply had led to a much more extensive implantation 
of the placenta than usual. 

On making a sagittal section through the uterus after hard¬ 
ening, numerous irregularly shaped, more or less oval areas, of 
a dull white appearance, and varying from a millimeter in 
diameter to structures 5 by 10 mm. in their various dimensions, 
could be seen throughout the entire thickness of the uterine 
walls, which measured 3 cm. in their thickest part*. The=e 
areas were most abundant immediately beneath the endome¬ 
trium, but could be traced outward through the entire thickness 
of the uterine wall to its peritoneal covering. On microscopic 
examination they were found to consist of typical decidual tis¬ 
sue, which was made up of the characteristic decidual cells and 
glandular spaces lined by cuboidal epithelium. Dr. Williams 
stated that, so far as he could ascertain, this i= the fir-t case 
in which such a distribution of decidual tissue has been nb- 
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served, and tlieu discussed the importance of such an observa¬ 
tion in contributing toward determining the derivation of the 
epithelial structures contained in adenomyomata. He referred 
briefly to the literature on the histogenesis of adenomyomata 
and pointed out that while the vast majority of such growths 
are clearly derived from Muellerian tissue, conclusive evidence 
against the Wolffian body origin of certain cases has not yet 
been and probably never can be adduced.' 

Development of Fibroids of the Uterus After Ablation of the 

Appendages. 

Dr. J. Wesley Bov£se, Washington, D. C., stated that the 
large number of published cases of fibroid tumors that have 
undergone malignant degeneration, or that have broken down, 
become infected, or undergone other changes in structure detri¬ 
mental to the lives of their unfortunate possessors, have swept 
away the old ideas as to their benignaney, and that patholo¬ 
gists are now searching for a distinct borderline between be¬ 
nign and malignant soft uterine myomata. Recurrent myo¬ 
mata, while not so dangerous as cancer, must be considered 
malignant. Between these and sarcomata there is not always 
a distinct difference. Dr. Bovde cited five cases, and of these 
two were operated on for non-infectious disease, two were vic¬ 
tims of infection and in one a condition requiring the removal 
of the appendages was not known. 

In considering the changes in the uterus after ablation of the 
appendages. Dr. Bovee quoted the experimental work on lower 
animals of Hunter Robb and others, and said that from these 
experiments and investigations one can find but one theory on 
which to base a cause for the development of fibroids after dou¬ 
ble salpingo-oopliorectomv. This is the endarteritis obliterans 
noted by Benekeiser. 

The Effect of Suspension of the Uterus on Pregnancy and 

Labor. 

Dr. Joseph Taber Johnson. Washington, D. C., contended 
-Jhat very few, if any, such injurious effects need be feared as 
have been frequently charged against this operation. In over 
100 suspensions done by himself he only knows of two preg¬ 
nancies. These were both normal. In one case the labor was 
so rapid that the child was born before the physician’s arrival, 
and he knows from recent examinations that there has been no 
return of the retroversion. The other case he delivered in 
November last after a five hours’ normal labor, without chloro¬ 
form or forceps. 

Typhoid Fever and Appendicitis. 

Dr. John C. Oliver. Cincinnati, draws the following 
conclusions: 1. That typhoid ulcers may appear in the glandu¬ 
lar structures of the appendix and give rise to a typhoid appen¬ 
dicitis. 2. That the infiltration of the ileum and cecum in 
typhoid fever may be so great as to give rise to a distinct tu¬ 
mor mass in the right iliac fossa. 3. That«the Widal test is of 
but little, if any, value in the early diagnosis of the disease 
present. 4. That the leucocyte count proved in his series of 
eases to be of value in distinguishing between the two diseases. 
5. That an exploratory laparotomy in typhoid fever is not de¬ 
void of danger. 6. That abdominal incision is imperative when 
it becomes necessary to establish the differential diagnosis be¬ 
tween a typhoid perforation and fulminant appendicitis. 7. 
That in the absence of perforation cases of typhoid appendicitis 
should not be operated on. 

Gynecologic Problems. 

Dr. P. F. Chambers, New York City, read a paper in which 
he pointed out the 'problems presented to the gynecologist 
twenty-five years ago and to-day. 

The Management of Acute General Peritonitis. 

Dr J. Garland Sherrill. Louisville, Kv.. considered two 
forms of infection: First, acute septic peritonitis; second, gen¬ 
eral suppurative peritonitis. The various methods of medical 
treatment were considered, and the position taken that these 
cases are surgical, except where operation is refused and the 
patient’s condition will not permit of surgical interference. 


In considering the surgical treatment he placed much stress 
on early operation for the prevention of general peritonitis 
while the process is yet localized. The outcome of a given 
case will depend on the following factors: 1, the virulence of 
the infection; 2, the quantity of the infecting medium; 3, the 
resistance of the patient; 4, the activity of the organs of elim¬ 
ination; 5, the time at which the patient comes to operation; 
G, the rapidity and thoroughness of the surgical procedure. 

Dr. Sherrill considers that the special technic of the opera¬ 
tion is of less importance than the dexterity of the surgeon 
and the care with which he does his work. He finds that by 
flushing he can best free the peritoneum of infectious material, 
and usually drains. The patient should have the usual treat¬ 
ment given all abdominal cases. 

Some Further Advances in Renal Surgery. 

Dr. John B. Murphy, Chicago, made a forcible plea for more 
conservative surgical work on the kidneys and ureters in the 
future, saying that surgeons must consider the importance of 
preserving any portion of a kidney that is still in a condition to 
functionate, on account of the enormous mortality associated 
with the removal of this organ. The mortality in the past fol¬ 
lowing the removal of a kidney that was secreting practically 
the normal amount of urine varied from 29 to 35 per cent. He 
reported six cases of operations on the kidney. In all of them 
the enlargement of the pelvis of the kidney was almost equiva¬ 
lent to, and in many instances larger than, the kidney itself. 
In cases of great dilatation of the pelvis of the kidney it was 
his custom to remove the kidney until he realized that it was 
practically a normally secreting organ and that the dilatation 
of the pelvis is due to ureteral obstruction, and that there is no 
good reason for taking out a kidney when the sac is removed, 
regardless of the position of attachment of the ureter to the 
sac, as this varies in every case. He believes in connection 
with surgery of the kidney that surgeons are approaching a 
time when they will examine the kidney carefully and cau¬ 
tiously and then decide, as in certain lesions of the stomach, 
that this or that portion shall be removed and the remaining 
part husbanded. 

Vesical Diverticula Requiring Operation. 

Dr. Hugh H. Young, Baltimore, stated that a patient died 
after obscure bladder symptoms, and autopsy showed seven 
diverticula, the largest about five inches in diameter, communi¬ 
cating with the bladder by small orifices. Both ureters were 
compressed by the diverticula, and hydroureter and hydropelvis 
resulted. The patient died of uremia. Since then he has had 
four cases of vesical diverticula where operation was advisable, 
and was performed with success in each case. In two cases the 
diverticula were larger than an orange, in the others smaller. 

His four patients are all living and in good condition. In 
three cases the diverticula were completely excised, but ureteral 
transplantation was avoided by a plastic method. Renal infec¬ 
tion was avoided and no fistuloe resulted. 

The Ultimate Results Obtained by Conservative Perineal 
Prostatectomy in Seventy-Five Cases. 

Dn. Young also read this paper. In this series there were 5 
cases over SO years of age, one S7 years of age, with one death 
five weeks after the operation in a man aged 84. Two other 
deaths, neither attributable to the operation, occurred, each in 
the third week, one, in a patient walking about and ready to go 
home, from pulmonary thrombosis, and the other in a man 77 
venrs of age who had been uremic for several weeks, and au¬ 
topsy showed double pyo-hydro-nephrosis. The harmlcssness of 
the operation was thus shown. 

When Shall We Resect in Tuberculous Disease of the Joints? 

Dr. C. H. Caldwell. Cincinnati, in a paper on this sub¬ 
ject. slated that his judgment as to the advisability of resection 
in a given case of tuberculous joint disease would be influenced 
bv manv considerations. A single tuberculous focus in the epi¬ 
physis of a Ions’ bone, which is susceptible of complete immo¬ 
bilization. stands a much better chance of undergoing reparative 
change than will such a focus in the spongy bones of the wrist, 
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in the close proximity of synovial and ligamentous structures 
which favor dissemination and persistence of the disease. The 
conservative treatment of joints was discussed at considerable 
length and was divided into three classes—ideal, satisfactory 
and unsatisfactory. 

The results from the resection of the hip are of necessity 
unsatisfactory when complete, as with .ablation of the head and 
neck of the femur, one leaves no point d’appui for the femur, 
and there must he a greater or less amount of give to it under 
the weight of the body. In tuberculosis of the knee one is con¬ 
fronted with an entirely different problem. There is but little 
use of wasting time with a knee joint in which marked osseous 
changes are already present, and which, in spite of conservative 
treatment over a period of six months, has shown no improve- 
~ ment. Resection of the knee in cases which have passed the 
period of adolescence has much to recommend it and but little 
can be said against it. In those cases long delay often means 
'amputation. As to resection in elbow cases, one is again con¬ 
fronted with the fact that results are at the best far from what 
one may desire. In the wrist and carpal joints excision de¬ 
pends on individual judgment. Ankle joint and tarsal excisions 
are, as a rule, very unsatisfactory. The deficiency in weight¬ 
bearing capacity renders the result far from gratifying and am¬ 
putation is, so far as his observation goes, too frequent a se¬ 
quel to these operations. Several skiagrams were exhibited 
illustrating tuberculous joints and the results of resections. 

Obliteration of the Stomach by Caustic. 

Db. Samuel J. Mixter, Boston, stated that doubtless other 
surgeons have seen cases of constriction of the esophagus after 
the ingestion of acid or of strong alkalies, and also cases of 
constriction of the pylorus from the same cause. It is very 
rare, however, to find practically the whole stomach destroyed. 
He reported three cases in which the stomach was almost en¬ 
tirely obliterated by caustics. 

Vaginal Cesarean Section. 

Dk. C. Jeff Miller, New Orleans, reported a case and 
summed up the advantages of the method as follows: 1. In 
severe eclampsia, when the woman is unconscious between the 
convulsions, the cervix rigid and elongated, and delivery im¬ 
perative, it is always preferable to abdominal section, and, un¬ 
der proper surroundings, may be preferable to metal dilators 
for manual dilatation. 2. In severe cases of accidental hemor¬ 
rhage, when the cervix is closed, it is safer than the other 
method of accouchement forcS, owing to the rapidity with which 
the uterus can be emptied, and should be given preference over 
abdominal hysterectomy, which is generally advised. 3. It 
may be considered in other conditions where cesarean section is 
indicated, except in contracted pelvis or dystocia, arising from 
maternal or fetal disproportion. It has not the disadvantages 
of an abdominal operation in that the peritoneum need not be 
opened unless hysterectomy is to be preferred for malignancy, 
and there is less shock than follows abdominal operation. 4. It 
is not more dangerous than attempting to deliver either by ver¬ 
sion or by forceps, when the os is not fully dilated, if done un¬ 
der strict aseptic precautions. 

Dermoid Cysts and Fistulae of the Sacrococcygeal Region. 

Dr. Lewis C. Bosher, Richmond, Va., has operated on seven 
cases of dermoid cysts for fistulre of the sacrococcygeal region. 
After referring to the diagnosis and prognosis, he says that 
the usual methods resorted to for treating inflammatory fistu¬ 
lous tracts will seldom result in permanent cure. Complete 
extirpation of the fistula and sac must be performed to prevent 
a recurrence. It is to be noted that this is not always possible, 
as in a case reported in the literature by IVette, where complete 
extirpation would have involved opening the spinal canal, with 
serious injury to the nerves. 

Hematoma of the Ovary. 

Dr. Magnus A. Tate. Cincinnati, presented a study of 
the cases which he had collected It ran the literature. These 
cases showed that three periods of life markedly predominate 
as a predisposing factor in the causation of hematoma of the 


ovary: First, before or during birth; second, at or near the 
first "menstrual flow; third, early adult or child-bearing period. 
The age of child-bearing women who are afflicted with hema¬ 
toma of the ovaries varies from 15 to 40 years, and the left 
ovary seems to be more frequently affected than the right. 

Pathogenesis and Surgical Treatment of Tubercular Peritonitis. 

Dr. William E. Stokes, Salisbury, N. C., after dwelling on 
the pathogenesis of this disease, divided it into four forms—the 
adhesive, suppurative, tympanitic and ascitic. He quoted ex¬ 
tensively from the literature of the subject, referred to the 
modes of infection, reported a series of cases occurring in his 
own practice, and spoke of the importance of histologic exam¬ 
inations. 

Tracheotomy for Gunshot Wounds of the Trachea. 

Dr. J. McFaddex Gaston, Atlanta, Ga., discussed the sub¬ 
ject of gunshot wounds of the trachea, and the complications 
that are likely to occur from septic infection or from laryngeal 
stenosis. He reported a case of gunshot wound of the trachea 
in a child 8 years of age. The position of the incision in the 
trachea was lateral rather than on the anterior surface of the 
windpipe. The patient made an excellent recovery. 

Rupture of the Diaphragm. 

Db. George S. Brown, Birmingham, Ala., read a paper on this 
subject and reported an interesting and instructive case in a 
fireman, 27 years of age, six feet tall, whose weight was 190 
pounds. The patient had hurt or strained his side slightly 
about two years before the rupture of the diaphragm occurred. 
Although an operation was performed, the case terminated 
fatally. 

The following papers were also read: Dr. J. A. Goggans, 
Alexander City, Ala., <r Report of Two Cases of Tumor of the 
Pancreas”; Dr. Herman J. Boldt, New York City, “Treatment 
of Uterine Bleeding”; Dr. W. H. Doughty, Augusta, Ga., “Supra¬ 
pubic Prostatectomy”; Dr. W. D. Haggard, Nashville, Tenn., 
“Encephalo-Meningocele.” Dr. Haggard also described an easy 
method of instituting peritoneal gauze drainage through the 
cul-de-sac. Dr. J. B. Murfree, Murfreesboro, Tenn., “Strangu¬ 
lated Hernia.” Dr. E. Denegre Martin, New Orleans, reported 
two cases of cancer of the appendix. 

Dr. Henry T. Byford’s paper, “Some points in the Technic 
of Aseptic Operating,” will appear in full in The Journal. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 

Regular Meeting, jVov. 3, 190If. 

The President, Dr. Richard C. Norris, in the Chair. 

Report of a Case of Rupture of the Trachea During Labor. 

Dr. Charles A. Service reported this case. In a primipara, 
aged 29, after labor had proceeded in an apparently normal 
manner for some time, during a pain, a swelling appeared about 
the left side of the neck and face. On examination the subcu¬ 
taneous tissue from the sterno-clavicular junction to the cor¬ 
ner of the mouth was found to be emphysematous and painful 
on pressure. This condition increased with each pain. An 
anesthetic was administered and delivery effected as speedily 
as possible. The emphysema finally extended to the entire 
trunk and both arms, and the eyelids, especially of the left, 
were distended to the extent of obscuring vision. The swellin" 
disappeared by the eleventh day, absorption being apparentlv 
favorably influenced by the application of hot alcohol several 
times daily. 


Dr. Roland C. Curtin reported a case of emphvsema of the 
chest, neck and face during labor which later involved the 
whole chest except the mammary glands and in which deriuti- 
tiort caused pain and nausea and which was followed bv an un- 
eventful reeoverv. 

Dr. E. P. BefLnabdy said that he had seen a patient’s face 
become pollen and crepitant after a long and difficult labor 
hut that he had not considered this a condition of fractured 
trachea. 
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Dr. Richard C. Norris reported seeing this accident twice. 

Dr. B. C. Hirst stated that lie had seen one case of rupture 
of the trachea and that that was a comparatively mild one. 
I he deformity was not great, but the crepitation was marked. 

Central Rupture of the Perineum. 

Dr. W. H. Nicholson reported this case, which occurred dur-. 
ing labor. The rupture was the size of a half-dollar and oc¬ 
curred just in front of the anus. He ascribed its causation to 
marked overllexion of the head associated with a very narrow 
symphyseal arch. He considered that there may have been 
some abnormality in the function of the levator ani which 
either prevented head extension or did not present enough re¬ 
sistance to produce it. Dr. Nicholson said that the symptoms 
which would lead one to suspect such an accident are great 
distension and thinning of the perineum, associated with pos¬ 
terior situations of the presenting part as a whole. He thinks 
that the preventive treatment should consist in section of the 
perineum in the median line followed by a delivery of the head 
by forceps or rectal finger. 


DISCUSSION. 


Dr. Roland G. Curtin reported a ease similar to that of Dr. 
Nicholson. 

Dr. Richard A. Cleemann also reported a similar case. The 
child was born during his absence, and on examining the patient 
afterward he found a long jagged tear extending from the anus 
nearly to the fourehette. The wound was at once closed with 
silk sutures, but union was followed by a vaginal fistula which 
closed spontaneously later. Subsequent labors occasioned lac¬ 
erations, but none so severe. 

Dr. H. P. Fisher reported a case in which he averted a tear 
into the rectum by incising the perineum anteriorly with scis¬ 
sors. 

Dr. Daniel Longaker said that he has never seen a central 
perforation of the perineum, but has frequently seen, coming in 
advance of the head, a fold of mucous membrane which was 
starting to tear high up in the vagina and was advancing with 
the progress of the head. 

Dr. G. N. Boxd considers the etiology of the tear a matter of 
great importance. He has seen a tear commencing as a central 
laceration finally completing itself before the delivery of the 
child. He admitted the possibility of the explanation given by 
Dr. Nicholson of spasm of the levator ani causing this con¬ 
dition. 

Dr. E. P. Bernardy stated that central lacerations may be 
due to several causes, the principal one being malposition of 
the head, especially posterior presentations. The second 
cause he regards as the well-known lack of muscular extensi¬ 
bility. The forceps as applied in posterior presentations may 
also be a cause. He reported an illustrative case. 

Dr. R. C. Norris stated that one lias to theorize a good deal 
on the mechanism of labor in such cases, since they happen so 
infrequently. He considers Dr. Nicholson’s explanation not 
wholly satisfactory. He has noticed that just before the birth 
of the occiput there is occasionally a sudden giving way of some 
obstacle to the advancing head. He believes that this release 
of the head is due to sudden overdistension of the pelvic floor, 
which allows the head to quickly pass through the vulvar 
ring. The practical side of the question is that at this stage 
of labor the obstetrician should see that the head does extend. 

Dr. Ncholson stated that the overdistension of the perin¬ 
eum, antedating the true central lacerations, precludes the 
possibility of mistaking an ordinary case for a central lacera¬ 
tion. He -thinks it is generally agreed that there should be 
immediate repair of the injury. 


Therapeutic Value of Ergot in Labor. 

Dr .T C. Applegate stated that lie does not regard ergot as 
safe or appropriate remedy for uterine inertia. Its physio- 
wic effects on the uterus are unlike the rhythmical labor pains 
“that they are less intermitting, more continuous and pre- 
isnosed to cause uterine constriction, particularly of the lower 
omnent He thinks that the dangers attending premature 
SminisHation of the drug are-. Rupture of the uterus. 


asphyxiation of the child or paralysis of fetal heart from 
compression, and retention of the placenta and membranes. 
He believes it better to complete the dilatation manually. 
He considers ergot indicated as a safeguard after delayed 
labor, or when inertia, has been a factor, after placenta pre¬ 
via, and after reposition of an inverted uterus. 

discussion. 

Dr. R. C. Curtin stated that most of the ergot he has given 
of late has been for other hemorrhages than those of the uterus. 
In eases where there is general oozing from a mucous mem¬ 
brane he thinks it does good. • 

Dr. Longaker said that he agreed with Dr. Applegate that 
several of the most difficult cases of expulsion of the placenta 
were cases in which ergot had been given freely. He reported 
briefly two patients who died of postpartum hemorrhage after 
they were left by the physician. .In neither case was ergot 
used. He thinks that the routine method of completely empty¬ 
ing the uterus and then administering ergot would prevent such 
calamities. 

Dr. "VV. R. Nicholson stated that ergot instead of increasing 
the chances of infection has the opposite effect and offers a 
means of cleansing the uterine cavity in a way not possible by 
any other means. 

Dr. Applegate agreed that ergot may be of great advantage 
as a preventive against septic infection when there is profuse 
bleeding or other' evidence of a relaxed condition of the uterus. 
On the other hand, if the uterus is normallj’- contracted, he 
believes that ergot blocks the secretions and dilates the veins, 
thus aiding in the absorption of septic material. 


Travel Notes. 


XXI. 

FOUE THOUSAND MILES THEOUGH INDIA BY 
EAIL IN MIDSUMMEE. 

NICHOLAS SENN, M.D. 

CHICAGO. 

S. S. Kronprinz Wilhelm, Oct. 11, 1904. 

When I decided to make a tour around the world by way 
of India, during midsummer, I knew beforehand that I would 
have no use in that part of the world for an overcoat or 
blankets. I was very well aware of the fact that that part 
of India which I expected to see had an unenviable reputa¬ 
tion as a summer resort. Information from different sources 
concerning the climate of certain countries is about as re¬ 
liable as hunting and fishing stories. In order to ascertain 
about what I had to expect in the way of heat at that time 
of the year, I interviewed sea captains and people who had 
lived in India. The opinions expressed were so widely at 
variance that I remained in doubt concerning the real cli¬ 
matic conditions that I would have to encounter in that part 
of my itinerary around the world. A traveling companion 
from San Francisco to Auckland, a missionary, who had lived 
several years in the northern part of India, gave me the most 
discouraging account. He said that where he formerly re¬ 
sided the burning sun during summer heated the stones to 
such a degree of heat that a simple touch with the hand 
would result in a burn sufficiently severe to blister the skin. 
An officer of the Indian Medical Service gave me the consoling, 
information that when he was on duty at Calcutta he had to 
spend several hours each day in a cool bath during the summer 
months to counteract the intensity of the heat. Sea captains 
were only familiar with the climate on the coasts of India; 
they knew nothing about the summer climate of the great 
plains which I expected to cross. Their opinions on tlio 
coast climate were not unanimous. They could be formulated 
about as follows: Very hot, hot, quite hot, not so bad as has 
been represented. In view of these testimonies, I approached 
the climate of India with a mixed feeling of hope and fear. 
After having crossed the equator twice on the way from 


THROUGH INDIA BY RAIL — SBNN. 


63 


Jan. 7.1905. 

San Francisco to Ceylon, I spent five days in the hot, humid 
climate of Ceylon, and for the first time fixed iny eyes on 
“India's Coral Strand” eaVlv Tuesday morning, August 30. 
From subsequent experience. I would suggest the following 
chance in the second line of tlie famous and well-known mis¬ 
sionary hymn: 

From Greenland’s icy mountains 

From India’s “burning” strand, 

as this change would more forcibly indicate the difference 
in the climatic conditions of these two places which these lines 
are intended to convey. The first impression of^India in land¬ 
ing at Tuticorin is very disappointing. Unlike the South Sea 
Islands and Ceylon, the coast is not fringed with palm trees; 
it is bare and barren. The country is level and vegetation 
very scanty. The part of India which I traversed, and the 
tour extended from Tuticorin to Bombay, via Madras, Cal¬ 
cutta. Benares, Allahabad, Ag'ra, Delhi, Jaipur and Ahmeha- 
bad, is entirely devoid of interesting scenery. There are no 
forest-clad mountains, waterfalls, mountain lakes, babbling 
springs nor clear rivers. Most, of the river beds are dry or 
are a succession of dirty pools, the favorite bathing and drink¬ 
ing places for man and beast. 

The sacred Ganges at Benares is about the size of the Mis¬ 
sissippi at St. Louis. It is tlie great sewer for millions of 
people; its dirty water is credited with great healing power 
by the superstitious population and is carried in earthen 
or brass vessels, or pigskins, great distances for drinking pur¬ 
poses. as it is supposed to possess virtues which will prevent 
and cure all kinds of diseases. When we realize that the river 
is used as a receptacle for corpses, dead animals and every¬ 
thing that is filthy, it is difficult to comprehend how Mark 
Twain could come to the conclusion that its water is the 
purest in the world and sing its praises. This great traveler 
has immortalized himself with the natives of India by laud¬ 
ing the purity of the Ganges water. He may be right from 
a bacteriologic standpoint, and his position would be upheld 
by the Chicago Department of Health, but would meet with 
violent opposition by the guardians of health of the city of 
. St. Louis. 

When I saw this sacred stream its water was about the 
color of pea soup, and during a boat ride along its shores I 
saw a number of decomposed, bloated dead dogs floating 
on the surface of the sluggish stream, and at the place 
where the corpses of human beings- are cremated bas¬ 
kets of ashes were consigned to its sacred water. The 
soul of the Hindu finds no rest until at least a part of 
the incinerated remains are deposited in this river. From 
the ashes of the cremated bodies a few fragments of bone 
are taken, tied up in a cloth and sooner or later this-ghastly 
bundle must be thrown into the Ganges, even if this part of 
the funeral rites requires days and weeks and no inconsider¬ 
able expense incidental to the travel. It is fortunate that this 
river is inhabited by crocodiles, which can dispose, at least, oi 
some of the bodies and carcasses which are thrown into it 
by the hundreds and thousands every day. In the inhabited 
parts of the country through which the Ganges passes, its 
shores are lined with washerwomen and washermen and human 
and animal bathers. Tlie amount of human excreta which find 
their way into this stream is simply enormous, and other 
sources of pollution are innumerable; hence, if nature’s lab¬ 
oratory can cope successfully with so many sources of con¬ 
tamination and render the water, if not clean, yet potable 
and bacteriologically pure, she has done what sanitarians 
so far have failed to accomplish. 

I have said that the part of India included in my tour 
lacks scenic beauty. It is monotonous, a great, level, limitless 
plains, covered by rice marshes on the west coast: deserts, 
pastures, grain and cornfields in the interior and along the 
Indian Ocean coast; very little fruit culture anywhere. Be¬ 
tween Madras and Calcutta, and in the vicinity of Jaipur, 
the monotony of the landscape is somewhat relieved by moun¬ 
tain range 5 , which arc. however, almost bare, dotted only here 
and there with clumps of shrubs and dwarfed, hardy, much- 
branched trees. 


Water is India’s greatest concern. On the amount of rain¬ 
fall depends the success or failure of the crops. 

“All the results of agriculture are dependent 
not so much on reason and diligence, as on those 
most uncertain things, winds and weather.”— 

Cicero. 

Deforestation has impoverished India, as it has the Holy 
Land, Greece, Turkey, Spain, southern Austria, and parts of 
the United States. The building of reservoirs and dams to 
hold heaven’s gift have succeeded only in part to prevent 
drouths when the rainfall is scanty. The government has at 
last recognized the true cause of the frequent drouths, and 
in 1SS0 passed laws prohibiting further forest destruction, 
and took active steps to restore what has been lost by the 
reckless, thoughtless, destructive work of man. The results 
of the efforts of reforestation are apparent in many parts 
of the country, and if this good work is carried on with the 
deserved energy, India will get its good share of rain in less 
ihan a bundled years; the farmer will reap, from year 
to year, the rewards of labor, famine will disappear and 
the general prosperity of the country will reach a degree 
never known before. Nature has made provision for reforesta¬ 
tion of arid regions. In the desert of Sahara, along the 
banks of the Suez Canal, I noticed a shrub from 4 to 8 feet 
high, with a dark green foliage—the Tamarix tetragyna —in 
places where nothing else would grow. This shrub is pre¬ 
eminently fit for dry saline soil. The leaves are eaten bv cattle. 
This shrub would flourish in the deserts of our western states. 

At present the laboring classes spend much of their time and 
labor in holding and distributing the limited water supply. 
In some districts the government has established well-planned 
systems of irrigation, which have brought millions of acres 
of arid land under successful cultivation. Beyond these areas, 
the farmer, during the dry season, spends most of his energies 
in supplying the arid soil with moisture by the most primi¬ 
tive methods. From pools, tanks and wells, water is drawn 
in pails by hand, foot or bullock power, in the same way 
as was done a thousand years and more ago. I never saw a 
windmill in India. The water is poured into little gutters, 
which intersect the fields in different directions. Men, women 
and children are engaged in this kind of work. The women 
supply the household with water and, as the wells are fre¬ 
quently far apart, this task is often not an easy one. Hard 
as this work may be, it has its fascination for the women. 
They congregate at the well, chatter and laugh while the 
earthen or brass vessels are being filled, and, when perched on 
their well-balanced heads, return in files to their village, 
keeping up their lively conversation until the one from tho 
greatest distance finds herself alone. The erect, graceful 
stature of the laboring native women is largely due to this 
enforced useful gymnastic exercise. 

A common way of dipping water from a tank or pool into 
an irrigating ditch is by means of a large waterproof basket 
made of palm leaves, to which is attached a piece of rope 
on opposite sides. Two persons swing this basket so regu¬ 
larly and skillfully that it catches the water on one side and 
discharges it on the other. To maintain the proper tempo 
of these swinging movements between tbe two persons so em¬ 
ployed, a monotonous chant regulates the muscular move¬ 
ments. Pumps appear to be unknown. When bullocks take 
the place of man power, tbe water is drawn from tbe well 
in an immense bucket, tbe traction rope running in the groove 
of a wheel about two feet in diameter. The bucket 5s swung 
in the desired direction by a man and emptied. The bullock’s 
work is not so easy as it might seem. The run is a short 
one and the animal is not a very lithe one. and the constant 
turning movements must be much more fatiguing than the 
traction in a straight direction over such a short distance. 

The elevation of water from a well by a beam, kept in mo- 
lion by up-and-down movements by tbe to-and-iro walking on 
it of one or more boys, can not be regarded in the light of 
a childish play. The actors mu=t he sure-footed in walking 
bnek and forth on the polished beam, and when tlie exercise 
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is kept up for hours the muscles of the legs and back have 
certainly undergone a great strain, and when this work is done 
under the burning rays of the sun, it means a bodily exertion 
which would exhaust the strength of our best athletes in a. 
surprisingly short time. 

ATTRACTIONS OF INDIA. 

I 'did not go to India with the expectation of seeing en¬ 
chanting scenes, hence I was not disappointed at their ab¬ 
sence. I had seen most of the finest scenery in the world, 
including Alaska, Yellowstone Park. Yosemite Valley, Switzer¬ 
land, Norway, Tyrol, Siberia, West Indies, Central America, 
Tahiti, etc., and I came to India to see what is generally recog¬ 
nized as the most interesting country in the world. I came 
to India to see her people, temples, palaces, tombs, her works 
of ancient art, her trees, flowers and animals. Having seen 
as much as possible of these things during the short space 
of eighteen days, traveling at the same time more than 4,000 
miles by rail and during the worst season of the year, I feel 
fully compensated for the risks incurred and the sufferings 
endured, and can only repeat what has so often been said, 
that the real traveler, not the sightseer, will find here more 
that will interest him than in any other country in the world. 

Take away from the Holy Land sacred history and its re¬ 
maining landmarks, and it could furnish no such attractions 
as can India, the land of ancient history, civilization, art 
and science. The tombs and pyramids of Egypt are modern 
when compared with the ancient temple ruins in India. The 
Hist'Ory._pf Rome is as of to-day when contrasted with tlio 
records of\Tndia, punctured indelibly in characters on the 
palm leaves ^tsed. as writing material for thousands of .years, 
and carefully preserved in the temples, which are practically 
fireproof, and many of them never touched by the rude hand 
of war and plunder. The ancient history of Egypt must be 
studied, not in Egypt but in the British Museum, while to be¬ 
come familiar with the earliest history of India, it must be 
studied in India itself. India has landmarks in history that 
can not be transported like Cleopatra’s needle, landmarks that 
would be ruined and made valueless if they were taken from 
the places where they were- built thousands of years ago. 
People from all parts of the world may be seen at a world’s 
fair exhibition, but it is impossible to know them or to learn 
their habits and customs, their vices and virtues until they 
are seen at their houses, at their places of business, on their 
farms, at their public amusements, in their own environments. 
A native in a distant strange land on exhibition is no more 
of a native than is a lion in a cage to be compared with 
a lion in the deserts of Nubia. 

And, after all 

“The greatest study of mankind is man.”— 

Pope. 

The average tourist wants to see beautiful scenery, to 
walk picture galleries, to attend operas and concerts, to get 
a glimpse of and, if it is at all possible, to come in touch 
with royalty or with persons of high positions and social 
influence. The true traveler, on the other hand, spends much 
of his time among the mass of the common people, the back¬ 
bone of every nation. He is anxious to learn from his own 
observations what they do and how they live. He sees them 
work in the fields and he visits them in their huts. He visits 
the markets to learn what the country produces, and he ascer¬ 
tains the prices of foodstuffs. He studies the habits and cus¬ 
toms of the people, their clothing, their implements of agri- 
ture and war and the tools of the artisans. He looks into the 
little shops and finds out what the people buy and sell. He 
makes a study of the trees, flowers and animals, domestio 
and wild. He frequents the botanic and zoologic gardens and 
museums. He takes special interest in the landmarks of 
history, ancient and modem, and the educational advantages 
and relicrious beliefs of the natives of the country he visits. 
With such objects in mew, there is no country in the world 
that offers a wider field and a richer material than India. 

MT SERVANT, T.A7.AP.US. 

As I have indicated before, travel out of season in a.tropic 
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country offers advantages as well as disadvantages. Crowding 
on shipboard, in railway carriages and in hotels is avoided^ 
There were only twenty first-class passengers on the voyage 
from Adelaide to Colombo, four from Colombo to Tuticorin 
and less than fifty from Bombay to Marseilles. At Madras, 
besides myself, there was only one guest in the Connemara 
Hotel ; at Calcutta, in the Great Western Hotel, not more 
than ten; at Benares I had the Hotel de Paris to myself, so 
at Agra the Metropole, and at Delhi the Laurie Hotel, and at 
Jaipur, in the Rastum Family Hotel, besides myself, there 
was the PaTsee woman doctor who will be referred to again 
further on. At Bombay, the magnificent hotel Taj Mahal, 
with 600 rooms, had less than sixty guests at the time of mv 
visit. The Indian railways provide well for the first-class 
passengers. The first-class compartments have six sitting and 
four lying-down places, lavatory and a connecting small°com- 
partment for servants. Towels and bedding are carried by 
the passengers. During the six nights I spent on the train 
I shared such, a convenient compartment only once with a 
fellow traveler, and during the day I was very seldom dis¬ 
turbed by additional passengers. I was never obliged to 
cheek my trunk, which was always brought into my com¬ 
partment. All trains carry ice and soda; the former is sold 
at 4 cents a pound and the latter at current prices. The 
trains make a stop of from 25 to 30 minutes at the eating 
stations at the usual meal hours observed in India. 

In undertaking the trip through India at sueli an unseason¬ 
able time, I felt, for the first time in my life, the need of 
a persona] attendant to relieve me of unnecessary care and 
physical exertion, and on its completion I had every reason 
to be satisfied with the step I had taken. To pack and to 
unpack, in a temperature ranging between 92 and 105 E. 
every day or two and to take care of the baggage and bring it 
from station to hotel and from hotel to station in such an 
uncongenial climate, are tasks that should be avoided by 
the traveler and assigned to a coolie. At Colombo I engaged 
Lazarus, a Ceylonese Tamil, about 26 years of age, who was to 
accompany me as my servant from there to Bombay 
The understanding was that I should pay his transportation , 
both ways, third-class, and that he should receive a rupee 
and a half (4S cents) a day. The whole expense for the 
required time amounted to $35.66. 

Lazarus was a typical Tamil, slender, lithe, coal-black, 
with sharp, rather intelligent eyes. He had a wife and two 
children and lived near Colombo. He inherited the Roman 
Catholic faith and whenever we visited a Catholic church ho 
sprinkled himself with holy water and made the sign of 
the cross. A closer acquaintance with him, however, threw 
some shadows on the religious life of this member of the 
Roman Catholic faith. His greatest failing was in money 
matters. Our accounts did not always agree, but, as the 
amount was usually small, his bills were generally passed and 
paid; however, as this was a daily affair, I am satisfied that 
some rupees, manj’’ annas and much copper found their way 
into a corner of his soiled handkerchief instead of back into 
my pocket. I have learned by a somewhat expensive ex-, 
perience that a pigmented skin abhors truth and cherishes 
to represent things in the wrong light, and that whether 
yellow or black its owner, heathen or convert can seldom 
be depended on. I have learned to comprehend why the Devil, 
the father of lies, when pictured, is usually made to appear 
in black. Questionable as the little transactions of Lazarus 
may have been, bis services proved invaluable and, in the 
end, I was the gainer so far as expense was concerned, no 
was a very good servant. I could not lose anything if I 
tried. Things that I threw aside he would pick up and re¬ 
pack. 

Lazarus had many unpleasant functions to perform. Tip¬ 
ping is the curse of the traveler. This nuisance has reached 
greater dimensions in India than in any other country. Tip¬ 
ping in out-of-season travel grows as an unavoidable evil in 
proportion as the number of visitors is diminished. In hoteD 
and at railway stations the number of employes far exceeded 
the demand, and as I was so often the only guest or first- 


TIIROUGH INDIA BY RAIL — SENN. 



Jan. 7, 1905. 


THERAPEUTICS. 


65 


class passenger, all eyes and hands centered on me. I made 
Lazarus my agent in the distribution of tips. It was he who 
converted large silver coins into smaller change, silver and 
copper. The coolies did not like to deal with me in such an 
indirect way, but the rule was an inflexible one and was ad¬ 
hered to from the beginning to the end of the trip. It was 
by this method of disposing of the tip nuisance that both I 
and Lazarus made money. The coolie, ignorant as he may 
be, has learned to distinguish between silver and copper 
and hates the sight of the latter. To pass through India 
with honor in the estimation of the coolie, it is necessary 
to carry a liberal supply of silver coins and to see to it that 
not too many get a hold of your baggage, as the carrying 
of an umbrella or cane seems to entitle the bearer to the 
same financial consideration as is tendered to the one who 
groans under the weight of the trunk. Lazarus was a source 
of the greatest comfort to me. He would inform me when 
to prepare for the next eating station and when the time 
came to change cars or the approach of the station where 
I wished to interrupt the journey. He brought me iee and 
soda whenever I was tortured by thirst, which was often 
the case. He was master of the Tamil, Singhalese and Hin¬ 
dustan languages, but his knowledge of English was very 
limited. This was perhaps on many occasions desirable, as he 
was very loquacious, like all his countrymen. He would often 
discourse at length, but at the end I did not know in what 
language. Some of his pigeon English was amusing. In 
looking at some wild peacocks one day, he wanted to point 
out the bird with the brightest plumage, and did so by calling 
Mm “man peacock.” His pronunciation of any of the com¬ 
mon English words was so defective that they were abso¬ 
lutely unintelligible. I had held out to him from the very 
beginning the inducement that if his service should prove 
satisfactory at the end of the trip he would receive, besides 
his daily wages, some gold, and in this I did not disappoint 
him when I bid him good bye at the Bombay dock. 

(To he Continued.) 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, hut it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Acute Laryngeal Catarrh. 

In the treatment of this affection in adults, Yeo, in Clin. 
Tlicr., states that small doses of opium are advantageous in 
the early stages in allaying the irritation and in relieving the 
cough: It is of service combined as follows: 


R. Alorphin® acetatis .gr. ii 112 

Antimonii et potassii tartratis.gr. iss [09 


M. Eiant chartid® No. xvi. Sig.: One powder every four 
or five hours. 

Heroin is also of value in relieving the tickling cough and 
the soreness in the larynx combined as follows: 

R. Heroin hydrochlor.gr. ss 103 

Terpin. hydratis.gr. xxx 2| 

M. Fiant eapsul® No. xv. Sig.: One capsule every three or 
four hours. 

Warm alkaline drinks should also be recommended in thin¬ 
ning the mucus which is sometimes very tenacious and hangs 
about and partially obstructs the glottis, rendering it difficult 
to expel. For this purpose the author recommends Apollinaris 
water to which one or two tablespoonfuls of hot milk should be 
added and the entire amount drunk. This should be repeated 
every two or three hours. The following mixture may be sub¬ 
stituted for this: 


R. 


M. 


Sodii bicarb.3i 4 

Sodii ehloridi .gr. xxx 2 

Spiritus ehloroformi.m. xxx 2 

Aquae camphoric q. s. ad.§vi ISO 

Fiat mistura. Sig.: Two tablespoonfuls every two or 
three hours, mixed with an equal amount of hot water or 
milk. 

Ammonium chlorid in 10-grain doses (.60) may be substi¬ 
tuted for the sodium chlorid in the above combination. 

Counter-irritation and warmth are indicatd by means of 
small mustard or linseed poultices over the larynx. The fol¬ 
lowing liniment is recommended by the author, rubbed into 
the throat: 

R. Olei pini sylves.3ii 8 

Linimenti camph. compos.3iv 15 

Linimenti saponis q. s. ad.§iss '45 

M. Fiat linimentum. Sig.: Apply locally two or three 
times daily, followed by thorough friction. 

Elimination by the bowels by means of saline aperients 
should be carried out. The voice should be rested and the 
desire to cough resisted as much as possible. 

The following spray is recommended as very efficacious: 


25 


20 


R. Cocain® hydrochlor.gr. iv 

Potassii chloratis.gr. lxxv 

Aqu® laurocerasi.m. lxxv 

Essentia: menth. pip.m. iii 

Aqu® q. s. ad.gviii 240| 

1VI. Fiat mistura. Sig.: To be used as a spray into the 
larynx. 

Inhalations of the tincture of benzoin are indicated, espe¬ 
cially in the less acute eases, applied by floating half a tea¬ 
spoonful of the tincture on a pint of hot water. It is allowed 
to stand in the patient’s room or is inhaled through a funnel. 
In the treatment of laryngitis in children, hot sponges applied 
to the neck are recommended and vomiting produced where 
the mucus is very tenacious, by the administration of vinum 
ipecacuanha minims 30 to 60 (2.-4.) mixed with two or three 
teaspoonfuls of warm water. Where there is a constant irri¬ 
tating cough, small doses of Dover’s powder are advised to 
relieve the cough. To promote expectoration the following 
combination is recommended: 


06 

55 


the 


1-1 30 
12 
90 

every two 


4 

120 


25 


R. Sodii ehloridi .gr. xvi 1 

Sodii bicarb.gr. xxiv 1 

Syr. senegre .Siv 15 

Aqu® q. s. ad.giv 120 

M. Fiat mistura. Sig.: A dessertspoonful, warm, every 
two hours. 

As an expectorant in catarrhal laryngitis in children 
following is of service: 

R. Pofassii iodidi.gr. xv-xx 

Syrupi senega .Siii 

Aqu® q. s. ad.„•.giff 

M. Fiat mistura. Sig.: One dessertspoonful 
hours. 

The following may be used as a spray: 

R. Cocain® hydrochlor.gr. iv 

Glycerini acidi carbol.3i 

Aqu® ros® q. s. ad.giv 

M. Sig.: To be used as a gargle three or four times a day 
or sprayed directly into the larynx. 

[Glycerin acidi earbolici contains 20 per cent, of carbolic 
acid]. 

Bronchopneumonia in Childhood. 

The chief indications in the treatment of bronchopneumonia, 
according to Stanley, in Birmingham Med. Rev., are to prevent 
the extension of the disease and to lessen the tendency to 
blocking the tubules. The child must be kept in bed in a 
properly ventilated room and placed on a light diet, as milk and 
barley water, or in older children boiled milk and bread. The 
following is recommended as an expectorant: 

R. Yini ipecacuanh®. x . x 

Spts. ammon. arom.rn. v 

Syrupi tolutani . v 

Aqu® q. s. ad.* 3 ii 


M. 

hours. 


8 


30-.65 

30 

30 


Sig.. To be taken at one dose, and repeated everv four 
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MEDICOLEGAL. 
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In cases of medium severity with a moderate amount of con¬ 
solidation a pneumonia jacket should be applied and the fol¬ 
lowing prescribed: 


B- 


M. 

hours. 


Vini ipecacuanha;.m. v 30 

Spts. ammon. arom. 

Sj r rupi senega;, aa.m. x 65 

Syrupi tolutani.m. xv 1 

Aquas q. s. ad.3ii 8 

Sig.: To be taken at one dose and repeated in four 


If there is no improvement within thirty-six hours one 
minim of creosote should be added. If the temperature is un¬ 
usually high, tepid sponging is indicated and the following sub¬ 
stituted: 


It. Liq. ammon. acetatis.m. xv 1 

Spiritus etheris nitrosi.m. x G5 

Ammon, bromidi .gr. v 30 

Syrupi simplicis.m. xx 1 30 

Aquae q. s. ad.-3ii 8 

M. Sig.: To be taken at one dose, and repeated every four 
hours. 

If vomiting and diarrhea are present, the milk may be discon¬ 
tinued and whey or albumin water substituted. The following 
combination should be given if the diarrhea proves stubborn: 
It. Bismuthi salieyl. 

Sodii bicarb., aa.gr. v 30 

Bismuthi subnit.gr. x 65 

Pulv. tragacanthse .gr. xx 1 30 

Aqua; q. s. ad...3iii 12 

M. Sig.: At one dose, and repeat in four hours if neces¬ 


sary. 

Two grains of Dover’s powder may he added to the foregoing 
if necessary to check the diarrhea. During convalescence the 
patient should be given very nutritious food along with cod- 
liver oil -or the hypophosphites. 

Aufrecht, in Nothnagel’s Encyc. of Med., recommends as the 
most important thing in the treatment of this disease that 
the patient be placed in a sunny, well-ventilated room and 
special attention given to the diet. Quinin tannate is recom¬ 
mended, given in small doses. Children up to 1 year of age 
should receive one and a half grains (.09) twice daily, and 
older children three grains (.20) twice a day. The following 
combination is also employed in the treatment of this form 
of pneumonia as in the croupous form: 

B. Quinime tannatis 

Ferri oxydati sacch,, aa.gr. iss 09 

M. Fiat chart. No. i. Sig.: One such powder twice a day, 
increasing the dose according to age. 


As to the method 'f lowering temperature and of increasing 
elimination, the authi | advises that a linen cloth or napkin be 
•wrung out of cold water and wrapped around the body of the 
patient from the back, enveloping the entire thorax, and a dry 
piece of flannel placed around this compress. The child is then 
placed in bed and in half an hour the cloth should be changed. 
By this treatment the respiratory movements become deeper, 
the sleep is improved, the temperature lowered and the fre¬ 
quency of the respirations and pulse markedly diminished. 
These improvements are generally shown within ten or twelve 
hours, when this treatment may be discontinued, to be re¬ 
peated when necessary, observing at the same time any symp¬ 
toms of collapse which may occur from too rapid extraction 
of heat. It is important to change the position of the patient 
from time to time\to prevent stasis in the posterior and de¬ 
pendent portions of che lungs. This author recommends baths 
only in cases in whicDuthere is marked dyspnea, cyanosis and 
stupor with high temperature. In such cases he recommends 
a bath at a temperatureVf from SS to 90.5° F. for five or ten 
minutes at a time, followed by effusions of cold water on the 
neck and back from a modete te height. He condemns the use 
of emetics except in those cak es i n '"'hich the affection sets in 
abruptly inside of from tuenW’' four to thirty-six hours with 
symptoms of dyspnea and cyanosis. Emetics should 

not be administered to debilitnm^ anf * P oor ^. v nourished chil¬ 
dren. When eme-is indicatedW' e fo,,0 ' vin ff combination is 
recommended: m. 


B. Antimon. et pot. tartratis.gr. 1/G 01 

Pulv. ipeeacuanhce .gr. iv 25 

M. Fiat chart. No. i. Sig.: One such powder every ten to 
fifteen minutes until emesis is produced. The use of apornor- 
phin should in all cases be avoided. 


Expectorants are very useful in the course of the affection. 
For this purpose the author recommends the following: 

B- Duly. ipecac.gr. iss-iii I09-.20 

Syrupi simplicis.3 3S 21 

■ Aqua; q. s. ad. 5 ii g 

M. Sig. One-half this amount at one dose, and repeat every 
two hours. 


Attention is called to the fact, however, that some children 
possess an idiosyncrasy against ipecac. Even though vomiting 
may not occur, exhaustion may ensue and will disappear with 
the discontinuance of this' medicine. As the most suitable 
sedative to the irritated mucous membrane the author em¬ 
ploys inhalations of steam. When the child is continuously 
coughing day and night, leading to hoarseness and to exhaus¬ 
tion and sleeplessness, small doses of morphin must he used 
combined as follows: 

B. Morphin sulpli.gr. 1/3 [02 

Aqua; destil...Siiss 10) 

hi. Sig.: Five drops to a child 2 years of age, repeated 
two or three times daily according to indications, and increas¬ 
ing the succeeding doses to ten or fifteen drops (.65-1.00) if 
necessary, depending on the effect of the first dose. 

In rachitic and cachectic individuals and in those cases sub¬ 
ject to intestinal disturbances this treatment must be modi¬ 
fied. More attention must he given to the diet and alcoholic 
stimulants added in the form of wine, according to the season. 


Pertussis. 


The following combinations are recommended in Clin. Tlier. 
in the treatment of whooping cough: 

B- Ext. cannabis ind.gr. i 06 

Ext. belladonna; .gr. iii 20 

Spiritus vini rectif. 

Glycerini, aa .3iss 6 

Aqure q. s. ad.5>ii 90 

M. Fiat mistura. Sig.: One-half to one teaspoonful at a 
dose, night and morning, depending on the age of the patient. 

The foregoing should not be given to infants under eight 
months of age. Or: 

B. Ext. belladonna; flu.m. iv 25 

Potass, bromidi.gr. xclvrii 3 20 

Glycerini .5}ii 90 

Aqua; dest. q. s. ad.§iv 120 

M. Fiat mistura. Sig.: Two teaspoonfuls every four hours. 


Medicolegal. 


Power of School Board' to Require Vaccination.—The Su¬ 
preme Court of North Carolina says that the sole question pre¬ 
sented in the case of Hutchins vs. School Committee of I own 
of Durham was whether the following resolution was a rea¬ 
sonable exercise of the powers of the school committeee of the 
city of Durham: "Whereas; From the report and recommenda¬ 
tion of Dr. N. M. Johnson, superintendent of health of Durham 
County, in the judgment of this committee, general vaccination 
of teachers and children attending the schools is desired and 
required for the public safety: Now, therefore, be it resolved, 
that no teacher or pupil he allowed to attend any school of 
the city of Durham after April 1, 1904, who does not present 
to the principal of such school a certificate of a physician of 
the city showing that such teacher or pupil has been success¬ 
fully vaccinated within three years from that time, unless such 
person has been vaccinated within ten days preceding the date 
he or she presents himself or herself for such attendance, and 
this resolution shall he a permanent regulation of the schools. 
An epidemic of smallpox prevailed in the city of Durham and 
its suburbs last spring, not less than 1,000 persons being at¬ 
tacked, and the above resolution was passed as a protection 
to the 2,500 children in the schools of that city, the atterfdance 
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in which had fallen off 40 per cent, by reason of the fear of 
contagion. These facts were averred in the answer and found 
to be true by the judge. In the judgment of the Supreme 
Court, the resolution was a proper and reasonable exercise of 
the powers of the defendant. This, the court says, was not a 
question of compulsory vaccination under legislative authority, 
but simply whether, if a child was not vaccinated, the school 
board could, as a precautionary measure, exclude all such from 
the school, by a resolution, under the power given in the char¬ 
ter to “have entire and exclusive control of the public school 
interest and property in the town of Durham, prescribe rules 
and regulations . . . and do all other acts that may be 

just and lawful-to conduct and manage the public school inter¬ 
ests in said town.” The plaintiff relied on Potts vs. Breen, 167 
Ill. 67, that, in the absence of express legislative power, a reso¬ 
lution requiring vaccination as a prerequisite to attending 
schools is unreasonable, when smallpox does not exist in the 
community, and there is no reasonable ground to apprehend 
its appearance. But this court is not inclined to follow that 
authority. With the present rapid means of intercommunica¬ 
tion, the court says, smallpox may make its appearance in any 
community at any moment without any notice given before¬ 
hand, and incalculable havoc be made, especially among the 
school children, which can not be remedied by a subsequent or¬ 
der excluding the non-vaccinated. “An ounce of prevention is 
worth a pound of cure.” Besides, that ease was not in point 
here, where smallpox had been epidemic, and was still threat¬ 
ening. The language of the resolution making it “permanent” 
would not prevent its repeal if on the subsidence of the danger 
the school board of that day should deem it proper to repeal. 
If the action of the board was not satisfactory to the public a 
new board would be elected who would rescind the resolution. 
The fact that it would be dangerous to vaccinate the plaintiff’s 
daughter, owing to her physical condition, would be a defense 
for her to an order for general compulsory vaccination, but was 
no reason why she should be excepted from a resolution ex¬ 
cluding from tile school all children who had not been vaccin¬ 
ated. That she could not safely be vaccinated might make it 
preferable that she herself should run the risk of taking the 
smallpox, but was no reason that the children of the public 
school should be exposed to like risk of infection, through her, 
or others in like case. Though the school children were vac¬ 
cinated, there were always some whose vaccination was im¬ 
perfect and danger to them should not be increased by admit¬ 
ting those not vaccinated at all. Besides, a rule not enforced 
to all alike would soon cease to be a rule enforceable at all. 

Construction of Practice Act and What Violates It.—The 
Supreme Court of Iowa says, in State vs. Heath, that certain 
penalties are denounced by section 2580 of the Code against 
those who shall practice medicine, surgery or obstetrics in that 
state without first having obtained and filed for record the 
certificate required by the chapter of which that section forms 
a part. Section 2579 defines who shall be deemed to be prac¬ 
ticing medicine as follows: “Any person shall be held as prac¬ 
ticing medicine, surgery or obstetrics, or to be a physician, with¬ 
in the meaning of the chapter, who shall publicly profess to be a 
physician, surgeon or obstetrician, and assume the duties, or 
who shall make a practice of prescribing or of prescribing and 
furnishing medicine for the sick, or who shall publicly profess to 
cure or heal.” The manifest intention of the legislature was 
to divide those who shall be deemed practicing medicine into 
three classes: 1, all “who shall profess to be a physician, sur¬ 
geon or obstetrician and assume the duties;” 2, those “who 
shall make a practice of prescribing or prescribing and fur¬ 
nishing medicine for the sick,” and 3, those “who shall publicly 
profess to cure or heal.” It is doubtless true that a mere pub¬ 
lic profession of an ability to heal would not subject any one 
to the penalties of the law. Such profession must be made 
under such circumstances as to indicate that it is made with a 
view of undertaking to cure the afflicted. One publicly pro¬ 
fesses, in announcing to the public generally his claim of skill 
in the art of healing, and is guilty, under section 25S0 of the 
Code, if. without a certificate, and not within the statutory 


exceptions, this is done with the purpose of treating the mala¬ 
dies of patients who may engage his attention. There is some 
reason for not exacting proof of actual treatment in all cases. 
Should one profess to be a physician, and assume the duties or 
prescribe for the sick, little difficulty might be experienced in 
obtaining evidence of the fact. But suppose a charlatan, quack 
or other persons assumes or pretends to believe he may effect 
cures in an invisible manner, and undertakes to do so? Proof 
of his effort would be all but impossible. The statute, in order 
to be effective, has denounced the public profession that he will 
cure or heal, and this may be proven without exacting evi¬ 
dence that he has actually undertaken to do so. The statute, 
when fairly construed, does not seem capable of a broader 
construction. Nor does the court deem this essential in order 
to sustain its constitutionality. The statutes do not attempt 
to discriminate between different schools of medicine or sys¬ 
tems for the cure of disease. No method of attempting to heal 
the sick, however occult, is prohibited. Al* that the law exacts 
is thal, whatever the system, the practitioner shall be pos¬ 
sessed of a certificate from the State Board of Medical Ex¬ 
aminers, and 'shall exercise such reasonable skill and care as 
are usually possessed by practitioners in good standing of that 
system in the vicinity where they practice. This excludes no 
one from the profession, but requires all to attain reasonable 
proficiency in certain subjects essential to the appreciation of 
physical conditions to be affected by treatment. The object is 
not to make any particular mode of effecting a cure unlawful, 
but simply to protect the community from the evils of em¬ 
piricism. Often the individual alone suffers from the want of 
proper attention, but in cases of contagious or infectious dis¬ 
eases the entire community may be endangered. In no profes¬ 
sion, occupation or calling are the people more easily or readily 
imposed on. Section 2576 of the Code requires all, regardless 
of the particular school, to be examined in anatomy, physiol¬ 
ogy, general chemistry, pathology, surgery and obstetrics. 
Surely it is not unreasonable to exact for every one who pro¬ 
poses to undertake to prevent, cure or alleviate disease and 
pain some knowledge of the nature of disease, its origin, its 
anatomical and physiologic features, its causative relations and 
of the preparation and action of drugs. At any rate, the state, 
in order to guard the people against the effects of imposi¬ 
tion or ignorance, had the right to exact such knowledge. 
The examination in materia medica, therapeutics and the 
principles and practice of medicine must correspond to the 
school according to which the applicant proposes to practice. 
In this case it conclusively appeared that the accused, who had 
never obtained a certificate from the State Board of Medical 
Examiners, professed publicly to heal a great variety of ail¬ 
ments (by “magnetic treatments”), and so did for the pur¬ 
pose of procuring patients and treating them. The question of 
his guilt should have been submitted to the jury. 
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-Koentgen nays In the Treatment of Leukemia; 

Reported Cases. George Dock. Ann Arbor. 

Two Cases of Bothrlocephalus Infection. One of Them Show- 
Ing Profound Anemia. David L. Edsall, Philadelphia. 

The Military Importance of Mild Typhoid Infections, 'Such 
as Mountain Fever. Charles E. Woodruff. USA 
•The Problem of the Prevention of Measles and Whooping- 
cough. Charles S. Caverly, Rutland, Vt. 1 b 

The Pitch of the Normal Pulmonary Talve Sound and the 
Practical Significance of Its Changes In Acute Lobar 
Pneumonia and in Emphysema of the Ln D gs. Howard S. 
Anders, Philadelphia. 

1 Tnusua] Case of Addison’s Disease. H. B. Whltnev 

Denver. 

The Compression Cylinder In Skiagraphy of Calculi. Henry 
Hulst. Grand Rapids. Mich. 


1. Roentgen Rays in Leukemia.—Dock says that some cases 
of leukemia undergo marked change for the better under 
treatment with the Roentgen rays. The leucocytes fall to 
normal and sometimes show no more pathologic cells; the red 
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corpuscles improve, the enlarged spleen and lymph glands 
resume normal proportions, the general health seems restored. 
In some cases the effects are imperfect. In no case has ob¬ 
servation been carried out long enough to speak of cure. In 
several cases death occurred while the symptoms seemed to 
indicate improvement. The action of the rays probably con¬ 
sists in affecting the tissues that produce the pathologic leu¬ 
cocytes, either directly or more probably through the pro¬ 
duction or setting free of substances that affect cell forma¬ 
tion, or degeneration, or chemotaxis, or all of these processes. 
Further investigation is necessary. At present the improve¬ 
ment must be considered functional and not affecting the 
original cause, nor in a permanent way the morbid histol- 
°gy of the disease. The improvement of the red cells may 
be due to general stimulation of nutrition, in which sug¬ 
gestion may have a part, or by diminution of lymphoid or 
myeloid tissue. Roentgen ray treatment of leukemia is dan¬ 
gerous on account of the usual risk of dermatitis and burns, 
but probably also on account of toxic processes as yet im¬ 
possible to explain. No stronger claims can be made for it 
than can be made for arsenic and certain serums and bac¬ 
terial toxic substances, but it may prove more certain in 
its action than arsenic, and it can be more readily ap¬ 
plied in practice than the injection methods. Great care 
should be taken.to avoid burns. Methods should be as fully 
described as possible in each ease; the blood should he care¬ 
fully examined as fully and as frequently as possible and, 
if possible, urine examinations should be made to throw 
additional light on metabolic changes. 


4. Prevention of Measles and Whooping Cough.—Caeerly 
deprecates the tendency on the part of the profession and 
of the public to view these diseases as harmless. Although 
the death rate from scarlet fever has been lessened consid¬ 
erably by judicious preventive measures, that from measles 
and whooping cough remains unchanged, these diseases caus¬ 
ing more deaths than scarlet fever. From their fatalities 
they are as important as scarlet fever, or diphtheria, or even 
smallpox. Their prevention presents peculiar difficulties. 
First, the indifference of the public, shared by the profes¬ 
sion. Second, the failure of many patients to see a physi¬ 
cian. Third, their contagiousness at a time when they can 
not be recognized, and fourth, the variable length of time 
that they remain virulent. There is not sufficient unanimity 
among doctors as to the necessity of preventing these dis¬ 
eases. They are difficult of early and certain diagnosis be¬ 
cause their early symptoms are common to these and many 
other less severe and less contagious diseases. The schools 
offer the best opportunity for their spread. In catarrhal 
diseases of all kinds affecting the upper air tracts, the child 
should be excluded from the school. The early communi¬ 
cability of measles and whooping cough should never be over¬ 
looked. 


6. Unusual Case of Addison’s Disease.—The striking features 
of Whitney’s case were an entire lack of the usual pigmen¬ 
tation of the skin, and a course which was extremely acute, 


that is, so far as the clinical manifestations are concerned, 
since the adrenal' tuberculosis was undoubtedly chronic and 
of very slow development. The diagnosis was not made 
until at the autopsy. 

Medical News, New York. 

’ December Bi. 

S The Alleged Use \of Dum-dum Bullets In the Japanese-Rus- 
slan War. Georgy Ryerscro. Fowler, Brooklyn. 

0 Renal Hematuria oft Unexplained Origin. Report of a Case 
with Cessation afher Nephrotomy. Benjamin R. Scbenck, 
Detroit. \ , 

10 Address. Medical Society of the County of New York. Henry 

_ S. Stearns, New Y or m:. _ _ ,. 

11 Hysterectomy and thpVGeneral Health. Eugene C. Savldge, 

New York. ■ , _ . 

12 *An Analysis of Twentw" Cases of Strangulated Hernia 

Treated bv Operation'S George Tully Vaughan, Washing¬ 
ton. D. C. “• 

13 ‘The Significance of p U s in 1 the Nose, with Special Reference 

to the Affections of the' Accessary Sinuses and Their 
Proper Treatment George L - R' ichards - FalJ nIver < Ma3S ' 

12. Strangulated Hernia Treat! a Operation.— Vaughan 

nalyzes 25 cases of strangulate hernia, including only 


those cases in which the intestine was not only incarcer¬ 
ated, but the circulation of blood so obstructed as seri¬ 
ously to threaten and in several cases to destroy the in¬ 
tegrity of the intestine. Five were femoral, and 20 were 
oblique inguinal hernias. Twenty-three were on the right 
side, 2 on the left. There were 2 eases of pro-peritoneal 
or interstitial hernia. Only one ease was complicated with 
an undescended testicle. The youngest patient was six weeks, 
and the oldest 77 year old. In 8 eases the point of great¬ 
est restriction was at the external ring, in 7 cases at the 
internal ring, and in 1 case in the abdominal cavity (con¬ 
striction not determined in 9 cases). In 19 cases the sac 
contained small intestine, and in every instance in which 
the portion could be identified—11 in number—it was found 
to be ileum. In 1 case, the contents were two loops of 
small intestine; in 1, small intestine and omentum; in 1, 
large and small intestine and omentum; in 1, large intes¬ 
tine (sigmoid flexure) ; and in 2, omentum only. In 11 
cases, dark or turbid fluid—sometimes blood clots—were 
found, and in these cases strangulation had existed from 

2 to 96 hours; in 8 cases over 6 hours, and in 3 cases less 
than 6 hours. Venous thrombosis in the mesentery, eechy- 
mosis, or hematoma of the intestinal wall or mesentery were 
found in 10 cases. In 2 cases the intestinal wall was rough 
and bruised, and in 1 a large hematoma was found in the 
intestinal wall and was treated by incision, evacuation and 
suture. In 9 cases the contents of the sac were gangrenous, 

3 of the omentum only, and 6 of the intestine, and in 4 of 
these there was what is usually called general peritonitis. 
Besides the physical signs, the two most valuable symptoms 
were pain and vomiting. Pain existed in all the cases, but 
varied in character, duration and locality. Vomiting occurred 
in 20 cases, nausea without vomiting in 2, and neither nau¬ 
sea nor vomiting in 3. In 4 cases the so-called stercoraceous 
vomiting occurred. • In all the cases except 3, after attend¬ 
ing to the contents of the hernial sac, some operation for 
radical cure was performed. Of the 3 cases mentioned, 2 
were cases of peritonitis, in which it was thought best to 
provide for drainage, and the third did not survive the op¬ 
eration. The formation of an artificial anus with or with¬ 
out resection of the intestine must not, says Vaughan, be 
done in any case in which the patient’s condition will permit 
resection with immediate reunion. In every case in which 
the patient’s condition will permit an operation, the radi¬ 
cal cure should he performed. There were 6 deaths in 
Vaughan’s series. One patient was a hard drinker; one, 
a woman, aged 77 years, who had suffered from strangu¬ 
lated hernia 13 days and had an incipient general peri¬ 
tonitis when the gangrenous intestine was resected. She 
died of peritonitis 48 hours after operation. The third case 
was that of a patient who had been suffering with intes¬ 
tinal obstruction nine days and who was very weak. He 
died on the table, apparently from exhaustion. The fourth 
case was one of strangulated hernia of nine days’ stand¬ 
ing, with general peritonitis, death occurring 14 days after 
the operation. The fifth case was a man, aged CO years, 
who had gangrene of the intestine with numerous mesen¬ 
teric thrombi and beginning general peritonitis. The last 
case was a feeble man, aged 77 years, inmate of an insane 
asylum, who had had strangulation of a right oblique in¬ 
guinal hernia for 8 hours, and had been treated by taxis- 
Death occurred on the fourth day from toxemia or exhaus¬ 
tion. No peritonitis. This gives a mortality of 24 per cent. 
Cases in which the contents of the sac were in good con¬ 
dition, 16; 3 deaths; mortality, 18.75 per cent. Cases in 
which the contents of the sac were gangrenous or general 
peritonitis existed at the time of operation, 0; deaths, 3; 
mortality, 33.3 per cent. 

13. Significance of Pus in the Nose.—A patient presenting 
himself with pus coming from one or both sides of the nose, 
the first thing to do, says Richards, is to clear the nose 
of all visible sources of obstruction, especially polypi; ex¬ 
amine the teeth, to see whether there is anything in the 
way of probable dental origin of sinus trouble. Then at- 
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tempt to ascertain whether the pus comes from the antrum 
or from the frontal sinus or from the ethmoidal cells. Trans¬ 
illumination and exploratory puncture of the antrum may 
ha resorted to. If the antrum is free, explore the frontal 
sinus; try to wash out with the canula or pass a probe, if 
possible; if not. remove the middle turbinate. If the an¬ 
trum contains pus, irrigate. If these measures fail, a radi¬ 
cal operation must be done. The better the drainage, the 
faster the cure, and to accomplish this it is necessary to 
have a good-sized opening into the antrum. If the pus ap¬ 
pears to come from the frontal sinus, wash out with a canula. 
if possible, pursuing this treatment a reasonable length of 
time, and being guided as to the question of a future oper¬ 
ation somewhat by the feelings of the patient, somewhat by 
the annoyance of the discharge, somewhat by the clironicity 
of the case. It is to be remembered that the frontal sinus 
is a simple, large, irregular cavity, which may communi¬ 
cate with one or more of the anterior ethmoidal cells, and 
that the operation, while not of itself especially serious, 
may mean a more or less prolonged course of after-treat¬ 
ment. Where there are several empyemas, it is better to 
clear out the nose as thoroughly as possible, and then, under 
ether, do the operation on all the cavities at once. 

New York Medical Journal. 

December 2-}. 

14 A Contribution to the Serum Therapy of Syphilis. Justin 

De Lisle, New York. 

15 ‘The Plasmeba of Dengue; a Brief Description of the Earliest 

Phases of Its Plasmic Characteristics. H. A. Eberle, 

Greensboro. S. C. 

16 'The Removal of Internal Hemorrhoids by Incision. Ernest 

LaPlace, Philadelphia. 

17 An Attachment to Bennett’s Inhaler for Pharyngeal (Crile s 

Method) and Tracheal Administration, and for Ethyl 

Chlorld-ether Sequence. Victor C. Pedersen, New Tork. 

18 A Reply to Dr. H. H. Seabrook’s Paper on What Should the 

General Practitioner Know of Ophthalmology? Frank D. 

IT. Bates, Hamilton, Canada. 

19 Surgical Shock. J. Shelton Horsley, Richmond, Ya. 

20 Report of Skin Grafting, Using Amputated Extremities as a 

Supply of Skin. G. Hartman and C. IVelrick, Harrisburg, 

Pa. 

15. The Plasmeba of Dengue.—This name has been given to 
a parasite found by Eberle in the blood of persons suffering 
from dengue. The parasite of dengue belongs to the class 
sporozoa, and since it is found first in the plasma of the 
blood. Eberle has given it the generic name plasmeba. This 
plasmeba, primarily found in the blood plasma, impregnates 
the corpuscles, producing a pale, violet tinted growth as¬ 
suming various shapes as it increases in size, and in which 
can he noticed, after from two to four hours, faintly darker 
bodies, the earliest spore formations which occupy usually 
from two-thirds of to the entire corpuscle. On many occa¬ 
sions, when the spores form in the pseudopodim, they give 
the corpuscles the appearance of being crenatcd, but in fact 
they are merely projections beyond the border of the cor¬ 
puscle pushing out the elastic limiting membrane of the 
cell. These spores mature in the course of a few hours and 
are characterized by a definite outline enclosing a pale pro¬ 
toplasm without nucleus or nucleolus. These matured spores 
are highly refractive and finally burst through the limiting 
membrane of the corpuscle and are poured out into the 
plasma (the greater number, however, being passive) and are 
ready to enter on the new cycle. The dengue plasmeba is 
smaller and much more active than the araeba in malarial 
blood. Its detection requires great patience on the part of 
the investigator and thorough knowledge of its morphology. 
The secondary changes in the corpuscles aTe unlike those 
of any of the malarial types. Crescents or flngellre have 
not been noticed. There is no enlargement of the spleen or 
liver. The plasmeba can be found in fresh blood specimens 
during every day of the disease, and in the same specimens 
sporulation and segmentation go on continuously. Quinin 
has no effect in cutting short the disease, nor in lowering 
the temperature. Only in complicated cases would its ad¬ 
ministration be recommended, and then it should be com¬ 
bined with other antipyretics. The minute dengue organ¬ 
isms stain beautifully in weak eosin solutions and in methy¬ 
lene blue. 


16. Removal of Internal Hemorrhoids by Excision.—LaPlace 
describes his method as follows: The patient, prepared as 
usual, is placed on the left side with the thighs flexed on 
the abdomen. The sphincter ani is dilated by stretching 
with both thumbs. The hemorrhoidal area is brought into 
view by clamping with forceps (preferably Kocher’s) each 
hemorrhoid at its upper and lower extremity parallel with 
the course of the rectum. The upper forceps being held in 
the left hand, the hemorrhoid is cut immediately above the 
forceps, with curved scissors, just enough to allow the cut 
to be closed by the immediate insertion of a continuous su¬ 
ture of No. 2 cumolized plain catgut, on a medium-sized 
curved Hagedorn’s needle. This first cut being closed, the 
hemorrhoid is again cut a little, and the wound is closed 
by the same continuous stitch, and so the procedure is re¬ 
peated until the hemorrhoid is removed, when the suture 
is finally tied. Should any hemorrhage occur, a whipped 
suture is applied locally. The result is a linear cut securely 
sutured. The danger from hemorrhage or from sepsis is re¬ 
duced to a minimum. The catgut drops away in due time. 
Pain is rarely present and occurs only when the sutures 
have been applied too deeply. The advantages of the method 
are precision, absence of hemorrhage during or after the 
operation, safety, and simplicity. LaPlace has performed 
it 83 times without any complication in any case. The pa¬ 
tients are cautioned to keep the bowels locked, with a half¬ 
grain opium pill twice a day, for two days. On the sixth 
day an enema is given and the patient is ready, as a rule, 
to be discharged. No dressing is applied, except a pad ex¬ 
ternally. 

Medical Record, New York. 

December 2). 

21 *The Antitoxin Treatment of Tertian Malarial Infections. 

Joseph Herbert Ford. 

22 Remarks on Melancholia. Joseph Collins. New York. 

23 ‘Report of a Case of Primary Lupus Vulgaris of the Oro¬ 

pharynx and Nasopharynx Treated by A'-Rays II. S. Blrk- 

ett, Montreal. 

24 Infant Feeding. M. J. Synnott. Montclair, N. J. 

25 Paraphimosis in a Young Girl. M. I. Beeman. Newburgh. 

Ont. 

21. Antitoxin Treatment of Tertian Malaria.—The antitoxin 
used by Ford was obtained from rabbits which were injected 
with the blood of patients suffering from malaria, or in¬ 
fected mosquitoes were allowed to bite them. The material 
injected was either the fluid serum or defibrinated serum, or 
serum, or corpuscles desiccated at a temperature below 53 
degrees C. Of 9 patients treated, 2 were apparently un¬ 
affected; in 1 there was a temporary disappearance of symp¬ 
toms, in 1 an abscess developed at the site of injection. Four 
patients recovered. The fever and parasites disappeared in 
the fifth case, but the course of the disease so much resem¬ 
bled a case of spontaneous cure that Ford regards it as in¬ 
conclusive, in spite of the severity of the infection and the 
promptness with which the parasites disappeared from the 
blood after the injection of the serum. 

23. X-Rays in Primary Lupus of Oropharynx.—Birkett’s pa¬ 
tient, a boy, aged 15, with a family history of tuberculosis, 
had two distinct growths in the oropharynx, each situated 
on the lateral and partly on the posterior walls of the 
pharynx. The growths were distinctly nodular in appear¬ 
ance, about the size of a swollen sago-grain, quite separate 
and distinct in the central portion, but merging into one 
another at the periphery; pale pink in the center, darker 
toward the periphery. The structures anterior to the growth 
were not involved. The uvula on its palatal surface seemed 
normal. The infiltrations extended upward to the cushion of 
each Eustachian tube, and from there towards the center of 
the nasopharynx along its root. There was no extension 
into the posterior nares. The pharyngeal aspect of the uvula 
showed two nodules, each about the size of a lentil Under 
ether, by means of cutting forceps. Birkett removed the 
greater portion of the masses involving the lateral walls 
of the oropharynx. The microscope showed tubercle bacilli 
in typical tubercular tissue. Animal inoculation was po=b 
live. The local treatment carried out subsequent to the 
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removal of the masses consisted of curetting the infiltrated 
areas and subsequently rubbing in a mixture of lactic acid 
and glycerin. This treatment proving ineffectual, the gal- 
vanocautery was tried, and finally, the Roentgen ray. The 
patient was treated with a regulating tube with a vacuum 
equal to a three-inch spark-gap, which was supplied from 
an eighteen-inch coil, operated by an electrolytic interrupter. 
The tube was placed ten inches from the patient and ten- 
minute exposures were made for ten treatments. On ac¬ 
count of inflammation, treatment was suspended for three 
weeks. Daily treatments were then given for 23 days, the 
face being protected by a' piece of wood painted with 11 
coats of white lead on each side. A recurrence was treated 
in the same maimer and the results at the present time are 
most satisfactory. 


Boston Medical and Surgical JoumaL 

December 22. 

26 Two Cases of Chronic Pemphigus of the Mouth. John W. 

Farlow, Boston. 

27 Leprosy. Theobald Smith, Boston. 

28 ‘Chronic Gastric Ulcers. Hour-glass Deformity of the Stomach. 

Report of a Case Successfully Operated on. Charles L. 

Scudder, Boston. 

29 ‘The Decrease In the Death-rate of Consumption. Lester C. 

Leonard. Worcester, Mass. 

30 Pulmonary Congestion as a Cause of Sudden Death. W. W. 

Miner, Ware, Mass. 

28. Hour-Glass Deformity of Stomach.—Scudder’s patient, a 
woman, aged 38, suffered from influenza 10 years ago, and 
since that time she has had more or less trouble with her 
stomach, complaining of dyspepsia and indigestion. She 
was unable to keep anything on her stomach and was nour¬ 
ished by nutrient enemas. On percussion the lesser curva¬ 
ture of the stomach was found two inches above the um¬ 
bilicus and the greater curvature three inches below. An 
operation was undertaken because of the persistent vomiting, 
and the evident obstruction. On opening the abdomen, an 
hour-glass deformity of the stomach was found. The ob¬ 
structing portions were evidently cicatrices of old and recent 
ulcers. A gastrogastrostomy and a gastroduodenostomy were 
done. Both of these operations were facilitated by the use 
of rubber-covered clamps, which prevented hemorrhage and 
the escape of stomach or intestinal contents. The patient 
made an uninterrupted recovery, being able to take with 
relish whatever food was given her. 


29. Decrease in Consumption Death Rate.—Miller has re¬ 
viewed such literature on the subject of tuberculosis as deals 
with the work done for its extinction. Treatment of any 
•~“ b iot directed toward the decrease or prevention of the 
eases. did not s t ud y. He says that statistics of tuber- 

cause tl s j iow conc ] us i ve ]y a marked decrease in the death-rate 
other les he j ast 2 0 years. For the countries whose statistics 
offer the p e } 3e ii eves that it is not too much to expect 

diseases ot diseage die out in this century. The most 

should be estigators are agreed that tuberculosis is directly 
oability of n ^ from Qne p erson to another. They consider 
looked. utum a source of danger, but the spray from a 

6. Unusual C ez j n g p a tient in the last stages of consump- 
of Whitney’s c dder a m uch greater source of danger. They 
tation of the shpj tad for the consumptive poor, when in the 
that is, so far je a necessity for the effective prevention of 
since the ad^j y le d i sease . With proper precautions the dan- 
of very sic tion from a consumptive may be reduced to al- 
until at the 


Lancet-Clinic, Cincinnati. 

December 24. 

The Alleged i and Other General Infections of Intestinal 
elan War. Gh Report of Fatal Cases. 0. W. McCaskey, 
Renal Hematur. ind. „ . , 

with Cessationna Malignum. Wm. H. Taylor, Cincinnati. 
Detroit. sation and Cure. John F. Barnhill, Indian- 

Address. Medical Si 

S. Stearns, New .'n Albert Faller, Cincinnati. 

““ S Surgery, Philadelphia. 

12 of Twen December. 

mn a D d C by ° peratia -arcinoma and the Parasitic Theory of 

13 * Th to %e lfi i a (fec e t!o°ns PU o S f ” thMSS? of the Hypertrophied 

Proper Treatment. GeorJ^f’ ^lyertlc^lum. W. Watson 
1° trangulated Hernia Trea 

^ fuses of strangulai 


10 

11 


38 ‘The Operative Treatment of Cancer of the Breast, with an 

W° rren S Iioston^ eriCS ° f 100 Consecutive Cases. J. Collins 

39 Modern Bullet Wounds. Frank W. Foxworthy, Indianapolis 

40 ‘Some Experiments with a New Method of Closing Wounds 

tjiui.* larger Arteries.- George Emerson Brewer, New York, 

41 Birth-fracture of the Skull. Family of Three, Illustrating 

the Effects of Operative Treatment. James H. Nicoll. 
Glasgow. 

42 Dlvulslon in Esophageal Stricture by Means of a New In¬ 

strument. Roberto Alessandri, Rome. 

43 •Parotitis Following Injury or Disease of the Abdominal and 
J Pelvic Viscera. Brennan Dyball, Exeter, England. 

44 * Duodenal Ulcer; a Clinical Review of 58 Cases Operated On, 

with Some Remarks on Gastrojejunostomy. William J. 
Mayo, Rochester, Minn. 

45 Tetany and Foreign Bodies in the Stomach. Tetany Caused 

by a Mass in the Stomach, Composed of 40 Metallic Arti¬ 
cles, Weighing One Pound; Gastrotomy; Cured. James P. 
Warbasse, New York. 

46 Intra-abdominal Torsion of the Entire Great Omentum. 

Charles L. Scudder, Boston. 

47 Hernia of the Bladder Complicating Inguinal Hernia. Francis 

J. Shepherd, Montreal. 

48. Dermoid Cyst of the Pelvic Connective Tissue. Two Cases, 
with a Consideration of 24 Reported Cases. Harry H. 
Germain. Boston. 

49 The Iliac Extrnperitoneal Operation for Stone in the Lower 
Ureter in the Male. Harry Atwood Fowler, Washington, 


50 *Undescended Testicle. Based on a Study of 77 Cases. Walter 

B. Odiorne and Cbnnning C. Simmons. Boston. 

51 I. Hypernephroma of Kidney. II. Fibro-adenoma of Inner 

Wall of Ileum. Francis S. Watson, Boston. 


35, Etiology of Carcinoma.—Orth says that it is a matter 
of uo consequence etiologieally in proving the transplantabil- 
ity of cancer, to produce a secondary cancer even on another 
individual, but it is of consequence to produce a primary tu¬ 
mor. As long as that is not successfully accomplished, and 
that by means of an organism in pure culture, so long is also 
the parasitic nature of cancer not proved. 

38. Operative Treatment of Mammary Cancer.—Warren has 
collected a series of 100 consecutive eases of*mammary cancer 
taken from his hospital and private practice, in which at least 
three years had elapsed from the time of operation. These 
cases have all stood the test of careful microscopic examina¬ 
tion, and their subsequent history has been followed up care¬ 
fully, thus enabling him to give end results bearing on all im¬ 
portant points. These eases represent the average, such as 
the surgeon would consent to operate on with hope of benefit, 
if not of cure, to the patient. The results illustrate what may 
be accomplished under the usual conditions of surgical prac¬ 
tice. Recognizing the importance of early surgical interfer¬ 
ence, Warren makes it a practice in all cases of tumor of the 
breast, in which there is uncertainty as to the nature of the 
growth, to explore the gland through the so-called Thomas in¬ 
cision, and thus arrive at the earliest possible diagnosis. In 
five cases it was evident that cancer had developed as a sec¬ 
ondary process in either a cyst wall or in that chronic inflam¬ 
matory condition of the gland tissue which is the accompani¬ 
ment of cystic degeneration. All but one of these cases are 
reported as cures. In another case cancer was found growing 
in a small fibroma which had existed for over twenty years. 
Warren considers this strong testimony in favor of early 
operation of non-malignant tumors of the breast. In six cases 
there was a history of abscess; in 1C some kind of blow; in 
18 cases there was a family history of cancer. The disease was 
most commonly observed in the sixth decade of life, 3G cases 
occurring between 50 and GO, 14 cases between 30 and 40, 28 
cases between 40 and 50; 15 cases between GO and 70, 5 cases 
between 70 and SO. The average age of those cured by opera¬ 
tion was 52.9 years; the youngest was 31 years old, and the 
oldest 73. A pathologist was present at each operation and a 
provisional diagnosis made by the microscope at the time, also 
of the condition of the lymph glands removed, the dissection 
being continued until the last gland removed was reported not 
infected. Of tlie 100 cases 2G can be regarded as cured, that 
is, the patients are either alive (free from recurrence) or have, 
died from other causes three years or more after operation. 
Seven of the 2G cases died, the cause and time of death being 
as follows: Apoplexy, 10 years after operation; cholera, G 
vears; pulmonary hemorrhage, 14 years; grippe, 13 years; 
pneumonia, 10 years; apoplexy, 8 years, and pneumonia, 4 
years after operation. Of the remaining 19 cases one cadi is 
alive at 20, 19, 18, 14, 11, 10, 4 and 3 years after operation; 
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two each 10 and S years, three 7 years, and five 5 years after 
operation. The percentage of cures in each variety of cancer 
is as follows: Colloid, 2 cases; cured, 2; 100 per cent. Can¬ 
cer, 26 cases; cured, 6; 23 per cent. Seirrhus, 28 cases; cured, 
12; 42 per cent. Medullary, 40 cases; cured, 3; 7 per cent. 
Paget’s disease, 1 case; cured, 1; 100 per cent. Adenocarci¬ 
noma, 3 cases; cured, 2; 06 per cent. Warren divides the clin¬ 
ical course of his cases into stages. The first stage includes all 
cases in which the disease still remains practically in the con¬ 
dition in which it was when first discovered by the patient. The 
second stage marks the beginning of the period of visible ac¬ 
tivity in the growth. In the third stage are included all 
cases which have advanced beyond the immediate neighborhood 
of the primary focus, and have involved adjacent regions, 
either by direct extension or by metastases. The summary of 
cases made on this basis is as follows: First stage, 45 eases; 
cured, 19; 4l per cent. Second stage, 35 cases; cured, 6; 17 
per cent. Third stage, IS cases; cured, 1; 5 per cent. In 2 
cases death resulted from the operation, and, therefore, these 
are not included in this list. Of 23 cases in which the skin 
was adherent to the growth, 6 died within a year after opera- 
ton, 5 within two years, 1 within three years, 1 five and a half 
years after operation. Two recurrences, four years after oper¬ 
ation, are alive and well, and there are four cures, 13, 10, 6 
and 4 years after operation. Adhesion of the skin diminishes 
the chances of cure by one-third. In 72 cases enlarged glands 
were felt in the axilla, no axillary involvement in 17, no rec¬ 
ord in 11. Of the 17 cases 11 are cures, 64 per cent. Among 
the 26 recorded cures 12 cases had enlarged axillary veins, no 
glands in 11, no record in 3. Of the 72 eases in which en¬ 
larged glands were present there were 8 in which glands were 
also felt above the clavicle. One of these cases died at the 
operation. Six that died with recurrence had lived on an aver¬ 
age, l.S months after operation. One is living with recent re¬ 
currence S years after operation. In 61 cases in which death 
occurred from recurrence, the average duration of life after 
jperation was 2 years and 1 month. In 52 cases recurrence 
took place on an average 1 year and 10 months after operation. 
Of the 61 cases 12, or 19 per cent., died after the three-year 
limit. After a period of 5 years the percentage is as low as 8, 
and it is not until 9 years have elapsed that no deaths oc¬ 
curred. Of 9 living cases in which there is a history of recur¬ 
rence, 2 that are cured have gone respectively 16 and 10 years 
since the last operation. In 14 cases the disease had advanced 
so far that a radical cure could not be expected, yet one lived 2 
years, three lived 3 years and one died 8 years after operation. 
The situation of the disease was as follows: Upper outer 
quadrant, 17; center of breast, 12; upper hemisphere, 10; lower 
outer quadrant, 8; upper inner quadrant, 7; whole breast, 7; 
outer hemisphere, 7; lower hemisphere, 3; lower inner quad¬ 
rant, 1; inner hemisphere, 1; axillary border, 1. The average 
duration of the disease in the 100 cases was 11.8 months be¬ 
fore treatment, but the average duration in the 26 cured cases 
was 12.3 months. Retraction of the nipple was recorded in 22 
cases. The operation performed in the first 50 cases consisted 
in a removal of the breast and of the pectoral fascia and a 
dissection of the axilla. In the second 50 the “completed’.’ oper¬ 
ation was performed, both pectoral muscles being removed, 
the clavicular portion of the pectoralis major being left be¬ 
hind and the posterior cervical triangle frequently dissected. 
The results of operation in the two series of 50 cases show a 
slightly greater number of cures where the lesser operation has 
been performed. In the first 50 there were 14 cures and in the 
second 50 only 12. In the series of 100 cases there were 2 
deaths from the operation, 1 from acute septic infection, due 
apparently to the fact that the patient was put in a" bed pre¬ 
viously occupied by a case of erysipelas, and the second case 
was one of pulmonary embolism caused by allowing the pa¬ 
tient to sit up too soon and to move about too freely after 
operation. Speaking of cancerous infection during the opera¬ 
tion, IVarren says that it is his habit to act on the supposi¬ 
tion that such danger exists, and throughout the operation to 
attempt to keep the parts exposed protected as much as possi¬ 
ble by gauze packing. His modification of the Halsted opera¬ 


tion has the advantage that nine-tenths of the wound is not 
exposed, nor, in fact, touched by an instrument until the close 
of the operation, presenting, therefore, much less danger of 
cancerous infection. In exploratory incisions instruments 
should be changed and the wound leading to the disease tem¬ 
porarily closed by suture or packed with gauze, so as to pro¬ 
tect the operation wound as thoroughly as is possible. 

40. Hew Method of Closing Wounds of Large Arteries.— 
Brewer records experiments undertaken with a view of obtain¬ 
ing some new and simple method of closing accidental wounds 
of the larger arteries. Experiments were carried out as fol¬ 
lows: As soon as the artery is exposed'it is brought to the 
surface of the wound and incised with the point of the scal¬ 
pel. The vessel is then compressed above and below the 
wound to prevent excessive hemorrhage, and the sheath care¬ 
fully removed. The artery is next cleansed of all blood by the 
use of a small pledget of gauze moistened with ether. As the 
ether evaporates the vessel wall is left clean and dry. A small 
strip of a specially prepared plaster sterilized by formaldehyd 
vapor is next passed beneath the vessel, and the two corners 
held by two small artery forceps. The strip is then put gently 
on the stretch and the lower extremity of the strip held by 
clamps placed firmly in contact with the vessel, while the up¬ 
per extremity of the plaster is slowly drawn upward. This 
causes the vessel to rotate with the plaster until the horizontal 
edge of the lower extremity of the plaster is on a level with 
the vessel and firmly adherent to it. The two clamps are then 
passed over the vessel and the plaster kept on the stretch 
while the operator, with thumb and forefinger, gently rotates 
the vessel backward, and at the same time compresses the en¬ 
veloping plaster until it adheres snugly. The redundant plas¬ 
ter is then removed and the vessel allowed to fall back to its 
normal position in the wound. The wound is closed without 
drainage and the gauze and collodion dressing applied. Brewer 
is of the opinion that, in dogs at least, small wounds of the 
larger arteries can be successfully treated by the application 
of an aseptic elastic plaster. This plaster should be exceed¬ 
ingly thin, very adhesive and applied with the minimum of 
pressure on the vessel wall; and that, if the operation is car¬ 
ried out with perfect aseptic technic, the plaster becomes em¬ 
bedded in the tissues and produces no outward symptoms. 
Brewer says he would not hesitate to use this method on the 
human subject if an occasion presented. 

43. Celiac Parotitis.—Among many complications, says 
Dyball, which may be met with after operations on, or diseases 
of, the abdominal and pelvic viscera, one of the rarest is paro¬ 
titis. To this form of parotitis Dyball proposes to give the 
name celiac parotitis. He concludes that it is most probable 
that celiac parotitis is due to the action on parotic glands of 
toxic substances absorbed into the blood and derived from (a) 
the secretions of certain organs modified by injury or disease; 
(b) toxins of microbic origin (Bacillus coli communis ) ab¬ 
sorbed either from the alimentary canal, peritoneal cavity or 
bladder; (c) products of deranged digestion. In any given case 
of injury or of disease of the abdominal or pelvic viscera, the 
occurrence or not, of parotitis will, therefore, depend on the 
presence and on the absorption in sufficient quantity of some 
of these various toxic agents. Suppuration does not appear to 
be an esential feature of the condition, but is due to the fact 
that the parotid gland, when inflamed by the action of these 
toxic agents, forms a locus minoris resistentim and becomes 
secondarily infected by pyogenic organisms reaching it (a) by 
the blood stream; (b) by Stenson’s duct. Dyball suggests this 
theory as one which affords an explanation of all eases, and 
which is in accordance with present knowledge of the colony. 

_ 44. Duodenal Ulcer.—Mayo reports 59 operations in 58 eases; 
/ for acute conditions developing with one exception, on chronic 
ulcer, with 3 deaths. Fifty-one operations for chronic condi¬ 
tions gave one death. He says that at the present time pos¬ 
terior gastroenterostomy appears to be the operation of choice 
in the chronic eases. 

50. Undescended Testicle.—Odiorne and Simmons performed 
orehidopexy 7 times in children ranging in age from 5 to 13 
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years. In but two instances was a perfect result obtained, and 
this in the same patient, aged 13, who had double retention. 
Both testicles are normal in size, position, and probably in func¬ 
tionating power. Two other boys were operated on at the 
same age, 13, and in both the testicles have remained in the 
scrotum. Although they have retracted to a position high in 
the scrotum, they are not in contact with the pubir, bone. 
Neither testicle is notably atrophied. One of the patients suf¬ 
fers some pain. One case, aged 11, has a poor result, the tes¬ 
ticle being much atrophied and fixed firmly just outside the' 
ring, where it is a constant source of pain, and would better 
be removed. Two children were 5 years old at operation. In 
one the testicle drew up into the canal, where it remains very 
small and undeveloped; in the other it retracted to the pubie 
region, where it has as yet given no trouble. The only really 
satisfactory results were in the 4 cases, aged 13. As a result 
of 11 operations performed on adults of from 16 to 42 years 
of age, 5 testicles have remained in the scrotum, 4 of them 
occupying a high position in it, while the remaining one is in 
almost perfect position and fully one-half normal size, yet is 
the seat of frequent inflammatory attacks due to injury. Three 
testicles retracted soon after operation into the canals, where 
they remained very much atrophied. One of them is the cause 
of much pain. Two have retracted to the pubic region, where 
they are the source of considerable annoyance, undoubtedly 
due to their position. One of these is atropliied. In every 
ease in which the organ appeared normal at the time of opera¬ 
tion there has been a subsequent diminution in size. In two 
cases, however, the atrophy is not very marked, the testiele 
being fully one-half normal size. In 2 cases symptoms were 
distinctly relieved, in 3 not relieved and in 2 others were ag¬ 
gravated. In no case has there been a recurrence of a compli¬ 
cating hernia. 


Northwest Medicine, Seattle, Wash. 

December. 

52 ‘Chorea In Pregnancy. J. M. Semple. Spokane. Wash. 

53 ‘Preliminary Report of Results Obtained with Extravisceral 

Ligature in Enteroentorostomy and in Gastroenterostomy. 

R. C. Coffey, Portland, Ore. 

54 Henrt Failure Due to Acute Indigestion. L. R. Markley, 

Bellingham, Wash. 

52. Chorea in Pregnancy.—Semple says that the perils of 
chorea in pregnancy are so great that when the symptoms in¬ 
crease, in spite of medical and moral treatment, and the sleep 
is becoming disturbed, the only course left for the physician is 
to induce premature labor, which gives the patient the only 
chance of recovery. 

53. Extravisceral Ligature.—After having performed an en- 
teroenterostomy and a gastroenterostomy. Coffey suggests the 
picking up of the side of each intestine entering into the.anas¬ 
tomosis and tying it with a strong silk or linen thread, in¬ 
cluding as much of the intestine as necessary to make a hole 
of the desired size. Then take a Lembert suture and sew the 
intestines together, surrounding the two portions of intestine 
entirely with the suture. This method is a modification of 
that of McGraw, and is the result of a suggestion made by 
Weir that an opening between two liollow viscera would be 
better and more permanent, if it could be made in the form of a 
bole, like that punched through leather in harness-making, 
than the simple slit made by the McGraw ligature. 


Archives of Pediatrics, New York. 

December. 

55 ‘Recurrent Vomiting in Children. B. K. Rachford, Cincinnati. 
50 ‘Pyloric Stenosis In Infancy. Report of Case; Gastroenteros¬ 
tomy; Recovery. Henry L. Iv. Shaw and Aitliur W. Lit 

5T Brmmhfa^Asthma In Infants and Children, with an Analysis 
of 43 Cases. L. E. LaFctra. Lew- York, 
p . in rr„l}er. New York. 

- •*. ■ ■ Simulating Acute Scarlatina! 

c N . uington, D. C. 
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55 Recurrent Vomiting.—-Rachford’s treatment of the pro¬ 
dromal stage is as follows: One-quarter of a grain of calomel 
and 5 grains bicarbonate of soda are given every half-hour 
until 2 grains of calomel are taken. If the stomach is not too 
irritable tlie calomel should be followed, in two or three hours, 
bv a saline laxative, and four or five hours later by benzoate 


of soda in from 3 to S grain doses every two or three hours, 
dissolved in essence of pepsin and peppermint water. No food 
whatever should be given. Water may be allowed if the 
stomach will retain it. The curative treatment consists of the 
carrying out of proper hygienic measures and a carefully re¬ 
stricted and selected diet. Sources of reflex irritation should 
be souglit for and, if possible, removed. In the medicinal 
treatment Rachford considers the wintergreen salicylate of 
soda and the benzoate of soda most valuable remedies, and de¬ 
scribes them in the following combination: 

R. Sodii salicylatis (gaultherla).31 4 

Sodii benzoatis . 3 ii g 

Pepsin essence .fgli go 

Aqua: month. pip.fjti qo 

Ai. is.: Teaspoonful after meals for a child 6 years of age. 

In the more severe cases this prescription must be continued 
for months at a time and, after this, is to be given once a day 
for an indefinite period. 


56. Pyloric Stenosis in Infancy.—Shaw and Elting attempt 
to show that pyloric stenosis in the infant is of much more 
frequent occurrence than is commonly supposed, and that med¬ 
ical treatment of these cases is both uncertain and unsatisfac¬ 
tory. They advise early surgical interference, before the 
strength and vitality of the patient have become seriously re¬ 
duced, either pyloroplasty or anterior gastroenterostomy being 
the operations of choice. 


59. Carbolic Acid Poisoning Simulating Acute Scarlatinal 
Nephritis.—Adams’ case, a girl, aged 10 years, had a moder¬ 
ately severe attack of scarlet fever without any troublesome 
symptoms. It was impossible from beginning to end even to 
approximate the quantity of urine passed in any twenty-four 
hours, as the mother invariably bad an excuse for not keeping 
it or not measuring it. At the time of the seventh visit the 
child complained of intense itching. The mother was instructed 
to bathe her twice daily with a teaspoonful of carbolic acid to 
the quart of water (1 to 256), The itching was allayed and 
there was neither tingling nor irritation of the skin from the 
carbolic acid. Thirteen days later the patient passed a fair 
quantity of dark urine which was found to contain carbolic 
acid. The eyes were only slightly puffed; otherwise the girl 
was in fine condition. Adams is satisfied that the nephritic 
symptoms which appeared were due to the irritation of the 
drug and not to the toxemic effect of the scarlatina. This opin¬ 
ion was confirmed by the speedy relief of the kidney irritation 
with the elimination of the carbolic acid. 


The Medical Mirror, St. Louis. 

November. 

CO Tent Life for Invalids in Colorado. C. F. Gardiner, Colorado 
Springs. 

61 In tbe Matter of Syphilis. Treatment of the Individual Is 

Scarcely Second in Importance to Treatment of the Dis¬ 
ease. G. M. Phillips, St. Louis. 

62 Definite Records of Physical Signs. C. B. Qulmby, New York. 

63 Some Remarks on External Urethrotomy. R. Harrison, Lon¬ 

don. England. 

04 Granular Urethritis. D. F. Tnllev. Birmingham, Ala. 

63 Examination of Urine. D. C. Summers, Elm Springs, Ark. 

The Texas Medical News, Austin. 

Norunbir. 

66 Autotoxemia or Malaria. B. n. Brodnax, Brodnax, La. 

67 Uncii "■ ‘ — - ’V. P. Dunbar, Campbell, Tens. 

68 Tbe . ■ the Pelvic Floor and Perineum. K. 

B. . ‘ 


The Journal of the Medical Society of New Jersey, Newark. 

December. 

The Treatment of Angiomata by Boiling Water. J. A. Wyeth, 
New York. 

Some Abuses and Uses of Cardiac Stimulants. Yv. B. Stewart, 
Atlantic City. , _ 

Infection by the Bacillus Aerogencs Capsulatus. W, P. 
Eagleton. Newark, N. J. 

Injuries of the Eye. T. It. Chambers. Jersey City. 

The Kansas City Medical Index-Lancet, Kansas City. 
December. 

Infections of the Urinary Tract with the Common Colon 
Bacillus. R. McE. Scliauffler, Kansas City. 

Stricture Retention—Its Surgical Treatment, n. Hill, Kan- 

Some Diseases of the Biliary Passages, with Report of 
Cases. W. F. George, Kansas City. 


69 

70 

71 
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The Medical Herald, St. Joseph. 

December. 

70 An Address, University Medical College. F. B. Tiffany, Kan- 
77 Is Mental Trauma 1 S. G. Bnrnett. Kansas City. 
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Atlanta Journal-Record of Medicine, Atlanta. 

Dcccmbc). 

7S Lumbar Puncture, a Direct Method foi the Treatment of 
Tetanus with the Iteport of 0 Successful Cases so Tieated 
\V. T Bivings, Atlanta 

79 Compulson Returns of til Cases of Pulmonary Tubeiculosts 
the First Step Touard Public Measures of Pieventlon and 
Treatment D It Corson. Savannah 

50 Acute Alcoholism C C Stochard Atlanta 

51 A Case of Calculus W L Champion Atlanta 

St. Paul Medical Journal. 

Dcccmhet. 

g 2 ... ■ .. "epoit of a Case Opeiated On 

S3 BrooUings, S D 

84 Hey s Internal Derangement of the Knee joint John Knott, 

Dublin 

85 Symptoms and Diagnosis in Injuries to the Abdomen George 

H Norris, Clearwater, Slinn 

86 Tuberculosis of the Kidney John T Rogers, St Paul 

Southern Practitioner, Nashville. 

December. 

S7 Hysteria J R Buist, Nashville 

8S Diseases of Children’s Teeth and Treatment W C Gillespie, 
Nashville. 

89 Hepatic Insufficiency Hubert Richardson, Baltimore 

The Laryngoscope, St. Louis. 

November. 

90 Some Points in the Pathology of “Bone Cysts” In the Acces 

sory Sinuses of the Nose A L Turner, Edinburgh 

91 The Applied Anatomy of the rrontal Sinus H P. Mosher, 

Boston. 

92 The Sphenoidal Sinus and Its Surgical Relationship H. H 

Curtis 

93 Fourteen Cases of Chronic Multiple Sinusitis (Maxillary 

Antrum, Ethmoid Cells and Sphenoid Sinus) Operated On 
by May of the Maxillary Route T P Berens Chicago 

94 Orbital Infection from the Ethmoid Cells with Spontaneous 

Opening at Inner Angle of Orbit. C. E Munger, Water 
bury, Conn 

95 A Report of Four Cases of Sinusitis In Children Operated 

On. L A Coffin, New York 

96 Purulent Otitis Media Complicating Typhoid Fever E W 

Day and Chevalier Jackson Pittsburg 

Northwest Medicine, Seattle. 

J ovember 

97 Helps and Hindrances to Proper Pre Natal Conditions W 

C. Hastings, Seattle, Wash 

98 Diagnosis of Diseases of the Skin R W Schocnle, Seattle, 

Mash 

The Alabama Medical Journal, Birmingham. 

November. 

99 President’s Address, Medical Society of State of Alabama 

M B Cameron 

100 The Importance of Thorough Chest Examinations In Office 

Practice J. D Heacock 

101 The Ovary and Its Functions—A Study in Minute Anatomy 

E H Sholl 

102 Major Operations Performed at St Vincent’s Hospital E M 

Robinson 

Pacific Medical Journal, San Francisco. 

A ovember 

103 Neglected Opportunities by the Patent Medicine Man E H 

Smith, San Francisco. 

The Central States Medical Magazine, Anderson, Ind. 

November. 

104 Some Surgical Suggestions M A Austin, Anderson, Ind 

105 Dust M ater and Milk as Sources of Infection S E Earp, 

Indianapolis 

106 Case of Poisoning by Antiseptic Tablets Leonard W Brown, 

Indianapolis 

Fort Wayne Medical Journal-Magazine. 

November 

107 Endocarditis as a Complication of the Acute Infectious Dis 

eases B P. W eaver. Ft Wayne. 

The Providence Medical Journal. 

November 

108 The Case of Injury to the Cervical Portion of the Spinal 

Cord with Postmortem Examination J H Morgan 

109 Injuries of the Eyeball, with the Report of Seven Cases V 

L Raia 

110 The Results of the Improper Treatment of Some Eye Atfec 

tions G IV Van Benschoten 

Archives of Electrology and Radiology, Chicago. 

A oi ember 

111 Some Observations on the Medical Uses of the Continuous 

(Galvanic) Current D R Brower, Chicago 
11- Three Cases of Inoperable and Recurrent Sarcoma Success 
fully Treated by the Roentgen Rav. G C Johnston, Pitts 
burg 

The Clinical Review, Chicago. 

December. 

of Acute Appendicitis and the Treatment of Acute 
General Suppurative Peritonitis Due to Rupture of the 
Appendix A H Levlngs Milwaukee Mis 
7,2 Infantile Hemiplegia L H Mettler, Chicago 
llo The Construction of Hospitals for the Treatment of Con 
tagious Diseases A J Ochsner. Chicago 


Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa. 

December. 

116 An Improved Method of Standardizing the Recruit H G 

117 Tlm^United' States Army General Hospital at the Piesidio of 

San Trancisco, Cal A C Girard, II S A . , 

118 Gunshot H’ounds of the Uretei—Two Cases of Uretero vesical 

Anastomosis G T Vaughan Washington, DC. 

119 Some Dentures of the Immediate Tieatment and Transport 

of the lVounded in Naval Warfare C. F. Stokes, USA 

120 Thp Armv Medical Service of Russia T Howard. London 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest 

British Medical Journal, London. 

December 10 

1 Seven Cases of Thoracoplasty for the Belief of Chronic 

Empyema Hamilton A Ballance, London 

2 Hydrocephalic Fetus Delivered by Spinal Tapping J W. 

Valentine, Edinburgh. 

3 *Vomiting of Pregnancy. J. M. H. Martin. 

4 Suggestion of a Cubic Centimeter Measure for Patient’s Use 

J. Theodore Cash. 

December n. 

5 ‘The Indications for Operative Interference in Diseases of 

the Stomach Robert Saundby 

6 The Diagnosis and Surgical Treatment of Certain Cases of 

Chronic Indigestion Gilbert Barling. 

7 ‘Duodenal Ulcer and Its Tieatment D'Arcy Power 

8 The Nature of the Malformations of the Rectum and Uro¬ 

genital Passages F M’ood Jones 

9 The Germ Cell Theory of Cancer Albert S Grnnbaum, 

London 

3. Vomiting of Pregnancy.—Martin offers the following clas¬ 
sification of this condition, and in doing so cautions that there 
may be vomiting due to phthisis or gastric ulcer coincident with 
pregnancy. I. Where the nansea or sickness is light, with, at 
the most, retching, occurring usually m the forenoon and pass¬ 
ing away just before or when quickening takes place, without 
producing any constitutional disturbance. 2. Where vomiting 
as well as nausea is of frequent occurrence, not confined to any 
period of the day, and resulting in appreciable failure of health 
and emaciation. 3. Where vomiting is so constant and per¬ 
sistent that all food is rejected, rapid emaciation follows, with 
febrile disturbance, circulatory troubles, jaundice, dry tongue, 
quick pulse, delirium and threatened death. 4. Where organic 
disease is present, and it is difficult or impossible to say what 
share pregnancy has, in producing a dangerous or fatal result 
An extended clinical experience leads Martin to say that there 
is simple nausea with or without actual emesis, of physiologic 
and of reflex origin, a symptom only due to hyperemia, the de¬ 
veloping uterus, vessels and nerves in a confined cavity. That 
malposition of the uterus, if the cause of so many troubles in 
ordinary conditions of health, must be a graier trouble in 
the pregnant woman, and thus increases the lomitmg of preg¬ 
nancy and consequent malnutrition and emaciation. That in 
the absence of uterine troubles and organic disease hysteria 
plays an important r51e and usually defies all therapeutic 
remedies If operation should be deemed necessary it should 
be carried out under thoroughly antiseptic conditions and anes¬ 
thesia. Martin has found nepenthe by mouth and morphin 
by rectum most useful in the treatment of \omitmg of preg¬ 
nancy. The induction of abortion must be considered in those 
cases which come under the third and fourth divisions of his 
classification The responsibility of such an operation should 
be a dinded one, and the patient should base the benefit of it 
before it is too late, not waiting too long under the hope tint 
vomiting may suddenly subside, as it sometimes does Bet¬ 
ter attention to health and the greater inclination to ath’etic 
exercises and hygienic surroundings may base a tendency to 
counteract the artificial existence which has for so many years 
existed in the child hearing population. 

5 Indications for Operation in Stomach Disease.—Saundby 
urges the importance of the assistance to he demed from sur¬ 
gery m the treatment of stomach diseases, the need for seek¬ 
ing surgical aid before the patient’s strength is undermine! ba¬ 
the duration of the disease, and the value of simple means of 
diagnosis. Surgeons should reconsider the claim to operate in 
every chronic ailment of the stomach which ha= not b^en n- 
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lieved by medical means, to select their cases by studying the 
indications which justify operative interference, and to avoid, 
so far as possible, operating on patients who are the subjects 
of general neurasthenia. 

!■ Treatment of Duodenal Ulcer.—-Power attempts to show 
that duodenal ulcers are not very uncommon; that usually 
they are single, and more frequent in men than in women. 
These ulcers may perforate and cause acute symptoms, or they 
may heal, and by cicatrization lead to symptoms of chronic 
duodenal obstruction. Power says the sequela: of a healed ulcer 
may be so remote that the symptoms are mistaken for those 
due to cancer of the pylorus, and the patient is allowed to 
drift from bad to worse under the erroneous notion of the day 
that lie is bound to die. In many cases there is no means of 
recognizing the existence of the ulcer until it perforates or 
until the results of its cicatrization become manifest. The 
treatment of duodenal ulceration laid down by Power is as 
follows; 1. Direct suture of a perforated ulcer, the prognosis 
being less favorable than in similar cases of perforation. 2. 
The performance of gastrojejunostomy in cases of dilated 
stomach due to duodenal constriction, the prognosis being the 
most favorable of all the conditions for which this operation 
is performed at the present time. 


The Lancet, London. 

December 10. 

11 ‘Abdominal Pregnancy in Women, Cats, Dogs and Babbits. 

J. Bland-Sutton. 

12 Diseases of the Nervous System Sometimes Regarded as 

Functional, with Particular Reference to Diabetes. W. 
Howship Dickinson. 

13 ‘Some Unusual Effects of Movable Kidney. C. Mansell Moul- 

lin. 

14 Ankylostomiasis in Westphalia, Hungary, and Cornwall. 

Thomas Oliver. 

15 Case of Extradural Abscess Complicating Acute Middle-ear 

Catarrh without Perforation of the Membrana Tympani; 
Operation; Recovery. R. G. Henderson. 

16 Curious Case of General Tuberculosis in which a Complete 

Cast of the Stomach Was A r omited. Edward Swales. 

17 Morbilll Sine Morbillis. J. D. Rolleston. 


December 17. 

18 The Operative Treatment of the Conditions of the Gastro¬ 

intestinal Tract which Result from Chronic Constipation. 
W. Arbuthnot Lane, London. 

19 Benign Villous Tumor of the Renal Pelvis; Hematothorax; 

Nephrectomy; Recovery. H. Savory and W. Gifford Nash. 

20 ‘Ethyl Chlorid as an Anesthetic In General Practice. Harvey 

Hilliard. 

21 Case of Acute Lymphocythemia. Leonard S. Dudgeon. 

22 Two Cases of Severe Cranial Injury. W. D. Chapman. 

23 - A Case of Congenital Hypertrophic Stenosis of the Pylorus 

in the Adult. A. Ernest Maylard, Glasgow. 

24 Movable Kidney and Bilharzia Hematobia Affecting the Kid¬ 

ney. W. H. Clayton-Greene. 

25 Case of Anencephalous Monster. H. Beattie. 

26 ‘Appendicitis and Pregnancy: Notes of a Case with Operation 

and Recovery. H. A. Lediard and R. E. Sedgwick. 


11. Abdominal Pregnancy.—In this paper Bland-Sutton 
brings forward facts in support of liis contention that primary 
abdominal pregnancy is still an unverified speculation. 

13. Unusual Effects of Movable Kidney.—In one case cited 
by Moullin a movable right kidney gave rise to a series of 
symptoms resembling very closely those ordinarily present in 
chronic gastric ulcer. The pain invariably came on from a 
quarter to half an hour after meals. Solid food made it worse, 
vomiting was frequent, and was rather encouraged as it re¬ 
lieved the pain. The stomach was not dilated or displaced. 
There was a little tenderness on deep pressure to the right of 
the epigastrium, but no tumor could be felt. Both kidneys were 
movable, the right ohe in particular, descending so far when 
the patient strained or coughed that it came quite below the 
thorax and the hands could be made to meet above it. In two 
other cases there had been repeated attacks of colic beginning 
in the right hypocliondrium and resembling mild attacks of 
biliary colic, but bearing little or no relation to food. They 
rarely occurred at night. They were often attended by jaun¬ 
dice which, however, rarely lasted longer than two or three 
da VS There was tenderness in the right hypocliondrium m both, 
especially after one of the attacks The liver was not en- 

iZed and no tumor could be felt when the patient was lying 
larked a d leaning forward, supporting the 

i.T tta p'art of the body o„ the hands, so that the 

abdominal ^snuscles store retacd. « sensation of deep resistance 


was felt over the region of the gall bladder, but the gall blad¬ 
der could not be defined. The lower end of the right kidney 
could easily be felt in both patients when they were standing 
upright, but it was not movable in the ordinary sense of the 
term. In several other cases inflammation of the appendix 
was simulated very closely by movable kidney. 

20. Ethyl Chlorid Anesthesia.—Hilliard describes the method 
of using ethyl chlorid, its dose, after-effects, clinical signs, and 
the preparation and posture of the patient. He considers this 
preparation an admirable anesthetic, either alone or with air, 
with nitrous oxid, with chloroform, with ether, with A. C. E. 
mixture, and as a preliminary to each of the last three for a 
large variety of surgical operations. It is contraindicated in 
diseases of the larynx, inflammatory lesions and tumors in, or 
adjacent to, the respiratory passages; goiter; all conditions 
giving rise to urgent dyspnea, and in long operations. 

26. Appendicitis and Pregnancy.—The author’s patient, aged 
40, was seized with pains in the lower right half of the abdo¬ 
men during the fifth month of pregnancy.- Pain continued and 
was accompanied by constipation, but no vomiting. Poulticing 
relieved the pain for a few days, when it returned, accompanied 
by fever, constipation, swelling and tenderness in the' right 
iliac fossa. She had had two similar attacks previously during 
pregnancy, and at about the same time. The diagnosis of sup¬ 
purating appendicitis was made. An incision through the 
parietes in the usual place allowed the omentum to bulge for¬ 
ward into the wound. This omentum covered an abscess cavity 
containing about three ounces of pus. A gauze drain was in¬ 
serted and the patient was put back to bed. Pregnancy was 
advancing and the movements of the child were both seen and 
felt, which did not tend to the formation of a good scar. 
Eventually, however, the wound closed. A month after the 
operation the patient miscarried, the child being dead. There 
were no complications, and the woman made an uneventful 
recovery. In view of the rapid growth of the uterus during the 
latter months of pregnancy, the author considered the advisa¬ 
bility of procuring miscarriage. For some days after operation 
the wound seemed to get more and more extensive and gaping, 
and omentum was protruded. They felt that when the .wound 
did heal several unpleasant possibilities might present during 
labor. The sca,r, recent and thin, might rupture; a large ventral 
hernia in all probability would form either during labor, with 
possible intestinal constriction as a result, or afterwards, in 
which case a second operation would be necessary for its cure. 
The risk of procuring miscarriage was thought to be sufficiently 
great to counterbalance what were, after all, only reasonable 
possibilities or probabilities, and nature finally and fortunately 
came to the rescue and solved all difficulties. Throughout her 
illness the patient had a singularly rapid radial pulse, and her 
temperature was almost uniformly subnormal and never rose 
above 99 except on three occasions. 


Bulletin de l’Academie de Medecine, Paris. 

Last Indexed XLIII, page 1V05. 

27 (LXVIII, No. 38, November 22.) Japanese Mosquito F.x- 

peller.—Cliassc-moustiques japonals. A. Laveran. 

Presse Medicale, Paris. 

28 (No. 93, November 19.) *Les franyais aux congres mGdlcaux 

de St.-Louis. P. Courmont. 

29 Patbologle. Experlmentelle et comparC-e. n. Roger. 

30 Les formes frustes de scorbut infantil. V. nutlnel. 

31 (No. 94.) *Les variations de la virulence et la ckirurgle 

nrinaire. Guyon. 

32 (No. 95.) *Sur la creation it Paris d'une malson de snnto 

pour le traitement des maladies contagleuses dans la classc 
aisGe. J. L. Faure. 

33 Fees for Medical Attendance in Industrial Accidents.—Les 

honoralres mGdlcaux dans les accidents du travail. B- 

Forgue and E. Jeanbrau. 

34 (No 9G.) ‘Les Injections it froid de paraffine. M. Broeckaert. 

35 ‘Des modes mOcaniques de purification du lait (milk). I* 

3G (No. 97.) Une epidemic de bGrlbGrl a Marseille. P. A. Lop. 

37 * inatomle et phvsiologie patbologiques du foie cardiaque 

(cardiac liver). E. Geraudel. 

38 ‘L’etat "nalssant" des substances raGdlcamentcuscs (nascent 

state). M. Frenkel. 

T9 *Les mnt£rinnx (lp l’urlne. M. Lnbb£ nnd IT. Lnbbe. 

40 Les deux Indications de In trnchScrtomlc dans In tuberculose 

larvn^e. A. liCnnoycz. 

41 *Sur le traitement des affections do 1'orellle et, cn partlculler. 

du vertlge anrlculaire par la rachlcentGse. J. Bnblnskl. 
Abstract 
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28. The French at the St. Louis Congress of Sciences.—Out 
of the 130 presidents’ and 260 official addresses at this interna¬ 
tional congress, 28 were representative Germans, 13 English¬ 
men and fa Frenchmen. The Austrians numbered 8 and the 
Japanese 4, Italians 3 and Dutch 2, while six other countries 
sent one representative each, and the Americans numbered 
about 300. Courmont and Teissier are both of Lyons, France, 
and with these exceptions the other representatives from 
France were not officially connected with any medical faculty. 
Courmont compares this apathy on the part of the French with 
the systematic organization of an imposing representation in¬ 
variably sent by German}' on such occasions. The French are 
not seen at these international gatherings, he remarks, and 
people forget that they are among the first, if not the first, in 
the medical sciences. Thirty years ago students flocked from 
America to Paris to complete their studies; now they go to 
Vienna, Leipsie or Berlin, and pass by France. One of the 
principal reasons for this is the excessive centralization of 
Paris. Foreigners do not know that there are a number of fine 
medical schools outside of Paris, one having 1,200 medical stu¬ 
dents. Invitations to participate in the congresses are sent 
to Paris only. If the invitations for German;' had been sent to 
Berlin alone there would not have been so many representa¬ 
tives at St. Louis. He concludes with the remark: “If our 
friends across the sea would remember that there are many 
universities in France they would have more visitors and more 
representatives of French medicine to respond to their invi¬ 
tations.” 

31. Variations in Virulence and Urinary Surgery.—Guyon 
comments on the comparative rarity of ammoniacal cystitis 
now; “ictentionists” get along for years without local or gen¬ 
eral mishaps, notwithstanding their retention and the rich 
mierobian flora in their bladders. The microbes are kept in a 
state of hypovirulence by the more frequent emptying of the 
bladder and its occasional disinfection with silver nitrate. The 
germs do not wax virulent under these measures, and as they 
are capable of attenuating the virulence of the germs, no sur¬ 
gical intervention should be attempted on the urinary pas¬ 
sages until the virulence has been attenuated by these or by 
other measures. The operation, instead of being a very dan¬ 
gerous one in a field of hypervirulence, thus becomes a very 
benign intervention in a hypovirulent field. Prostatectomy, 
nephrectomy, lithotrity and suprapubic incision under these 
conditions, after attenuation of the virulence of the genus, do 
not expose the subject to operative shock, nor to exacerbation 
nor renewal of the febrile phenomena. The only operations 
which are best done without delay are those where it is neces¬ 
sary to open some septic focus from infiltration of urine or 
the like, merely a simple, rapid incision. 

32. Pay Hospital for Contagious Diseases,—Faure suggests 
the advisability of establishing at Paris a well-equipped hos¬ 
pital for contagious diseases among the well-to-do. As each 
patient would have a separate room such a hospital would be 
expensive, and he adds that it might be better to have several 
small ones for each disease, measles, scarlet ferer. diph¬ 
theria, etc. 

34. Syringe for Injecting Cold Paraffin.—Broeckaert gives an 
illustration of his improved syringe which by the pressure of a 
screw forces out the cold paraffin in a soft, thin stream. Its 
advantages over other syringes of the kind are that only one 
hand is used. The screw is worked by an automatic lever 
which also serves as the handle for the syringe. By compres¬ 
sing together the two legs of this lever handle the screw is 
turned as rapidly as desired while the tip of the syringe is 
under complete control and the other hand is left free. He 
usually makes a pocket in the tissues with the tip of the 
needle to hold the paraffin before he injects it, and is enthusi¬ 
astic in regard to paraffin prothesis as one of the finest acqui¬ 
sitions of modern surgery and. perhaps, one of the most fertile 
in its applications. He has sometimes obtained excellent re¬ 
sults in the most discouraging eases by combining an autoplas¬ 
tic operation with the injection of parnffin. 


35. Mechanical Purification of Milk.—Diffloth reports that 
great progress has been realized by the cotton filters, a Swedish 
invention, now used for purifying milk. The milk is strained 
through two wire strainers holding between them a flat, 
round, small sheet of cotton. The cotton is thrown away and 
replaced by a fresh disc of cotton after using. In eight months 
of tests with this cotton filter his inoculation of animals with 
the milk never caused morbidity, and tbe milk thus filtered 
could be kept for many days without souring. Diffloth regards 
the results of these tests as very remarkable in regard to the 
preservation of the chemical composition and of the digestibil¬ 
ity of the milk, but as the milk was obtained from a model 
dairy they are not conclusive in respect to the microbes. Cen¬ 
trifugation lias no effect on pathogenic germs in milk, or is 
liable to favor their proliferation. He adds that stock raisers 
have found it necessary to pasteurize “skim milk” from the 
creameries before feeding it to their pigs, as it is much harder 
to preserve than “skim milk” from natural cream rising. 
Centrifugation also interferes with what he calls the stereo¬ 
chemistry of the .milk, that is the molecular arrangement of 
its constituents, and it has the further disadvantage that it 
expels the gases. 

37. “Cardiac Liver.”—Geraudel describes the pathologic an¬ 
atomy of the congested liver in heart disease, commenting on 
the fragility of the liver in general and especially of the par¬ 
enchyma surrounding the hepatic veins. The most remarkable 
feature of the “nutmeg” liver is the regional variation of the 
reaction of the organ to the injurious influences. The portal 
zone resists, but the zone around the hepatic veins rapidly 
yields. This imposes the necessity for guarding the subject 
with heart disease from any causes, alimentary, medicinal or 
of other origin, liable to reduce the resisting powers of the 
liver still farther, or to enhance the fragility of this zone 
around the hepatic veins. 

38. Nascent State of Medicinal Substances.-—Frenkel re¬ 
marks in this continuation of his researches that each mole¬ 
cule of free oxygen contains two atoms, and the intraorganic 
oxidations occur only when tbe molecule has been split up into 
its atoms. Inside the body oxygen is split up into its atoms, 
which is the same as saying that it is in the nascent state. 
Ordinary oxygen in contact with the skin or taken into the 
stomach retains its molecular character and does not split up 
into atoms, but the peroxids do this. Hence their importance 
in therapeutics whether in the form of ozone (peroxid of oxy¬ 
gen), of peroxid of hydrogen, of magnesium or of zinc. These 
peroxids give up their oxygen, split into atoms, on contact with 
adds or ferments, and hence they allow, on the surface of the 
body, oxidations similar to the intraorganic vital processes. 

39. Materials of the Urine.—LabbS presents arguments and 
data to corroborate the fact that the mineral substances in the 
urine owe their origin to the food. The proportion of chlorin, 
phosphorus and sulphur show the quantity and quality of the 
food taken. Exact knowledge of the diet and comparison of 
the ingesta with the excreta are indispensable for a proper 
study of the nutritive functions. 

41. Lumbar Puncture in Ear Affections.—Babinski noticed 
that vertigo of aural origin was benefited by lumbar puncture. 
As the vertigo in such cases is due to irritation of the laby¬ 
rinth, the idea occurred to him that the same measure might 
prove effectual in other affections of the labyrinth. He first 
established that rachicentesis does no harm from the stand¬ 
point of the ear. The occasional headache and nausea are 
transient and they are usually most pronounced in the subjects 
who derive most benefit from the intervention. He reports 
his experience with 106 cases thus treated. At first he allowed 
only 4 or 5 cm. of the cerebrospinal fluid to escape, but now 
he withdraws from 10 to 15. A single puncture is generallv 
sufficient, but some patients require two or more. Out of 32 
eases of vertigo, 21 of tbe patients wstc improved, including 7 
who have been completely cured for six months at least. In 
11 no benefit was apparent. The subjective symptom* were 
more rebellious. Out of 90 only 30 have found that the tin- 
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nilus was much improved. Deafness is still more rebellious, 
but occasionally cases were encountered in which the improve¬ 
ment seemed almost miraculous. In one case, a woman who 
had been deaf in one ear for six years subsequent to a suppu¬ 
ration, was able to hear the whispered voice at nearly seven 
feet. A man of 33 who had been a deaf mute from the age 
of two and a half, entirely deaf in one ear and almost com¬ 
pletely deaf in the other, who had submitted to every imagin¬ 
able form of treatment, was treated by puncture thrice re¬ 
peated. No benefit was apparent after the first, but the sec¬ 
ond was followed by slight improvement, and now he hears 
the speaking voice at eight inches on the side in which the 
hearing had been supposed to be entirely lost. Pure labyrinth¬ 
itis gives the larger proportion of successes, and in otitis 
media the phenomena due to irritation of the labyrinth are 
the ones most favorably influenced. 


Berliner klinische Wochenschrift. 

42 (XLI, No. 48, November 28.) ‘Carbonic Ox id Poisoning.— 

Untersuclmngen zur KohlenoxyCvergiftung. F. Stvassmann. 
and A. Schulz. ( 

43 ‘Differential Importance of Retrogressing Paralysis of Vocal 

Cords.—Zur diff.-diagn. Bedeutung der zuriickgehenden 
Stimmbandlahmuug. W. Berent. 

44 ‘Beitrag zur ICenntnlss der lufectionswege bei Lungentuber- 

culose. M. AYassermann. 

45 ‘Acute Articular Itheumatism in Children.—Der acute Gelenk- 

rheumatismus der Kinder. A. Baginsky. (Commenced in 
No. 47.) 

46 (No. 49, Senator number.) ‘Zur Diagnose und Therapie der 

cardiospastischen Spciserohrenenveiterung (dilatation of 
esophagus). H. Strauss. 

47 Ueber die chromophoren Zonen bei der vltalen Blutfiirbung 

(blood staining). H. Rosin and E. Blbez-geil. 

48 Ueber famlliare Tabes dorsalis und ihre Bedeutung fiir die 

Aetiologle der Erkranlcung. W. Croner. 

49 ‘Roentgen Treatment of Blood Affections.—Zur Frage der Be- 

handlung der Blutkrankheiten mit Rontgenstrahlen. It. 
Milchner and M. Mossc. 

50 ‘Cure of Stricture by Mechanical Dilatation.—Ilellung einer 

schweren Oesophagus-Narben-Strictur durch Sondenbehand- 
lung. AVadsack. 

51 ‘Metabolism During Convalescence from Inanition.—Ueber den 

Stoffweehsel im Relconvalescenzstadlum nach chronlscher 
Untererminrung. P. F. Richter. 

02 ‘Ueber die experimentelle Erzeugung von Lymphocyten-Exu- 
daten. A. Wolff and A. von Torday. 

53 Zur Diagnosttk der Nierentuberculose (of kidney). It. 

Milchner. 

54 Senator in Forensic Medicitie.—Senators Bedeutung fur die 

gerlclitlicbe Medicln. C. Strauch. 

55 Senator's Works on Functions and Pathology of Skin.— 

Senator's Arbeiten tiber Hautfunctlon, Hautkrankhelten 
und Syphilis. R. Dedermann. 


42. Carbonic Oxid Poisoning.—Strassmann and Schulz have 
been studying to learn if it is possible to distinguish between 
poisoning from without and poisoning from within by this 
agent, that is, whether it was inhaled during life or permeated 
the tissues after death. They experimented with illuminating 
gas, using the sensitive palladium clilorid test. The gas was 
introduced into the air-tight coffin holding the cadaver, and 
sometimes the tube was placed in the mouth. Tlie results 
showed that there is no part of the body into which the car¬ 
bon oxid does not penetrate in time, whether the gas is pure 
or diluted with air, stagnating or constantly renewed. A very 
important sign that the gas has penetrated from without is 
the difference in color of the hemoglobin in the muscles as 
they are nearer or farther from the surface of the body. 
There is no qualitative difference between the findings after 
carbonic oxid poisoning and of postmortem diffusion, but the 
quantitative difference is marked when the body has not been 
very long exposed to tlie gas. If completely saturated with it 
there may he no difference of any kind. In a recent case a 
woman was found dead with the tube of her gas stove in her 
mouth and the stopcock open. A relative asserted that crim¬ 
inal abortion had been forced on her and that the gas acces¬ 
sories were merely to divert suspicion. No traces of recent 
abortion could he discovered and tests for carbonic oxid in the 
blood aided in confirming the assumption of suicide. 

43 Retrogressing Paralysis of Vocal Cords. The postmor¬ 
tem findings in the case of fatal aneurism described and illus¬ 
trated showed that the sac had become filled with coaguli dur¬ 
ing Hfe As they formed, the aneurism was not distended to 
quite the same extent as before, thus relieving the pressure 
which had induced the paralysis of the vocal cords. 

44 Routes of Infection for Tuberculosis.-Wassermann be¬ 


lieves that pulmonary tuberculosis frequently starts at some 
point in tlie lining of tlie mouth or throat or even in the 
ear. This lesion involves in turn the glands in the neck, 
the infection working downward and inward. The pleura is 
next involved and later the hitherto intact lung. This pas¬ 
sage of tlie infection through the chain of organs to the intact 
lung and the tuberculization of the latter form a sequence 
which is frequently observed. He cites a few cases in illus¬ 
tration, among them that of a child with enlarged glands in 
the neck. The grandmother rubbed salve vigorously into the 
glands and the swelling subsided, hut tlie bacteria forced out 
of the glands by the massage evidently passed into the pleura 
with resulting pleuritis, followed by infection of the lung. 
The assumption of this route for the infection needs to be 
confirmed by anatomic study of the lung apex in situ, not 
after it has been pulled out. If the findings were to indicate 
that the infection had been propagated from the parietal to’ 
the visceral pleura, then there could he no further doubt as to 
the correctness of this assumption. 

45. Acute Articular Rheumatism in Children. —Baginsky has 
never found the blood essentially abnormal. The anemic ap¬ 
pearance is probably due to the lessened blood pressure and 
the smaller amount of blood in the vessels. He protests 
against the dumping of chorea in the general receptacle for 
infectious affections—there are probably two main groups, 
the rheumatic and the nervous choreas. In 64 cases of chorea 
he found only 20 in which there were any rheumatic ante¬ 
cedents. Aside from chorea, nervous manifestations were rare 
in his experience with rheumatism except that cerebrospinal 
meningitis was sometimes associated. The distinguishing 
feature of acute articular rheumatism in children is the early 
and almost inevitable involvement of the heart. All except 
7 of tlie 76 cases in his experience presented evidences of lively 
irritation or inflammation in the heart. In 17 cases there was 
apparently complete restitution of the heart, hut in 41 others 
some cardiac defect developed sooner or later. The proportion 
of cases with intact heart was 12 per cent.; of complete re¬ 
covery, 23 per cent.; of permanent heart defects, 62 per cent., 
and of deaths, 9.9 per cent. The postmortem findings demon¬ 
strated that the special and most prominent anatomic reac¬ 
tion of the heart in childhood to the irritation of the rheumatic- 
virus is a fibrinous pericarditis with aclliesions, and a ten¬ 
dency of the fibrinous exudated and proliferating products of 
the inflammation to become transformed into connective tis¬ 
sue, with the. heart and pericardium completely grown to¬ 
gether. The organism usually manages with this immovably 
fastened organ until the stress of puberty. Salicylic medi¬ 
cation has no effect on the heart complications either for pre¬ 
vention or cure. He relates experiences with various drugs, 
including subcutaneous injection of carbolic acid, all to no 
avail. The only one that seemed to do any good was potas¬ 
sium iodid, from 1 to 3 gm. a day. This seemed to alleviate 
the symptoms of severe inflammation in cases of pronounced 
pericarditis and endocarditis. It sometimes had a magical ac¬ 
tion in reducing the fever, moderating the local inflammation 
and combating the most dangerous symptoms of the disease. 
His experience with antistreptococeus scrun\ has been slight 
and rather unfavorable. 

46. Diagnosis and Treatment of Cardiospastic Dilatation of 
Esophagus.—Strauss has modified his method previously de¬ 
scribed in these columns, and describes its mode of application 
and the results. One patient had presented symptoms of 
cardiospasm for ten years. Tlie stomach tube introduced into 
the esophagus revealed evidences of stagnation. Pushing it 
farther down into the stomach evacuated food relics showing 
traces of digestion, entirely absent in the slimy mass removed 
from the esophagus. The sound with the inflated rubber bag 
afforded reliable information in regard to the size of the di¬ 
lated esophagus. Its capacity was 350 c.c. in the typical case 
described. The sound projects into the stomach, and air blown 
through it can he recognized by auscultation. Pressure on the 
stomach region also disturbs the water in a connected jar. 

By this means it is possible to exclude a diverticulum, as in- 
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case of the latter it would be impossible to push the sound 
down into the stomach without first withdrawing it a cer¬ 
tain distance. The inflammation in the esophagus healed on 
removal of inciting causes, on resorting to rectal feeding and 
ingestion of oil, butter and minimal amounts of fluids, with 
tannin per os. Systematic stretching of the cardia was not 
undertaken until all symptoms of inflammation had subsided. 
The instruments used were all soft and flexible. One was a 
soft rubber tube with a hollow, spiral metal guide terminat¬ 
ing 2 cm. from the tip of the tube. With this the esophagus 
was gently inflated as the tube was introduced, which has a 
tendency to open the cardia by the traction. When this ap¬ 
pliance had been systematically used for a time he changed 
to one which has a spindle-shaped bag on the stomach tube. 
The air bulb is connected with this and the esophagus gently 
dilated. When the collapsed bag passes into the stomach its 
presence there can be determined by ascertaining that the tip 
of the tube projects into the stomach (auscultation of air 
blown in, etc.) The air bulb is then detached from the stomach 
tube and changed to a T tube. The rubber bag in the stomach 
is then inflated, the amount of air necessary to distend it to 
a circumference of about 9.5 cm. having been previously ascer¬ 
tained. Gentle traction on the stomach tube brings the inflated 
bag hack through the cardia, accomplishing the dilatation. 
The air is then released and the apparatus withdrawn. Pa¬ 
tients treated on these principles are soon relieved of all 
their disturbances, and in the typical case described the young 
man gained 28 pounds in six weeks. A woman with the esopha¬ 
gus dilated to a capacity of 550 c.c. was restored to health 
and gained materially in weight by a few weeks of systematic 
dilatation of the cardia in this way, although the capacity of 
the esophagus had not been much reduced. She has been free 
from disturbances during the year and a quarter since. The 
superior advantages of the appliances described are that the 
softness prevents injury of the lining, the pneumatic principle 
of inflating the esophagus renders it much easier for the bag 
to pass the cardia, and the larger circumference of the bag 
renders the dilatation more effectual, while a safety contri¬ 
vance for the escape of the mercury prevents injury from too 
great pressure. 

49. Action of Roentgen Rays on Blood Affections.—The ex¬ 
perimental research on rabbits reported demonstrated that 
close exposure to arrays causes the myeloid and lymphoid 
cells to vanish from the bone marrow while the red corpuscles 
remain unaffected. The findings confirm the clinical observa¬ 
tion that pernicious anemia is not influenced by Roentgen 
treatment while leukemia is liable to show marked improve¬ 
ment owing to disappearance of the lymphoid and myeloid tis¬ 
sue. Red corpuscles suspended in salt solution and exposed 
for two hours to the rays were apparently unaffected by them. 

50-51. Mechanical Dilatation of Esophageal Stricture.—An 
impermeable cicatricial stricture of the esophagus in a girl of 
17 was dilated with a Crawcour spiral sound introduced for a 
quarter of an hour daily until fluids could be ingested. Further 
dilatation was accomplished with Senator’s swelling sound, that 
is, a sound on which a laminaria tent is fastened. About fif¬ 
teen minutes after its introduction the patient feels the pres¬ 
sure of the swelling tent in the stricture; when it becomes un¬ 
bearable the sound is removed. The success of this mechani¬ 
cal dilatation was most striking. In six weeks the patient was 
eating normally and gained 6G pounds in seventy days. Rich¬ 
ter’s article reports the findings in regard to the metabolism 
during convalescence. 

52. Experimental Production of Lymphocyte Exudates.— 
ft olff recalls that Senator in 1893 was the first to suggest the 
possibility of an active lymphocytosis. He proposed this as an 
explanation for the finding of lymphocytes in the urine in cer¬ 
tain cases of nephritis. Wolff has been seeking some means 
of influencing the lymphocytes and of inducing active lympho¬ 
cytosis by chemotactic or other means. He first undertook re¬ 
search to determine whether the lymphocyte reaction is of the 
same biologic importance in different species, and whether the 
agents found to induce lymphocytosis in one have the same 


action in other species. The results demonstrated that injec¬ 
tion of tetanus and diphtheria toxin is able to induce exuda¬ 
tion of lymphocytes, persisting for one to twenty-four hours 
after the injection. ✓The mouse has a special tendency to 
hmiphocytosis. The substances which induce polynucleosis in 
the guinea-pig cause lymphocytosis in the mouse. A peritoneal 
injection of .1 c.c. of one of these toxins produces active 
lymphocytosis at will. In the guinea-pig similar injections 
cause lymphocytosis at first, gradually changing to polynu¬ 
cleosis after the first hour. 

Centralblatt f. Ghirurgie, Leipsic. 
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59 (No. 45.) Zur Witzel’scken Methode der hohen Rektum-Am- 
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Gritti. M. Silbermark. 

61 Technic of Sawing an Arc.—Wie erleichtert man sich das 

Siigen im Bogen? C. Bayer. 

62 (No. 46.) Heine zweile Methode der Magen-Resektion (of 

Stomach). L. Rydygier. 

63 (No. 47.) 'Gelenktuberkulose und Trauma (joint tubercu¬ 

losis). N. N. Petrow (St. Petersburg). 

64 Eine Kieferklammer (jaw clamp for narcosis). A. Hofmann. 

65 (No. 48 ; ) * Woody Phlegmon of Neck.—Zur ICenntnis der 

sogenahnten “Holzpblegmone” (“Phlegmone ligneuse du 
cou" nach Recins). H.“ Merkel. 

57. Radical Operation for Femoral Hernia.—Hammesfahr 
closes the femoral canal by fastening Poupart’s ligament to the 
crest of the horizontal ramus of the pubis. After the hernial 
sac has been resected and the stump reduced, he drills three 
holes, in the tipper margin of the ramus. They are drilled from 
the front and slant upward so that the inner opening is close 
beneath the edge of the crest. Strong silk is then passed 
around Poupart’s ligament and then through the holes and tied 
firm. This fastens the ligament to the bone like the perios¬ 
teum, and it probably becomes adherent. The ligament can be 
said to start at the crest of the pubis, toward the median line 
from the femoral vein. Aseptic healing can be counted on if 
silk, boiled and kept in Claudius’ 1 per cent, iodin-iodid solu¬ 
tion, is used and thread gloves worn. 

63. Joint Tuberculosis and Trauma.—Petrow gives illustra¬ 
tions of the joints of animals after peritoneal inoculation of 
tubercle bacilli. The joints and epiphyses were clinically and 
macroscopically intact, but the microscope revealed tubercle 
bacilli latent in the marrow of the epiphyses in 14 out of 312 
sections, the positive findings being from 8 animals which had 
succumbed to tubercular peritonitis four or five weeks after 
inoculation. Further experiments with infected joints ex¬ 
posed afterward to trauma demonstrated the unmistakable ac¬ 
tion of trauma in accelerating the progress of the infection. 
In another series of experiments he established that a severe 
trauma affecting a joint is liable to favor the localization at 
this point of chronic tuberculous infection. 

65. Woody Phlegmon of Neck.—Merkel describes a typical 
case of Reclus’ “phlegmone ligneuse” developing in the course 
of four months. The process evidently started in the tonsil 
and burrowed outward, spreading under the skin and inducing 
dyspnea and dysphagia, pain and slight temperature. An in° 
eision was made in the hard, woody tumor, under chloroform, 
and a tablespoonful of pus evacuated, after which the tumor 
rapidly softened and in two months not a trace was left. The 
patient connected the tumor with the fact that he had held a 
knife for a few moments in his mouth after he had just slaugh¬ 
tered with it a cow presenting lesions of actinomycosis. But 
nothing about the phlegmon suggested an actinomycotic 
process. 
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Prolapse of Omentum.—Netzvorfall, in einer 8 Jahre post 
operationem geplatzten Koliotomle-Narbe. Westphal. 
bu I t . u /e of Recent Lacerations.—Zur Naht frischer Scheiden- 
Damm-Risse. H, Rose. 

Open Wire Model of Infantile Skull for Study of Diameters. 

i Oefenstertes Modell des kindlichen Schiidels zur Darstel- 
/•J ung x-? r jDurchmesser. G. Burckhard (Wurzburg). 

' j - .. Zur Frage der Opitz-schen Schwangerschafts- 

drUsen (pregnancy glands). M. Schwab. 

Leitrag zur Symptomatologie der Ketroflexio uteri mobllls. 
W. Nacke. 

Foreign Body Stone in Bladder.—Entfernung eines yon Blas- 
ensteinen umgebenen Gansekieles aus der Harnblase. P. y. 
Kubinyi. 

Doppelseitige Mastitis in der Grayiditiit im Anschluss an ein 
impetiginbses Ekzem der Brustwarzen. A. Calmann. 

Zur Technik der Amputation des Invertierten Uterus. E. 

i'&lk. 


(No. 48.) *Gefahrliche Blutung aus den Harnwegen wiihrend 
der Grayiditiit (hemorrhage from urine passages). P. y. 
Kubinyi. 

Tod. infra partum durch innere Verblutung infolge Ruptur 
ernes Mesenterialgefasses (death from internal hemor¬ 
rhage). Jacoby. 

*P°' ca l Aniisthesie mlttels Eukaln-Adrenalin. H. Freund. 

Fall yon Hernia abdominalis uteri gravidi. A. Rosner. 


66. Ultimate Results of Anterior Utero-Vaginal Incisions.— 
Bardeleben reports 8 cases examined for the remote results of 
rapid dilatation by means of an incision through the portio 
and vagina. There was no hemorrhage, no discharge in any 
instance, nor retroflexion, and in only 1 was anteposition and 
in 2 retroversion with anteflexion noted. The advantage of the 
incision is that one can control the evacuation of the uterus in 
a given time, and the wound is in the best possible condition 
for repair. Instrumental dilatation is under less complete con¬ 
trol, and in case of unyielding tissues there is danger of lacer¬ 
ation, after which the prospects for repair are much less favor¬ 
able. 


67. Extramedian Symphyseotomy.—Leopold has performed 
the Gigli operation in 5 cases recently. It proved simple and 
easy of execution and the lying-in period was free from com¬ 
plications of any kind. He gives the details, the results con¬ 
firming Gigli’s assertions in every respect. 

69. Gigli’s Technic for Extramedian Symphyseotomy.—Gigli 
qualifies ordinary symphyseotomy—from the surgical stand¬ 
point—as not a proper operation. His technic of extramedian 
symphyseotomy, however, is'free from all its disadvantages 
while securing all that is claimed for it. The incision must 
be to one side of the articulation of the symphysis, and it 
must also be outside of the point of attachment of the pubo¬ 
vesical ligament. The line that best respects the relations ,bw 
tween the bladder and the pubis, etc., is drawn from the tuber - 
culum below, slanting upward toward the median line above, 
lying entirely along the bone. This avoids the points where 
the abdbminal wall is weak and leaves the cartilaginous appa¬ 
ratus intact. It is well to draw the skin down so that there 
will be as much space between the incision and the genitalia 
as possible. The soft parts are then incised down to the bone, 
and then mobilized a little at top to allow the finger to 
feel the upper margin of the pubis. A blunt-pointed, curved 
needle is then easily passed from above behind the bone in the 
direction of the incision, and, guided by the finger in the 
vagina, it emerges at the proper point below, entirely avoid¬ 
ing the crura clitoris. There are no large vessels at the back 
of the pubis, and the needle curves up readily around the lower 
margin of the pubis. The wire saw is then fastened in the 
needle, which is then drawn back, the bone sawed and the op¬ 
eration is done. Both the immediate results—the absence of 
complications—and the remote—the permanent enlargement of 
the pelvis with no interference with the gait—speak in favor 
of this operation first made possible by Gigli’s wire saw. He 
insists that it should be called “Lateralschnitt des Beckens,” 
which may be translated “lateral section of the pelvis.” 
Others call* the operation “hebotomy,” from the Greek term for 
pubis. [For convenience in indexing, the term extramedian 
symphyseotomy seems preferable for the present.— Ed.] 

74. Symptomatology of Movable Retroflexion.—Nacke found 
that 14 per cent, of 265 patients with movable retroflexion and 
otherwise apparently normal genitalia had no symptoms what¬ 
ever from the backward .displacement. Of the others. 66 com¬ 
plained of backache alone\37 of backache and other symptoms, 
and 1*5 of everv possible symptom. The retroflexed uterus 


does not seem to cause disturbances so long as it is not en¬ 
larged and is free from pathologic changes. In case of conges¬ 
tion of the organ, increasing its size, or of irritation of its 
peritoneal investment from running, dancing, working the sew¬ 
ing. machine, etc., the retroflexed uterus gives rise to pains 
which probably would not be the case if the organ were in 
anteflexion. The symptoms observed are probably due to 
slight changes in the tissues or in the nervous apparatus of 
this region from these causes. 

78. Hemorrhage from Varices During Pregnancy.—Kubinyi 
has observed a ease of complete retention of urine after sud¬ 
den hemorrhage from the bladder at the eighth month of a 
pregnancy, the outlet of the bladder having become obstructed 
with a thick clot. The hemorrhage was traced to a varicose 
enlargement of one of the veins in the bladder. In another 
case an almost fatal hemorrhage occurred from a varix on the 
leg of a pregnant woman. 

80. Eucain-Adrenalin Local Anesthesia.—Freund relates his 
experience with local anesthesia with a mixture of 2 parts of 
1 per 1,000 adrenalin to -8 parts of a 1 per cent, solution of 
beta eucain, injected under the skin or mucosa or both. He 
regards it as indispensable for prolapse operations and for 
plastic operations on the perineum. No by-effects were ever 
observed in his extensive experience except that a few extra 
sensitive patients complained of transient smarting. 
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94 Zur Histologie der Granulosis rubra nasi Jadassohn. E. 

Baumer. 

95 Die Ursache der Alopecia praematura (cause). F. B. Solger. 
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101 (No. 11.) Ueber FInsen Behandlung. O. Lassar. 
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82. Cure of Paget’s Disease.—In the case described, the af¬ 
fection known as Paget’s disease of the nipple was located in 
the axilla. For this reason the authors suggest that the dis¬ 
ease had better be called by a more descriptive name, and pro¬ 
pose “chronic, circumscribed, eczemiform epithelial dermato¬ 
sis.” This term corresponds with the histologic findings which 
they describe in detail. The lesion was so extensive in the 
case reported, measuring 13 by 20 by 27 cm. in extent, and in¬ 
volving the upper arm and both the front and back of the 
chest, that the surgeons declared it inoperable, especially as the 
patient, a ix-para, was very cachectic. Excised scraps from the 
deeper part of the lesion showed the elements of a squamous- 
celled carcinoma, evidently originating in the epidermis. 
Roentgen treatment was applied, exposing the entire region in 
a single sitting to a radiation of 4 chromoradiometer units and 
the deeper parts to from 8 to 10 units. After two or three 
weeks a reaction of the first degree developed all over the 
lesion and as this subsided the lesion healed. In less than 
four months nothing was left of the cutaneous lesion but a 
few narrow strips, and in the depths of the affection exhibited 
progressive improvement. The general health improved, the 
patTcnt has gained in weight, and the blood findings arc nor- 
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mal. A further exposure of 3 to 4 units was made four months 
later, and again after a few weeks, one small strip in the axilla 
being treated with radium. 

S3. Radium Therapy.—Lassar gives illustrations of a num¬ 
ber of patients with melanoma or cancroid cured by applica¬ 
tion of 1 mg. of radium bromid in a small capsule of lead 
foil on a sheet of mica. He thinks that his experience justi¬ 
fies him in proclaiming that neoplasms can be cured with 
radium in the hands of any physician. Although the first ex¬ 
pense of redium is high, yet as its energy is inexhaustible, on 
the whole, it is cheaper than some other methods of treatment. 
All mishaps from its use can be confidently avoided b/ sus¬ 
pending the treatment at the slightest symptom of irritation, 
swelling, redness, pigmentation or tenderness. Medical over¬ 
sight is imperative and the rather tedious exposures must not 
be left to subordinates. During the thousands of sittings in 
his institute no inconveniences of any kind were noted, and 
the results observed indicate that radium has a wide field of 
usefulness in dermatology. He is also enthusiastic in regard 
to the efficacy of Roentgen treatment of cancer. It frequently 
transforms an inoperable into an operable lesion, and is al¬ 
most certain to cure the incipient recurrences of the growth. 
They are usually more superficial than the primary lesion. 
He cites a number of cases in detail, among them that of a 
woman of 50 who appeared nine months after radical extir¬ 
pation of a mammary cancer. The growth had recurred in the 
form of numerous ulcerating nodules, the size of a pigeon’s 
egg, scattered over the region from the axilla to the median 
line and down to the waist. His illustrations show that the 
nodules entirely retrogressed under the *-rays, and the patient 
has gained more than six pounds. 

S5. Embolism from Mercury in Paraffin.—Voss states that 
in a material of 1,373 persons treated with 13,671 injections 
of insoluble mercurial salts, suspended in paraffin, embolism 
occurred fifteen times. The proportion was one embolism to 
each 01 subjects. The salt generally used was Hg. salicylate in 
a .05 or .1 per cent, suspension in paraffin. The symptoms 
were invariably slight and transient, and embolism may be 
regarded as a harmless complication. The injections were al¬ 
ways intramuscular. < 

S7. Hot-Water Treatment of Gonorrhea and Soft Chancre.— 
Sadger reiterates that the application of heat reduces the 
length of treatment by one-half or more; it entirely prevents 
glandular enlargement; renders a bubo non-virulent, and insures 
its rapid healing after evacuation. It is not effectual before in¬ 
cision. The application of heat alone is better than to com¬ 
bine it with medication. Welander has thus treated more than 
2,000 soft chancres, and the results were invariably most 
favorable. Iv. Ullmann’s hydrothermoregulator is proving a 
simple and convenient mode for local and self-regulating appli¬ 
cation of heat in the form of hot water continuously circulat¬ 
ing in an endless tube. 

89. Further Inoculation of Ape with Syphilis.—From the il¬ 
lustrations given by Lassar it seems to be evident that he has 
succeeded in inoculating a second chimpanzee with syphilis, the 
virus being taken from the first chimpanzee previously re¬ 
ported. He thinks that these results offer a prospect for ob¬ 
taining an effectual antisyphilis serum from chimpanzees in 
time. 

97. Prescribing of Yellow Oxid Salve.—Sclianz presents va¬ 
rious arguments to show the defects in the current modes of 
prescribing and making yellow oxid salve. His improved 
formula is: Hydrarg. oxyd. flav. recent, pur. pultiform .1 to 
1 gm.; aq. dest. and adip. lanm anhydric., aa, 1 gin.; vasel. 
amer. alb. 10 gm. 

99. Cathode Rays as a Substitute for X and Radium Rays.— 
Strebel announces that the cathode rays act like the radium 
rays, and may substitute the latter in radiotherapy. He fur¬ 
ther describes his mode of photo-cauterization and commends 
it as a valuable means of treatment of lupus, cancroid and 
similar affections. His experience has also been vcrv gratifv- 
ing with local applications of the ultraviolet rays in the ure¬ 
thra to induce hyperemia as a means of treatin': gonorrhea. 
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104. Symptoms of Paralysis of the Sympathetic.—Rosenfeld 
describes a case of cancer of the esophagus causing paralysis 
of the right sympathetic and left recurrent laryngeal nerves. 
Besides the usual symptoms he mentions a remarkable hyper¬ 
emia of the opposite side of the face, and the anidrosis and re¬ 
action of the pupil to plain, observed on the affected side. 


105. Tonic Reaction of Pupils Not Reacting to Light.—• 
Roemheld’s patient presented evidences of old phthisis and ex¬ 
ophthalmic goiter, no syphilis. The pupils were unsymmetri- 
cally dilated, without any reaction to light. During accommo¬ 
dation, convergence and closing of the lids, they contracted 
with great rapidity and completeness, and persisted in this 
condition for a long time, resuming their former condition very 
gradually. There were no other indications of a spinal affec¬ 
tion. This phenomenon has been observed to date in congeni¬ 
tal lues, multiple sclerosis, tabes, diabetes, alcoholism, mi¬ 
graine and paralysis. Its significance for diagnosis and prog¬ 
nosis is still undetermined. 


106. Postdiphtheritic Nephritis.—Mayer has witnessed a 
couple of cases of acute nephritis commencing the second week 
of diphtheria. He thinks that postdiphtheritic nephritis is 
more common than supposed, but generally escapes notice. 
The urine should be examined long into convalescence to de¬ 
tect albuminuria. 


108. Climatic Influences on Asthma.—Aveliis relates a few 
instances from his experience to show the contradictory 
action of change of climate in cases of asthma. In one 
instance a child had been permanently relieved of the 
asthma by a trip to a certain place in the country. There 
was no recurence of the asthma, but a year later the 
child was taken to this same place and at once the 
.asthma returned and persisted until after the return home. 
In another case a change of air always brought on asthma; in 
a third, a place where the patient had always been free from 
asthma brought it on as soon as she arrived there. A fourth 
patient with very severe, almost constant, asthma, was perma¬ 
nently relieved bv a two-hour journey to a hill country and 
the same place always proved “asthma immune” in her case. 
Another asthmatic lived in Heidelberg and suffered much from 
asthma, but was always relieved when he climbed to the top 
of the high hill there. Some do best in high valleys, other* on 
the plains, some even in the London fogs. Sea air seems to 
have an unfavorable influence except for children, whom it 
frequently benefits. Mountain air sometimes help* children. 
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In order to studj r the ocular symptoms of lesions of 
the optic chiasm, the following classification, although 
somewhat artificial, naturallj' suggests itself: 

1. The anatomic relations and structure of the optic 
chiasm. 

2. Anomalies of the Usual field. 

3. Ophthalmoscopic changes. 

4. Anomalies of the external ocular muscles. 

5. Alterations in the pupil reflexes, with special refer¬ 
ence to the hemiopic pupillary inaction. 

6. The lesions which produce alteration in the struc¬ 
ture and function of the optic chiasm and give rise to 
the ocular s}mptoms from which their position is in¬ 
ferred. 

7. Diseases of the pituitary body, with special refer¬ 
ence to the ocular symptoms of acromegaly. 

8. Simulation of chiasm disease by other affections, 
for example, hysteria, locomotor ataxia, brain tumors. 

9. The effect of certain toxic agents in causing lesions 
of the optic chiasm. 

ANATOMIC RELATIONS. 


Beneath the floor of the third ventricle the optic 
chiasm rests in the optic groove of the sphenoid bone. 
Its important anatomic relations are ventrally the 
sphenoid bone, dorsally the third ventricle of the brain 
and posteriorly the hypophysis with its prolongation, the 
infundibulum. The circular venous sinus and the in¬ 
ternal carotid arteries, with their anterior cerebral 
branches, are in close surgical relation to the chiasm. 

Microscopic Structures. —As is well known, there has 
been considerable difference of opinion in regard to the 
disposition of the fibers in the optic chiasm, whether 
on the one hand there is total crossing of the fibers, as 
Michel and von Ivolliker believe, or whether, according 
to the majority of authors, there is, as a rule, a partial 
decussation. The literature of this subject, often in- 
\olvecl and contradictory,' has been best analyzed in com¬ 
paratively recent times by Llewellys Barker. 1 and we can 
not do better than quote in a somewhat condensed man¬ 
ner from his admirable review as follows: 


? ea<3 , !n the Section on Ophthalmology of the American Mei 
icai Association, at the Fifty-fifth Annual Session. June. 1904. 
TS” CC ■ NerT0DS System and Its Constituent Neuroses, 1S93, | 


The tong processes, or axones, of the ganglion cells pass into 
the nerve fiber layer of the retina, reaching the papilla or 
nerveliead, and proceed to the optic nerve. Having reached the 
optic chiasm, a portion of the fibers of one optic nerve cross 
over and enter the optic tract of the opposite side, forming the 
crossed fasciculus, while a certain number of other fibers do 
not cross, but enter the optic tract of the same side, forming 
the noncrossed fasciculus. The noncrossed fasciculus arises 
chiefly from the temporal side of the retina, while the crossed 
fasciculus arises from the ganglion cells of the nasal side of 
the retina. The bundle of the macula lutea, or papillo-macular 
bundle, in general terms, is situated in the central part of the 
optic nerve and maintains its central position in the optic 
chiasm and in the optic tract, and is composed of crossing and 
direct fibers. 


Now, although secondary degenerations observed in 
pathologic cases in higher animals and in human beings 
seem to prove a semi-decussation and not total crossing 
of the optic chiasm, and although von Gudden has shown 
that in the rabbit, where the decussation is almost total, 
there is a small non-erossed fasciculus and that total 
decussation is present only in such animals in which 
the visual fields of the two eyes are entirely separate, 
for example, in fish, amphibia and birds, von Michel 
asserts that even in man the decussation is complete 
or total. He bases his opinion on serial sections of the 
normal optic chiasm, on sections of the optic nerves, 
chiasm and tracts, in cases of degeneration in men and 
animals; and on certain physiologic considerations. 

Apparently, however, his views are not tenable when 
taken into consideration with the great mass of evidence 
which has accumulated on the opposite side. Yon Gud¬ 
den, with careful consideration of the superior eommis- 
sure of Meynert, the inferior commissure of Gudden, and 
the hemispheric bundle, has demonstrated by unobjec¬ 
tionable methods,that each of these, as well as the crossed 
fasciculus and the non-crossed fasciculus, can be indi¬ 
vidually isolated. _ He has shown that the well-known 
experiments of Nicati, by which the optic chiasm was 
c M? n middle through the mouths of cats, demon- 
strate that these cats could still see, which would be 
diihcult or impossible to explain if the decussation was 
total, and m Siemerlmg’s case of destruction of one optic 
tract with diminished sharpness of the opposite eve, the 
patient could still see with the temporal side of his re¬ 
tina. also an impossibliiy if complete decussation had 
been present. 

Finally we come to the studies of Henschen. based 
on elaborately studied and collected clinical material. 
According to this observer, whose views are accepted bv 
nlmost all modern writers on the subject, the following 
is the arrangement of the fibers in the chiasm: The 
macular fibers, both crossed and uncrossed, are axial in 
-ituatmn the crossed bundles being central while the 
uncrossed bundles are found medial and lateral The 

3 l0 '™ CUlar .\™ dle ' alth °Y2-h mainly axial, almost 
reaches the periphery behind the center of the duVm 
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where the crossing fibers are exposed to injury by a cir¬ 
cumscribed lesion in the median line. The fasciculus 
crueiatus from each optic nerve is found on the dorsal 
and ventral aspects; while the fasciculus non-cruciatus 
is found medial and lateral.* In addition, the chiasm at 
its posterior angle contains two sets of commissural 
fibers not concerned in vision—the superior commissure 
of Meynert and the inferior commissure of von Gudden. 

While it is undoubtedly true that this represents the 
usual anatomic arrangement in the chiasm, individual 
differences of great variety are possible, and indeed, 
have been found, varying from the entire absence of the 
chiasm (the right optic nerve going to the right tract 
and the left nerve to the left tract), to perhaps total 
decussation in the chiasm. (Fig. 1.) 

anomalies of the visual field in chiasm disease. 

The literature of this subject is extensive, and al¬ 
though we have examined it with some thoroughness and 
carefully analyzed between forty and fifty of the most 
important papers, it does not seem profitable in a com¬ 
munication of this character to do more than present 
a condensed statement of the possibilities in visual field 
changes without detailed reference to individual cases.' 
Moreover, the entire subject has been dealt with in so 
masterly a manner by Wilbrand 2 that it would be impos¬ 
sible to avoid quoting him as freely as we have in the 
section which follows: 3 


Joun. A. M. A. 


nerves, one from each hemisphere, and has been ex- 
Schmidt-Bimpler by assuming anastomoses 
or the fibers m the optic nerves and chiasms. An inter¬ 
esting fact is the occasional long unchanged duration of 
bitemporal hemianopsia, as. in Forster’s 4 case, where 
with complete loss of the temporal fields those on the 
nasal side'remained unaltered for ten years. In these 
typical cases, not only does the nasal field for form re¬ 
main unchanged, but the color-limits of the same sides 
are also preserved and coincide with the vertical separa- 
tion. The temporal field defect is not necessarily eom- 
piete ab initio; it may begin with loss for colors only, 
to be followed later by loss of form sense and light sense 
or the form sense and color sense may be lost, and the 
light sense retained entirely or in part. 



Fig. 1.—Henschen.’s arrangement of the fibers and chiasm ac¬ 
cording to Barker: f. c., crossed fasciculus; f. n. c., uncrossed 
fasciculus; m. n. e. f., macular non-crossing fibers; m. c. f., macu¬ 
lar crossed fibers. 

Complete Bitemporal Hemianopsia .—The most char¬ 
acteristic alteration of the visual field which may be re¬ 
garded as pathognomic of chiasmal lesion is bitemporal 
hemianopsia, which, with its various modifications, is 
called by Griffith “the localizing form of hemianopsia.” 
In a typical example there is blindness of the temporal 
halves of the visual field, with preservation of the nor¬ 
mal function of the nasal halves, the dividing line mak¬ 
ing a sharp, vertical separation between the two por¬ 
tions of the field of vision. (Fig. 2). Instead of loss 
of the temporal field exactly to the fixation point, a por¬ 
tion of the field may be retained beyond this position, 
i. e., the line of separation does not lie in the vertical 
meridian. 

This “over-shot field of vision,” as it has been called, 
suggests the supply of the macula with a double set of 

*A somewhat different arrangement of the chiasm fibers is 
given by Wilbrand and Saenger, Neurologic des Auges, vol. Iff, 
p. 79. 

2. Perimetry and Its Clinical Value: A System of Diseases 
of the Eye, edited by Norris and Oliver, vol. 11, 1897, pp. 262-278. 
See also by the same author, Die Hemianopischen Geslchtsteld- 
Formen und das opttsche Wahrnehmungszentrum: Wiesbaden, 1890. 
Since writing this paper Die Neurologle des Auges., voi. ill, 1904, 
by Wilbrand and Saenger has appeared. It has not been possible 
to incorporate the superb studies of chiasm diseases contained in 

ltS I 3 *See also Das Geslchtsfeld: Karl Baas, 1896, p. 210. 



Fig. 2.—Typical bitemporal hemianopsia. 


Again, the process may begin with paracentral or 
bitemporal hemianopic scotomas, which gradually 
broaden into bitemporal hemianopsia. Such cases, ac¬ 
cording to Wilbrand, have been reported by Beer, For¬ 
ster, and Vossius, 5 In the last-named author’s case, the 
condition began with bilateral temporal contraction of 
the visual fields and paracentral scotomas, and was fol¬ 
lowed by sharply limited bitemporal hemianopsia 
(Fig. 3). 

Finally, the original condition of bitemporal hemian¬ 
opsia may change and result in symmetrical paracentral 
hemianopic scotomas, as in Treitel’s 0 ease, which is 
quoted bv Wilbrand. (Fig. 4). 



Fig. 3 .—BJtemppraJ contraction of the visual fields and paracen¬ 
tral scotomas, followed later by bitemporal hemianopsia, after 
Vosslns. 

Significance: Typical bitemporal hemianopsia of per¬ 
manent character is caused by a lesion which destroys 
the function, or, as it is called, the conductivity of both 
crossed fasciculi, leaving the non-erossed fasciculi un¬ 
affected. The best reported case of this character has 
been recorded by Weir Mitchell and Dercum/ in which 

4. Graefe und Snemlsch, Handbuch tier gesammten Angenheli- 
kunde, voi. vii, p. 11G. 

5. Graefe’s Archtv f. Ophthalmologle, vol. xxx. 3, p. 172. 

6. Centralbl. f. prakt. Angenhellk., 1881. p. 320. 

7. Jour. Nervous and Mental Disease, vol. xfv, 1889, p. 44. 
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an aneurism destroyed the center of the chiasm and 
obliterated the function of the crossed fasciculi. Para¬ 
central or liemianopic scotomas indicate that the lesion 
is confined to that point on the dorsal surface of the 
chiasm where the papillo-macular fibers of the crossed 
fasciculus are interwoven. 

Bitemporal hemianopsia subject to fluctuations in the 
extent of the visual disturbances depends on the basal 
disease, especially syphilis, as has been pointed out by 
Oppenheim. 8 Improvements, even to complete recover}', 
may be followed by subsequent loss of vision. In such 
a ease as Treitel’s, previously quoted (See Fig. 4), Wil- 
brand suggests that a basilar gummatous meningitis 
may have injured the crossed fasciculus, while an inter¬ 
stitial neuritis may have caused atrophy at the inter¬ 
section of the papillo-macular fibers. 

In this connection we briefly refer to two cases of 
bitemporal hemianopsia with autopsy: 

BASAL GUMMA AND BITEMPORAL HEMIANOPSIA. 

Case 1.—This case one of us (de Schweinitz’) has already- 
reported briefly. 

History .—The patient, a colored man, in the wards of Dr. 
H. C. Wood in the Philadelphia Hospital, was a syphilitic aged 
55, who had epileptic attacks, Jacksonian in type, partial loss 
of hearing on one side, demonstrable loss of taste and smell, 
partial hemianesthesia and hemiplegia. Wernicke’s pupil 
symptom could not be demonstrated. Both nerves were 
atrophic, and there was complete bilateral temporal hemian¬ 
opsia,, with marked contraction of the preserved fields (Fig. 5). 


Fig. 4.—Symmetrical paracentral scotomas, after Treltel 

Autopsy .—At the postmortem examination a band-like 
gumma was found which stretched across the anterior end of 
the pons and reached to the cribriform space. One end of the 
tumor was thicker and heavier than the other. The corpora 
quadrigemina and optic tract and chiasm were involved. Mi¬ 
croscopic examination was not made. 

TUMOR OF CHIASM; METASTASIS FROM MAMMARY CARCINOMA; 

BITEMPORAL HEMIANOPSIA. 

Case 2. —This patient, a woman between 50 and 60 years of 
age, was examined by one of us (de Schweinitz) in consulta¬ 
tion with Drs. Tyson and Mills, who will report the case in de¬ 
tail. It is now referred to as a typical example of temporal hemi¬ 
anopsia in which a growth secondary to a carcinoma of the 
breast was situated at the base of the brain and involved in 
the chiasm. The visual fields (Fig. 6) indicate that the crossed 
fasciculi were divided. Dr. Spinel’s examination of the speci¬ 
mens is as follows; 

Autopsy .—The findings in the chiasm of Mrs. G. are as fol¬ 
lows; The sella turcica was much enlarged and was about 
one and one-half inches in width from side to side, and about 
one inch from before backward. A large tumor mass filled the 
sella turcica, and the tumor was larger on the left side than on 
the right. The tumor extended around the optic chiasm and 
grew from behind it, and extended backwards almost as far ns 


S. Mills, Bnlv. of Penn. Med. Bulletin. May, 1904. p. 110. 

9. Jonr. of Nervous and Mental Disease, vol. xlv, 1SS7; also 
Aenrons Diseases and Their Diagnosis, hy H. C. Wood. p. 271. 


the anterior part of the pons. The right optic nerve was not 
imbedded in the tumor, but the tumor grew into the left orbit 
and surrounded the left optic nerve. 

ilicroscopic Examination .—This showed that the tumor was 
a carcinoma, and that the optic chiasm was much degenerated 
by the invasion of and pressure from the tumor. 

Temporal Hemianopsia of One Eye and Partial or 
Complete Blindness of the Opposite Eye. —Partial or 
complete blindness of one eye, with loss of vision in the 
temporal field of the opposite eye, has been reported a 
number of times. Thus there may be temporal hemian¬ 
opsia of one eye, with entire loss of vision in the opposite 
eye, except in its upper or lower nasal quadrant; or the 
loss of vision in the opposite eye may be complete for 
color or form, but partially retained for light in one 
nasal quadrant; or, finally, the loss of vision in the op¬ 
posite eye may be absolute. Cases of this character have 
been reported by Hirsehberg, Lang and Schoen. 

Significance: Under these circumstances the clinical 
picture is significant of a spreading lesion gradually in¬ 
volving the entire chiasm. Thus, if the upper or lower 
quadrant of the nasal field of the opposite eye is lost, 
in addition to its temporal blindness, it means that the 
disease has spread to the areas of the chiasm represented 
by the loss of visual function. 

In this connection we record the following case already 
briefly reported by one of ns (de Schweinitz 10 ). 

Case 3. —A man, aged 34, clerk, American by birth, pre¬ 
sented himself on Nov. 3, 1903. 



Fig. 5—Bitemporal hemianopsia and contraction of preserved 
visual fields from a patient under care of H. C. Wood. The lesion 
was basal gumma. 


Bistortf .—The patient’s father and mother are living, as 
also are four brothers and one sister, all of whom are in good 
health and have no organic defects of vision. Since an attack 
of dysentery at the age of 2 he has enjoyed good health, 
history of severe illness being absent. In 1883 he fell from 
a horse and was injured on the forehead over the left eye, but 
the skull was not fractured, so far as is known. The patient 
has led a healthful life, has no drug habits and denies ven¬ 
ereal taint of any kind. His eye sight gave him no concern 
until seven years ago, when it began to fail, first on the left 
and later on the right side, the defect in vision being mani¬ 
fest by loss of the visual field on the temporal sides. There 
was never at any time pain, headache or signs of ocular in¬ 
flammation. 

General Examination .—The patient was undersized, but 
well nourished and presents all of the physical signs of infan¬ 
tilism of the myxedematous variety. With this exception, ex¬ 
aminations made by us, as well as by other physicians, failed 
to find signs, of organic disease. The urine was normal. 

Examination of Eyes .—The eyelids were slightly puffy, and 
there, was a moderate conjunctivitis of the left eye. V* of R. 
E. with 4-0.75 sph. 6/7.5; amplitude of accommodation, G D 
The optic nerve was ophthalmoscopically a narrow, vertical 
oval and atrophic, being hounded on its outside by a widened 

10. Ophth. Record, vol. ill!, 1904. 
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scleral ring; the veins were rather fuller than normal and 
"were faintly streaked with white lines; the arteries were un¬ 
changed in size, both sets of vessels carrying normally tinted 
blood. Distinct evidences of neuritis were lacking and there 
were no gross changes in the retina or choroid. The visual 
field for form and colors exhibited the typical chart of tem¬ 
poral hemianopsia, the preserved form field (1 cm. square of 
white) being normal in extent, while the color fields (red and 
green) are markedly contracted, the dividing line exactly fol¬ 
lowing the vertical meridian, the macular representation being 
in the preserved field (Fig. 7). The light field was preserved, 
except the upper and outer quadrant, which was entirely dark. 
The direct light reflex of the pupil was preserved, the con¬ 
sensual reflex absent, and the hemiopic pupil inaction (Wern¬ 
icke’s sign) could not be demonstrated, although the response 
was not so prompt when the light was directed on the blind 
side of the retina as when it fell on the opposite side. 

V. of L. E. was nil, light perception being absolutely lack¬ 
ing. The optic disc ophthalmoscopically was small, round and 
entirely atrophic, but there was no marked decrease in size of 
the retinal vessels, and as on the other side, no distinct signs 
of a previous neuritis. The direct light reflex of the pupil 
was, of course, absent; the consensual reflex preserved; 

Examination of Nose and Throat .—Examination of the 
rhino-pharynx and sinuses by Dr. Walter Freeman yielded neg¬ 
ative results, who writes: “I find no evidences of sinus or 
nasal disease which could account for the eye trouble; I be¬ 
lieve the sphenoids and etlimoids are normal.” 

Examination of the Head .—Examinations of the cranium by 


a growth, for example, an exostosis. Naturally, the injury 
which this patient received when he was thrown from a horse 
suggests the possibility that there may have been a fracture 
extending into the sphenoid bone. It is, however, difficult to 
accept this explanation in view of the fact that the injury 
occurred twenty years ago, while his visual defects were no¬ 
ticed only seven or eight years ago. Specific history is denied 
and there was no response to antisyphilitic treatment. He 
seems to have improved slightly in his general condition under 
the influence of thyroid extract. There has been no change, 
however, in the visual defects and also no progression. 

Bitemporal Achromatopsia with Central Scotoma for 
Colors. —As already noted, the defect in the temporal 
fields may begin with loss for colors only, followed later 
by loss of form and light sense. In a case reported by 
Benson, 13 - in addition to a bitemporal defect for colors, 
there was a scotoma for colors. The patient had acrom- 
egaly and was an excessive smoker. Sometimes, it 
would seem, there may be simply scotoma for color on 
one side, for example, in Doyne’s case, 12 while on the 
other the scotoma is absolute. 

Significance: In these hemiachromatoptic cases we 
may assume the interference in the conduction of the 
fibers involved has been sufficiently great only to lead 
to an inability to recognize colors, for example, red and 
green. Greater disturbance would lead to inability to 
recognize blue. As the power of conductivity grows less 
and less perfect, the patient gradually fails to distin- 



means of the arrays were made by Dr. Henry Pancoast at the 
Hospital of the University of Pennsylvania, and the skia¬ 
graphs showed a shadow directly in the position which would 
be occupied by the chiasm, which shadow was not present in a 
skiagraph of the normal head, kindly loaned by Dr. Pancoast. 

Remarks .—In the present instance we evidently had to deal 
with a case which was originally bitemporal hemianopsia, be¬ 
cause the patient’s statement accurately described the loss of 
the temporal side of each visual field as his first visual disa¬ 
bilities. Gradually the degeneration of the optic nerve con¬ 
tinued, until on the left side the blindness became complete, 
and there is now temporal hemianopsia of the right eye for 
form and color and with a partial retention of the light sense, 
that is to say, it is preserved in the lower temporal quadrant 
and completely on the nasal side. In other words, we bad 
here a very good example of a spreading lesion, so that only 
the nasal field of one eye remains perfect. 

As to the probable lesion, three possibilities may be named, 
and in studying them we have had the advantage of Dr. 
William Spiller’s examinations, who saw the case in consulta¬ 
tion: 1, Myxedematous enlargement of the pituitary body; 
2 as the patient once suflWd from tapeworm, cysticercus of 
the chiasm; 3, aneurism on tumor at the chiasm. 

What the exact lesion is is purely speculative, except there 
can be no doubt that the oAic chiasm is involved. Sphenoid 
disease, which we first thought of, seems tobe eliminatedi by 
Dr. Freeman’s report. Dr. PanYoast’s skiagram seems to show 
a shadow approximately in \he region of the chiasm, a 
shadow, moreover, which is abnd 


aal and which may indicate 



guish black from white, and finally when it is lost the 
perception of light is lost. 13 

Chiasmal Central Amblyopia. —The development of 
bitemporal hemianopsia from symmetrical paracentral 
scotomas has been described. But it would seem that 
central scotomas, very difficult to distinguish from those 
seen in toxic amblyopia, are sometimes the initial signs 
of chiasm disease. According to iSTettleship, 14 “the loss 
of the central field in the earlier stages is more abruptly 
defined than in tobacco amblyopia, and the symmetry is 
less precise, both in time and degree than in the latter 
disease." In one case in which a postmortem examina¬ 
tion was obtained and the chiasm incorporated in a 
cyst, there was a .central scotoma of oval shape, begin¬ 
ning just outside the fixation point, and extending 
twenty degress outward; the peripheral fields were in¬ 
tact. 

Irregular Losses in the Visual Field. —A number ot 
case records have been published describing irregular 
losses of portions of the visual fields. To some of these 
reference has already been made. Wilbrand has ar¬ 
ranged them as follows: Temporal hemianopsia of one 

11. Brit. Xled. dourn. October, 1895, p. 949. 

1o Trans. Ophth. Soc. U.K.. vol. xv. 1895, p. 134. 

13! Consult Holden. Archives of Ophthalmology, vol. xxlv, 1S1U 

P ‘ 4 \4.' Ophth. Rev., vol. xv, 189(1, p. 309. 
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eye with loss of the upper outer quadrant of the visual 
field in the other (Schoen); temporal hemianopsia in 
one eye, in the other loss of the lower outer quadrant of 
the nasal visual field' (Lang) ; loss only of the upper 
and onieT quadrants of both fields \ loss only of tlie lower 
and outer quadrants of both visual fields; loss of both 
visual fields, except their upper nasal quadrants which 
remained active; finally, loss of both visual fields, 
except their lower nasal quadrants which remained ac¬ 
tive is conceivable, although no such ease has been re¬ 
ported. These irregular types of visual field defects are 
due to circumscribed lesions affecting small bundles of 
fibers in the chiasm. It is again to be noted that irregu¬ 
lar losses of the visual fields with transient and varying 
types of bitemporal hemianopsia usually mean syphi¬ 
litic meningitis, or gummatous involvement of the 
chiasm, in which recovery of vision often results from 
the administration of iodids or mercury. 1 - 

Binasal and Unilateral Nasal Hemianopsia .—Cases 
of binasal hemianopsia occur with comparative infre- 
quency. The literature has been analyzed by \easey. 1 ® 
who makes reference to nineteen cases, but who also in¬ 
cludes in them cases of unilateral nasal hemianopsia of 
the bilateral form of the disease as it is seen in spinal 
cord disease. The subject has also been discussed by 
S. M. Burnett , 17 who reports a good example of this 
affection. 


Fig. 8—So-called binasal hemianopsia in hysteria, really simply 
an. Irregular contraction of the visual field. Patient under care of 
J. K. Mitchell and G. E. de Schweinltz, 


SCHWEINITZ — CARPENTER. 

nerve lesions. Thus, Gowers, commenting on Eales’s 
case, suggests as an explanation bilateral inflammation 
of the-trunks of the optic nerves in front of the ehiasm, 
extending to this, and chiefly intense symmetrically at 
each side of the chiasm. Veasey accepts this explana¬ 
tion as most suited to his case. _ 

A nasal hemianopsia on one side is produced by a le¬ 
sion affecting the lateral portion of the chiasm involving 
the non-crossing fibers of one eye. Blindness of one eye 
and nasal hemianopsia of the other can not be explained 
by a single lesion. In Henschen’s case the chiasm and 
optic tract were so involved that only the crossed fasci¬ 
culus of one eye remained comparatively unaffected. 

Bilateral Blindness of Chiasmal Origin .—Total loss 
of vision and of the pupillary reflexes in both eyes, fol¬ 
lowed in several weeks by bilateral optic nerve atrophy, 
is possible. Under such conditions we must assume that 
a lesion has divided the chiasm into an anterior and 
posterior portion and destroyed the conductivity of the 
lateral as well as tlie crossed fasciculi of both sides. 

Superior and inferior hemianopsia have been de¬ 
scribed, and would indicate disease of the upper half of 
the chiasm, or, as in UhthofFs case, symmetrical disease 
of the optic nerves. 

OPHTHA1MOSCOPIC CHANGES. 

Following a destructive lesion affecting the optic 
chiasm, the ophthalmoscope usually reveals bilateral 


Fig. 0.—Bitemporal visual field defects in locomotor ataxia. Pa¬ 
tient under care of G. E. de Schweinltz. 






Significance: . The true chiasmal variety of the affec¬ 
tion must be rare, if, indeed, it actually occurs. In 
Knapp’s case it was ascribed to degeneration of 
the arteries of the corpus calosum, causing disease 
of the lateral angles of the chiasm. Burnett sug¬ 
gests as possible lesions in his case, in which the 
hemianopsia followed a fall on the forehead and re¬ 
mained unchanged for more than three years, a clot, 
or pathologic process set up by it, making pres¬ 
sure on the outer side of the right nerve trunk, 
and passing either above or below this trunk to the other 
side, without affecting intervening tissue, and there 
pressing on the temporal side of the left nerve. A 
double lesion affecting only the temporal supply-fibers 
in the tracts is also suggested as possible. Burnett him¬ 
self recognizes, however, the difficulty surrounding the 
hypothesis be suggests. The irregularity of the remain¬ 
ing fields in most cases of binasal hemianopsia, as well as 
microscopic examinations which have been made, in¬ 
dicate that visual field phenomena are caused by optic 

15. Just ns this section was completed the third volume of Wll- 
brand and Snen^er's “Pie ^euro\o£\e des Antscs.*’ has come to 
hand, Jn which there Is a most complete discussion, of the visual 
field phenomena which would follow variously placed chiasm le¬ 
sions 

1C. Ophth. Bee. February, 1S07. 

17. Arch, of Ophth., vol. xvlx, 1000, p. 1. 


atrophy from descending degeneration. Partial atrophy 
of the 'optic disc results from circumscribed destruction 
of fasciculi of fibers on their passage through the chi¬ 
asm. All grades of optic neuritis may be found with 
disease at the base of the brain involving the optic chi¬ 
asm, varying from slight veiling of the edges to typical 
choked disc, but optic neuritis is not often found in 
chiasmal disease, even when produced by cerebral tu¬ 
mors. A reference to the report of the conditions of the 
eyegrounds in some fifty eases of disease of the chiasm 
show the following fundus changes, which can be con¬ 
veniently grouped: 

(a) Optic atrophy without preceding neuritis. 

(!>} Postneuritic atrophy. 

(c) Atrophy of the temporal half of the nerve (par¬ 
tial atrophy). 

(d) Slight optic neuritis as revealed by blurring of 
the disc edges. 

(e) Well-marked optic neuritis and neuroretinitis 
with or without retinal hemorrhages. 

(f) “Choked discs.” 

in one case mentioned by Hutchinson 18 , the ophthal¬ 
moscope shows retinal arteries and veins diminished, 
retina white and hazy with many hemorrhages. 


IS. Ophth. Heviow, 1SS9. 
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_ It is important to remember that although central 
vision in most cases of bitemporal hemianopsia is low- 
' ered (rarely normal acuity of sight has been'preserved), 
and that the final stage of chiasmal disease is apt to be 
total blindness with atrophic discs, occasionally, even 
after blindness has appeared, as Wilbrand remarks, 
nearly normal power may return. 


ANOMALIES OF THE EXTERNAL OCULAR MUSCLES. 

Chiasmal diseases may be accompanied by paralysis 
of nearly all the motor and sensory nerves of both eyes. 
The progress of the lesion can at times be closely fol¬ 
lowed by the successive involvement of the cranial nerves 
running to the orbit. Anosmia indicates the extension 
of the lesion forward; bilateral hemianopsia followed 
by unilateral blindness and paralysis of the cranial 
nerves entering the orbit of that side shows the exten¬ 
sion of the disease toward the right or left side of the 
chiasm. The third nerve is most frequently affected. 

ALTERATIONS IN THE FUPIL REFLEXES WITH SPECIAL 
REFERENCE TO THE HEMIANOPIC PUPILLARY 
INACTION. 

The production of complete blindness by chiasmal 
disease gives the usual loss of direct pupil reaction. 
Most reporters have failed to note the presence of the 
hemianopic inaction. 

In some forty cases referred to by the authors, whose 
reports we have examined, this inaction was noted in 
but four cases. The usual note was “pupil dilated and 
sluggish,” or “unresponsive to light, react to conver¬ 
gence.” 

The hemianopic pupillary inaction has been unques¬ 
tionably present in some cases and no doubt would 
have been found if more carefully looked for in many 
more cases of disease of the optic chiasm. It is a symp¬ 
tom difficult to elicit and its existence has been denied 
by some authors. Even Bach, with his large experience 
and skill, has not observed it, although he does not deny 
that it may occur. 

LESIONS WHICH MAY PRODUCE ALTERATIONS IN THE 

STRUCTURE AND FUNCTION OF THE OPTIC CHIASM. 


From a consideration of the anatomic relations of the 
chiasm, we may divide these lesions as follows: 

1. Those which affect the chiasm from below. These 
include trauma, for example, fractures of the sphenoid 
bone, exostoses, basilar, gummatous and tubercular men¬ 
ingitis, periostitis, arterial disease, aneurism, syphilitic 

' arteritis and hemorrhage, and tumors of the sphenoid 
bone. 

2. Lesions which encroach on the chiasm from above. 
These include tumors of the third ventricle and disten¬ 
tion of the floor of the third ventricle in internal hydro¬ 
cephalus. . 

3. Lesions which affect the posterior angle of the 
chiasm. These include tumors and hypertrophy of the 
pituitary body—notably in acromegaly. To tpis fre¬ 
quent cause of chiasmal disease a more extended refer¬ 
ence is made in a succeeding paragraph. 

4. The lesions of multiple sclerosis. Cases of this 

character have been reported by Snell, Taylor, Uhthoff. 
Spiller and other authors^ „ . _ 

5 Tlie lesions of tabes dorsalis. Cases of this char¬ 
acter have been reported % Gowers, Uhthoff, Popow, 

Moxter and Benedict. \ . . , 

The chiasmal symptoms m these cases may be due to 
syphilitic basilar'lesion, and not to interstitial inflam¬ 
mation of the chiasm, as Gowers states. This author 


also includes as a possible cause of chiasmal disease in¬ 
terstitial inflammation from inherited gout. Intersti¬ 
tial hemorrhage has been reported. Swanzy states that 
tumors of the cerebellum, by closure of the aqueduct of 
Sylvius, may produce internal hydrocephalus and cause 
pressure upon the chiasm. 

The above summary comprises the results of careful 
study of the literature for reports of postmortem find¬ 
ings in somewhat more than one hundred published 
papers. 

ACROMEGALY. 

_ As is well known, acromegaly is a frequent cause of 
bitemporal hemianopsia, and this visual field defect, 
to use the language of Swanzy, is one of the commonest 
and earliest symptoms of this affection. It does not 
seem necessary to do more than make the briefest refer¬ 
ence to the facts in the case. According to Hinsdale, 
the bitemporal hemianopsia in acromegaly is caused by 
an overgrowth or neoplasm of the hypophysis pressing on 
the chiasm, and by bony changes consequent on the 
abnormal growth of the lesser wing of the sphenoid 
bone. It may occur as a bilateral defect, as an unilateral 
defect, either right or left sided, and in two instances, 
at least, has appeared in the form of a nasal hemianop¬ 
sia. 

While it is true that the bitemporal variety of the 
visual field defect is the one most commonly observed, 
homonjmous hemianopsia has also been noted by sev¬ 
eral observers. One of them (de Schweinitz) has exam¬ 
ined a case of this character for Dr. Dulles of Philadel¬ 
phia, and he has also seen and examined two other cases 
with typical bitemporal hemianopsia, one in the service 
of Dr. H. C. Wood at the University Hospital and the 
other in his own practice. 


SIMULATION OF CHIASM DISEASE BY OTHER AFFECTIONS. 


Hysterical Hemianopsia .—There is much difference 
of opinion whether hemianopsia ever occurs as an ocu¬ 
lar stigma of hysteria. Parihaud maintains that there 
is one variety of visual insensibility which hysteria ap¬ 
pears to be incapable of producing, and that is hemian¬ 
opsia in the sense in which this term is used in organic 
cerebral lesions, and this opinion apparently is shared 
by Charcot, Gilles de la Tourette, Gowers, Freund, Bins- 
wanger and others. On the other hand, Rosenthal 19 
states that in all cases of hysterical amblyopia which he 
has investigated temporal hemianopsia was present 20 . 
Lateral non-crossed hemianopsia in hysteria has been re¬ 
corded by a number of observers, for example, Bonne- 
foy, Westphal, Galezowski, M. W. Zimmerman and 
Henry Lloyd. 

So far as we are able to judge from a critical examina¬ 
tion of the literature, hemianopsia as an enduring ocu¬ 
lar sjTnptom of hysteria does not exist. On the other 
hand, as a temporary phenomenon it has been observed 
a good many times by those who are competent to judge, 
and has appeared, as already noted, as a bitemporal de¬ 
fect, a homonymous lateral defect, and even, it would 
seem, as a binasal obscuration. It is possible, according 
to Pierre Janet 21 , that there may always be a period of 
hemianopsia when ‘the ordinary hysterical amaurosis is 
recovering. 

A similar observation was made by Galezowski and 
Damienet prior to his publication, who have also noted 


19. Wiener Med. Presse, Nr. 23, 1879. p. ISC. 

20. In GUlcs de la Tourette’s book Rosenthal Is onoted as bnv- 
g written a letter to Charcot In which be retracts this state- 
;nt, saying that hysterics exhibit only amblyopia and concentric 
ntractlon of the visual field. 

21. La Presse Medlcale, 1899, p. 2 43. 
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a transitory scotoma. Hirsh 22 describes hysterical blind¬ 
ness in a boy of thirteen. After return of sight, there 
was high grade contraction of the visual field, which 
gradually widened and showed a temporary bitemporal 
hemiano'pic character. Unilateral temporal hemianop¬ 
sia has been described in hysteria by Landesberg 23 Wil¬ 
fred Harris in his Cambridge Thesis 24 refers to two 
cases of hysterical binasal hemianopsia, one of temporary 
character reported by D. B. Lees, the other published 
by J. K. Mitchell and de Schweinitz. It is true they 
somewhat incautiously made use of the expression that 
the visual fields had the character of binasal hemian¬ 
opsia. but they are quite sure they should be regarded 
simplv as an unusual form of bilateral contraction. 
(Fig.' 8.) 

Bilateral Temporal Field Defects in Locomotor 
Ataxia,. —As Gowers has pointed out, symptoms of a 
local lesion in the chiasm may occur in rare instances 
of tabetic atrophy. In one case which he has recorded 
the characteristic visual defect appeared suddenly. Po- 
pow 25 has examined in cases of ataxia the chiasm and 
found foci of degeneration. But the visual field changes 
in tabes dorsalis' may simulate chiasm disease, when, 
in all probability, the chiasm itself is unaffected. It is 
probable that tabetic atrophy of the optic nerve may de¬ 
pend in part on disease and disappearance of the retinal 
ganglion cells. Should such disappearance occur on 
suitably situated symmetrical areas, symmetrical tem¬ 
poral field defects might follow. (Fig. 9-) It will be 
observed in a case which one of us (de Schweinitz) has 
observed, that although there is a form of bitemporal 
hemianopsia, the dividing line is irregularly placed 
and this in all probability would be a notably distin¬ 
guishing. although not pathognomonic difference be¬ 
tween ataxic and the chiasm-disease visual field. 

Bilateral Temporal Field Defects in Brain Tumors 
Unconnected with the Chiasm. —As well recognized 
causes of bitemporal hemianopsia are basal tumors, and 
especially tumors of the pituitary body. But it should 
be remembered that a growth at a distance from the 
chiasm may occasion similar signs. As Swanzy, Gowers 
and others point out, a tumor of the cerebellum by clo¬ 
sure of the aqueduct of Sylvius may produce internal 
hydrocephalus and thus exert pressure on the chiasm. 
So far as we are aware, bitemporal hemianopsia has 
never been observed as has cortical hemianopsia as a 
distant symptom. It is possible, however, that destruc¬ 
tion of areas of retinal ganglion cells in cases of the 
choked discs of non-basilar cerebral tumor might give 
rise to bitemporal binasal visual field defects, but in 
such a case there would of necessity be marked irregu¬ 
larity in the line dividing the visual fields. 

A brief reference to the lesions of the chiasm in mul¬ 
tiple sclerosis has been made. 

SYMPTOMS OF CHIASM DISEASE CAUSED BY CERTAIN 
TOXIC AGENTS. 

We have already referred to central amblyopia and 
central scotoma as a sign of chiasm disease, and how 
such a scotoma may be difficult to distinguish from that 
produced by toxic amblyopia. One of us (de Schwein¬ 
itz- 0 ) lias published the results of microscopic examina¬ 
tion of the optic nerves, chiasm and tracts from a typi¬ 
cal case of so-called tobacco amblyopia with cliaracteris- 

22. Munch, med. Wochenschr.. Nr. 13. 1903, p. 5S. 

23. lour, of Nervous and Mental Disease, vol. ill!, 1SS6, n. S3. 

2-4. Rrnin. 1S97, p. 30S. 

23. Jahresberlcht f. Ophth., vol. sitv, 1S93, p. 312. 

2C., Trans of the am. Ophth. See., vol Till. 


tic and intact visual fields. Degenerated patches are 
evident, occupying symmetrical positions in about the 
situation of the non-crossing macular fibers and leav¬ 
ing the remainder of the chiasmal structure intact. 

Heeessarily, they give no evidence of their existence 
except in the central scotomas. According to West- 
phal and Elsehnig, optic neuritis with bitemporal hemi¬ 
anopsia has been observed as an ocular symptom of lead 
poisoning. 

Homonymous lateral hemianopsia has been occasioned 
by illuminating gas toxemia, as reported by Purtscher 
and H. Friedenwald, but not the bitemporal variety of 
this form of the affection. Baffegean observed in a case 
of carbonic acid poisoning inferior hemianopsia de¬ 
pendent on a certain degree of interstitial neuritis of 
the optic nerves. 

CONCLUDING REMARKS. 

In the presence of typical bilateral hemianopsia, 
which, as we have before remarked, quoting the words 
of Griffith, may be regarded as the localizing form of 
hemianopsia, it is practically impossible to make a mis¬ 
take, and the lesion must necessarily be, as already 
stated, one which destroys the conductivity of the 
crossed fasciculi, leaving the non-crossed fasciculi in¬ 
tact. When one comes to consider, however, the nu¬ 
merous irregularities in the visual field which may be 
present in chiasm disease, its existence can not always 
with safety be inferred from them without elaborately 
repeated examinations. 

As Wilbrand has remarked, the chiasm with both 
tracts and the other intracranial portions of both optic 
nerves may be surrounded by diseased processes, par¬ 
ticularly of a gummatous nature, and irregular defects 
of the field of vision result, from which a correct diag¬ 
nosis would be difficult. Much depends on the method 
of examination and the degree of the destruction of the 
light sense. A careless examination might fail to de¬ 
velop a temporal field defect which a more careful one, 
conducted under diminished illumination, or using gray 
squares placed on white cardboard, would develop. On 
the other hand, an examination with a very bright light, 
for example, such as one uses in an electric perimeter, 
might reveal an intact visual field on the temporal side, 
good light sense being preserved, while it would be ab¬ 
sent for form or colors. 

Finally, the fact that a scotoma may be the beginning 
of a visual-field defect which will eventuate in a bitem¬ 
poral hemianopsia and be significant of chiasm disease, 
should not be forgotten, and, moreover, a scotoma which 
to careless examination would seem to indicate simply 
papillo-macular bundle involvement and not involve¬ 
ment of the intermingling of the papillo-macular fibers 
in the chiasm. 

The evident conclusion of the whole matter is that, 
in a large number of cases of optic nerve atrophy, the 
most elaborate examinations should be made by all 
known tests, under all degrees of illumination, and with 
all types of saturated colored squares, in order to elim¬ 
inate or prove the presence of chiasm disease. We 
strongly suspect that there are a fair number of optic 
nerve atrophies on record, and, naturally, a much larger 
number in examination, which, if these'precautions had 
been observed, would have melded a larger percentage 
of chiasm disease than now seems indicated by the re¬ 
ports. 

DISCUSSION. 

Dr.. Casey A. Wood. Chieacro. stated that for a number of 
Years he has suspected that those curious cases of aversion to 
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binocular single vision are due to certain congenital defects of 
development; in other words, to lack of proper crossing of the 
optic fibers as they run forward from the visual centers. So 
far as he knows no proof of such an anatomic anomaly has 
been advanced to explain this failure to obtain binocular single 
vision. The fact that in certain cases of squint (usually alter¬ 
nating) two eyes with equally good vision, though straight¬ 
ened and treated by every known means, should still object to 
a completion of the act of binocular single sight is remarkable. 
It is exasperating that after early operation and training un¬ 
der apparently the most favorable conditions binocular single 
vision is unobtainable. Dr. Wood has not been able to accept 
the theory of lack of development of the fusion centers; he 
believes that we shall find the explanation in lack of proper 
crossing of the fibers at the chiasm. 

Dr. John T. Carpenter, Philadelphia, said that perhaps 
Dr. Wood’s suggestion could best be carried out in a general 
hospital, where such cases might be followed and autopsies 
properly made. He thought that the rarity of these cases is 
shown by the fact that in fourteen years he has not had a case 
of chiasm disease in his private practice. 

Dr. Clarence A. Yeasey, Philadelphia, exhibited a skia¬ 
graph of a recent case of chiasm disease. The patient is a ro¬ 
bust man, perfectly healthy all Iris life, except for this ocular 
disease. He has been able most of the time to follow his voca¬ 
tion, that of a traveling salesman. Two years ago this chiasm 
disease showed itself, beginning in the temporal field of each 
eye as a slight fogginess. Later the form field was lost, the 
light sense being retained. Tire dividing line has varied from 
time to time. At one time it would pass directly through the 
fixation point; at another examination it would pass from 2% 
to 15 degrees to the right or left of the fixation point; then 
again through the fixation point. There were no intraocular 
changes. This variability of'the field can only be explained 
by a lesion, probably vascular, which produces change in the 
pressure between the examinations. 

Dr. J. L. Borsch, Philadelphia, said that it is advisable, even 
when there is atrophy of the nerve, when destruction of nerve 
fiber has taken place and the chiasm is separated into an an¬ 
terior and posterior portion, so to speak, to give a guarded 
prognosis, for a patient may present an atrophy of the optic 
nerve and one may be led to believe that permanent blindness 
has resulted, and still such a patient may recover his vision. 
Seven years ago Dr. Borsch saw a patient in the de 
Wecker clinic who had been brought in by a friend, which 
friend had wrested a revolver from him as he was about to take 
his life, as several oculists had told him that he was incurably 
blind; one of these gave him a certificate to that effect in 
order that lie might enter the blind asylum. On examination 
it was found that he had complete atrophy of both nerves, 
with slight light perception on left side of field; on close ques¬ 
tioning the fact was elicited that during the Franco-Prussian 
war he acquired lues, which had not been treated; he had had 
the ordinary diseases of childhood, but otherwise had never 
been ill, and in other respects was healthj\ The man was 
placed on energetic specific treatment, and at the end of four 
months he had 1/6 vision, and in six months 2/3 vision. Dr. 
Borsch saw the patient last year while in Paris; he had nor¬ 
mal vision in right eye and 2/3 in left. 

Dr. G. A. Aschman, Wheeling, W. Va., mentioned a case 


seen six years ago of augiolithie sarcoma of the optic chiasm. 
The patient had a central scotoma which grew from week to 
week, but before that occurred it was thought to be a case 
of tobacco amblyopia, as he had been a heavy smoker. Thc- 
interesting point was that this patient did not have any 
fundus changes for a long timfc. There were no signs of pres¬ 
sure; no choked disc. It was thought for a time that it might 
be a’syphilitic trouble, but he did not improve at all on anti- 
svphilitic treatment. It illustrates what has been said about 
confounding these cases with tobacco amblyopia 

Dr Flavel B. Tiffany, Kansas City, Mo., said that he had 
a ca s e a year ago of bitemporal hemianopsia in a man of 50 
years of age, who came to him complaining of blindness on the 
temporal side of each eye. There was no history of syphilis. 


no trauma. "Vision was 20/70 of the right eye and 20/200 of 
the left. The color sense was also impaired, especially for 
red. The treatment was pilocarpin *4 grain twice a day, also 
vibratory massage once a day. The patient improved on this, 
his vision coming up to 20/40 and 20/70, respectively, in the 
two eyes. The etiology was very obscure. The trouble was 
probably due to a toxemia from grippe, which he had had two 
months before the onset of the hemianopsia. The lesion was 
evidently located in the chiasm involving the crossed fibers or 
those from the nasal side of each retime. 

Dr. C. R. Holmes, Cincinnati, referred to a case in which 
the postmortem showed the exact condition afterward. A news¬ 
paper reporter came on account of inability to use his eyes. 
Careful examination revealed the fact that his glasses were 
correct, and with the ophthalmoscope no lesion was visible. 
He was ordered on a vacation, but returned worse than before. 
The condition was rather obscure. He, however, had a good 
deal of swelling in the nose and complained of inability to 
breathe. Dr. Holmes operated on one side, removing the hyper¬ 
trophied tissue, and he was to come the following week for 
another operation. The day before the second operation was 
to have been performed Dr. Holmes was notified that he was 
not well enough to come, and the next day he learned that the 
patient was dead. He at once sent an assistant to try to secure 
a postmortem, which he succeeded in getting. It was found 
that there had been inflammation with necrosis of the sphenoid 
cavity, which had not been apparent at the examinations 
through the nose. When the brain was removed there was 
found a clot in the region of the sella turcica and extending 
over the chiasm. The bony roof had been entirely eroded, and 
a finger could be put into the sphenoid cavity. 

Dr. John E. Weeks, New York City, asked why we do not 
more frequently find choked disc in these cases. A compilation 
has recently been made by one of the physicians associated 
with the New York Eye and Ear Infirmary of 102 cases/ 
and in only one or two of these cases was choked disc observed. 
The theory advanced by one writer is that the disease of the 
chiasm closes the subarachnoid space where the optic nerves 
leave the chiasm, and that the entrance of the subarachnoid 
fluid into the subvaginal space of the optic nerve is thus 
prevented. 

Dr. G. E. de Schweinitz particularly called attention to 
the series of cases described in which there is simulation of 
chiasm disease by other affections, and particularly to the ex¬ 
planation which they have endeavored to give of so-called bi¬ 
temporal hemianopsia of hysterical origin, which is never in 
their experience a permanent stigma of this condition, but 
which simply represents a form of the well-known amblyopia 
of hysteria. 


THE MATHEMATICAL POINT OF EEYEESAL 
IN SKIASCOPY.* 

SWAN M. BURNETT, M.D., Pli.D. 

TTASHINGTON, D. C. 

Of all the objective methods for determining the re¬ 
fractive state of the eye, the shadow test is not only the 
most reliable, but, up to a certain point, the easiest to 
apply practically. In view of these facts it seems unac¬ 
countable that concerning the laws underlying the 
method, there should be such a lack of clear and positive 
proof offered, even by those who are supposed to deal 
with the subject in an authoritatively scientific manner. 
The ordinary text-books for students and general prac¬ 
titioners, without exception, I believe, pass over the 
theoretical part very superficially, giving attention 
wholly to the signification of shadow movements “with 
and “against,” mentioning the “point of reversal” only 

1. N. Y. Eye and Ear Infirmary Reports. 1004. 

* Read In the Section on Ophthalmology of the American Med¬ 
ical Association, at the Fifty-fifth Annua! Session, Jane. 1904. 
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casually, with a matter of course assumption that every- that the eye of the observer is at the point of reversal, 
body knows where it is. . but in any discussion of the question in an academic 

It is not my intention to charge these writers with manner, as should be the case when we are dealing witn 

ignorance of the laws on which the phenomena are based, an exact science like optics, it is necessary to establish 
but they certainly lay themselves open to criticism of that point with mathematical precision, 
lack of explicitness by any one seeking for a satisfactory As in optics we deal entirely with points and lines, 
scientific explanation of the fundamental principles there must he a mathematical point in the compound 

involved. I am inclined to think that this lack of pre- optical system to which it belongs where the movement 
cision and definiteness in description may be due, in of this image in one direction passes over to that in an- 
many cases, to the want of a clear idea of what it is that other. Where is that point? The answer should be 
we really observe in making the examination by this simple and clear. 

method. blow we know in order to have a movement against 

We are aware that Cuignet, who was the discoverer the mirror rotation, an inverted image of the bright 
and first employer of the method in a systematic man- spot on the fundus of the observed eye must be formed 

ner, had an entirely erroneous conception of the essen- in front of the nodal point of the observing eye, while 

tial optical principles. He believed that the cornea was in order that there be a movement with the mirror ro- 
the chief agent in causing the phenomena, and since tation, an exact image must be formed behind the no- 

this was the thing to be observed he gave the name dal point of the observing eye; it necessarily follows, 

“keratoscopy” to his method. therefore, that the point of reversal from the one to the 

It would seem also that some writers regard the image other is the nodal point itself. 
of the flame giving the illumination formed on the fun- This is shown in Fig. 1, where all movements of the 
dus of the observed eye as the object of direct observa- image I, in front of the nodal point N, are against the 

tion, and have thus given some sort of justification for mirror rotation, while all movements behind FT, as at I 1 , 

the use of that hybrid abomination “retinoscopvand are with the mirror rotation. At FT itself, which is the 
I am sorry to see that Dr. Jackson makes one statement point of transition, or reversal from one movement to 
in his article on skiascopy in the Norris and Oliver’s the other, there is no movement at all. 
system which lends countenance to this. He 1 says: Furthermore, it must be apparent that when the 

“The movement to be observed is the apparent move- image of the bright spot lies at FT the rays X! and X„ 


ment of an area of light on the retina.” 

Any one reading the context, however, will discover 
that he does not mean that specifically at all, but some¬ 
thing quite different, which only shows how nearly our 
best men sometimes come to making misleading state¬ 
ments in dealing with this subject. 

Others, prominent among whom is Landolt, teach 
that the object of observation is the pupil, if we may 
accept the term “koroscopy” as indicative of his idea, 
though one is left in a confused state of mind as to 
whether he means the pupil of the observing or of the 
observed eye. 

Now there can be no ouestion that the subject of ob¬ 
servation in this method is neither the cornea, the pupil 
nor the movement of an area of light over the retina. 
A study of the optices involved shows that it can be only 
one thing, and that is the image of the bright area on 
the fundus formed by the refracting system of the eye 
at the conjugate focus of the retina, or the far point of 
the observed eye. On this simple and fundamental 
mathematical fact hangs all the law and the prophets 
of the skiascopie method. In the higher degrees of myopia 
this lies between the eyes of the observer and the ob¬ 
served. In hyperopia, it lies behind the observed eye, 
while in emmetropia and low degrees of myopia it is 
behind the observer’s eye, placed at the ordinary observ¬ 
ing distance. The optical laws, explanatory of all the 
phenomena involved on this basis, I have exposed in a 
previous article 2 on this subject, and to this I refer 
those who care to examine into the details of the expo¬ 
sition. 

In returning, at this time, to the “point of reversal,” 
it is to attempt to clear away some obscurities that have 
surrounded its location and established its exact posi¬ 
tion in the quite complex optical system of which it 
forms a part. 

In practice, it may suffice to say, in a general way, 

1. Vol. H. p. 01. 

2. Am. Jonr. ot Ophth.. May and June, 1003: and In the “Pria- 
tnn? 0f Refraetion -’’ published by the Keystone, Philadelphia. Pa., 
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preceding from any one point of it divergently in all di¬ 
rections, as they do from every illuminated object, are 
sufficient to fill the whole of the interior of the eye, 
since they are not acted on by any refracting medium. 
It follows, then, that so long as there is a single point 
of the image remaining at N, under a rotation of the 
mirror in any direction, so long will there be a steady 
and full illumination of the field with no defined edge, 
shadowy or otherwise. 

The point of reversal at the nodal point, therefore,, is 
characterized by no movement and a steady illumina¬ 
tion under all mirror rotations. Moreover, these phe¬ 
nomena are possible only when the image of the bright 
spot lies exactly at the nodal point. 

This is so inevitable that it seems strange that it has 
not found a categorical expression before this, but I 
have not been able to find it. 

An explanation of the confusion and lack of clear ex¬ 
pression on the subject may be found in one of several 
causes. The principal one, as I have mentioned pre¬ 
viously, seems to me to be the want of a definite con¬ 
ception as to what is really to be observed and the 
position it occupies respecting the observing eye. Jack- 
son. to whom we are so much indebted for his careful 
studies of the optics involved, fails to bring his usual 
clearness of demonstration to bear on this explanation, 
ana the average student would not, I fear, find his ideas 
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as to the exact point of reversal altogether free from 
confusion, for the reason that he leaves so much to be 
inferred. 

The same must, be said of the account given by Souter, 
who has written lucidly and comprehendingly on op¬ 
tical questions in general. 

Neither is Tscherning any more satisfactory in what 
he offers either as to the principles of the method or 
the point of reversal in particular. Accepting the theo¬ 
ries of Parent and Leroy, he attaches great importance 
to the role of the pupil, and fails to mention the nodal 
point at all in this connection. 

He says, in speaking of the point of reversal on page 
210 of his “Physiological Optics”: “At the critical mo¬ 
ment, when the light changes its direction, the far point 
of the eye coincides with the pupil of the observer.” 
Landolt in his last treatise on the methods of determin¬ 
ing the refraction of the eye, now in course of publica¬ 
tion in the new edition of the G-rafe-Saemiseh System, 
takes the positive stand that the point of reversal lies 
in the pupil of the observer’s eye. He says on page 248: 
“Aside from those conditions in which the illumination 
of the pupil with the mirror, be it plane or concave, 
moves in the same direction and those in which it 
moves in the opposite direction, there is yet another in 
which no movement of the eye is perceived at all, be¬ 
cause the pupil in its entirety appears either illuminated 
or dark. This occurs when the far point, that is, the 
conjugate focus of the retina of the observed eye falls 
in the pupil of the observer’s eye.” 

We have shown above that the conditions of constant 
illumination and no movement to which he alludes has 
its mathematical explanation only in the coincidence of 
the image of the bright area on the fundus of the ob¬ 
served eye with the nodal point of the observer’s eye. 
It is possible to conceive here that the pupil, as such, 
can play a necessary part in the production of either of 
these phenomena; yet Landolt, throughout the text of 
his treatise and by the illustrations and diagrams, in¬ 
sists that it is the pupillary edge of the iris which plays 
the principal role. In this he has evidently followed 
Wolff, the latest German authority on skiascopy, from 
whom he quotes largely. 

That the diaphragm of the ophthalmoscopic mirror 
with its sight hole, can and does play a modifying part 
in the sequence of appearances, can not be gainsaid and 
in my article, above referred to, this has been given due 
attention and what is there said can be applied with 
equal pertinency to the iris and its pupillary opening. 
It was there demonstrated and shown by diagrams, how 
when the examination was made in the usual way, and 
the point of reversal was at the nodal point of the ob¬ 
serving eye. the pupillary edge of the iris of the ob¬ 
served eye, had its conjugate focus and image on the 
retina of the observing eye. This, however, is a sec¬ 
ondary incident and has no direct nor necessary connec¬ 
tion with the main and essential feature of the position 
of the point of reversal. If there were no iris nor 
diaphragm of \any kind, the mathematical principles 
being still the sW the point of reversal would yet lie 
at the nodal point. 

The iris and ijs pupillary opening not being in any 
sense cardinal points in the complex optical system, it is 
difficult to understand how it came about that such high 
authorities came to select this location as the point of 
reversal, except as an approximate guess. 

It is true that in the normal eye the nodal point is 
not far removed from the pupillary opening, but m 


aphakia, for example, it is some distance behind, being 
at the center of the corneal curvature. There seems no 
more reason then, from a strictly mathematical point of 
view, for selecting the pupil as the point of reversal 
than the apex of the cornea or any other point in the 
immediate vicinity. 

It lias to be conceded that in our crude method of 
examination we are not able to locate the point of re¬ 
versal with. the mathematical exactness here insisted 
on. There is always a limited space within which the 
movements are not clearly defined, so that the phenome¬ 
non does not offer an immediate passing over from one 
movement to the opposite. 

This inaccuracy can usually be neglected as insignifi¬ 
cant in low degrees of ametropia, and when the point of 
reversal is located at a considerable distance from the 
eye, that is, one meter or more. Moreover, it must be 
held in mind that for the perfect working out of the 
law it is necessary that all points of the image fall on 
the plane coincident with the nodal point. Should the 
image be not so formed, some points being in front of, 
and some behind the nodal point, there will be 
conflicting shadows within the illuminated area. 
These I have called “internal shadows.” 1 They have 
their origin in irregularities in the refracting media 
and aie usually most pronounced under, a wide pupil, 
which exposes the irregular astigmia of the periphery 
of the refracting media, particularly that of the cornea. 
In some eases these are sufficient to materially vitiate the 
find ings. For the most accurate results this method 
demands media clear of any irregularity in refraction 
within the area of the pupillary opening. 

DISCUSSION. 

Dr. Edward Jackson, Denver, stated that any one who has 
followed the demonstration can see that it is the nodal point 
of the eye and not the pupil at which reversal takes place. In 
the sense in which Dr. Burnett speaks, of course, one does not 
look at the light area on the retina of the observed eye, but at 
the image of that retina which is formed at the conjugate focus 
of the retina on which the light area is situated; in the same 
sense, with a pair of opera glasses or field glasses one does not 
look at the actor or at the landscape, but at an image formed 
by the glass. One looks at the object through the intervention 
of the image. A paper of this sort can perhaps be better ap¬ 
preciated when read than when listened to, but it is of great 
practical importance to frequently follow these mathematical 
problems through a clear demonstration in this way. Not 
that it is the best way to learn the facts, perhaps, but that 
it is a good way to get a working conception of the facts. 
These facts can be learned from a book, but to follow them 
through a demonstration of this kind gives a working know¬ 
ledge that is of great value, particularly regarding the shadow 
test. Nothing else in ophthalmology has been done so much 
by rule of thumb. 

Dr. Mark D. Stevenson, Akron, Ohio, said that the mathe¬ 
matical point of reversal is never found in actual practice, and 
can only be imagined in theory in an ideal or standard eye. 
The light reflected from the fundus of the patient’s eye passes 
out and forms an area of light at the examiner’s face. If this 
area is much larger than the examiner’s pupil only a certain 
amount of the light enters his pupil and the portion of the 
patient’s pupil through which these rays pass, alone, appears 
illuminated. The remainder of the patient’s pupil appears 
slightly darker. If all the rays of light reflected from the 
patient’s fundus would focus at or pass into the observer s 
pupil, he would receive rays of light through every part of the 
patient’s pupil which -would appear completely illuminated. 
This will place him at the practical point of reversal. If the 
examiner could dilate his pupil ad libitum, so as to make 


1. Trans. Amer. Opli. Soc., 1S92. 
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it correspond to the aiea of light on his face, the pa¬ 
tient’s pupil would always appear fully illuminated. It is thus 
seen that if the observer’s pupil receives all the rays of light, 
the observer is at the practical point of reversal. However, in 
this ideal condition under consideration, we must imagine a per¬ 
fect anterior focal point or point of reversal coinciding with a 
pin-point pupil. The secondary rays of light will necessarily 
cross one another at this perfect focus, through this pin-point¬ 
sized pupil, thus making the nodal points coincide to the loca¬ 
tion of the pupil and point of reversal. Mathematically they 
do coincide, although in practice the pupil is the determining 
factor. 

Dk. Swan M. Burnett declared that it must be apparent 
that there can be only one mathematical point of reversal and 
that it is the nodal point of the examiner’s eye. 


SYPHILOMA OF THE CILIARY BODY.* 

HE RMAN KNAPP, 

NEW YORK CITY. 

My interest in cases reported by Dr. Charles J. Kipp, 1 
Kewark, iSF. J., and Dr. Edward Stieren, 2 Pittsburg, 
Pa., and in a recent case of my own, leads me to give 
a general description of this peculiar and uncommon 
condition. 3 

Dr. Kipp’s first case was seen May 14, 1903. The right eye 
was normal, V. = 6/5. The left eye was greatly inflamed; 
conjunctiva intensely congested and slightly swollen; lids 
normal. Anterior chamber of normal dimensions, the temporal 
half filled with fibrinoid exudation. The nasal half of the iris 
visible, swollen and discolored. Pupil closed. No pain. The 
eye had been red and painful five days before Dr. Kipp saw 
the patient. Patient denied syphilis. 

Diagnosis. —Irido-eyclitis plastica. 

Treatment.—Warm fomentations, atropin instillations, 
sodium salicylate, leeches. 

Five days later there was some bulging of the sclera along 
the upper and outer border of the cornea. This bulging in¬ 
creased, and two days later a dark-colored spot the size of a 
pinhead was noticed in the outer part of the horizontal merid¬ 
ian. Eye T + 1, intensely painful. Another black spot, 
smaller than the first, was noticed near the former; both 
grew larger. The bulging of the sclera increased, and some 
blood added itself to the yellowish mass in the anterior cham¬ 
ber. Dr. Kipp, believing that he had to deal with an intra¬ 
ocular growth, enucleated the eye. The wound healed in a 
few days. Shortly afterward Dr. Kipp learned that his pa¬ 
tient had been treated energetically for syphilis. 

Pathology .—Examination by Dr. Alt showed a mass of soft 
tissue, which had broken from inside through the sclerotic 
near the cornea, on the upper and outer side. The tissue was 
in direct communication with the enormously swollen ciliary 
body. The tumor started in the pars nonplicata, proliferated 
in the pars plicata and absorbed the iris. The optic nerve 
was atrophic. The tumor consisted altogether of small, round, 
polymorphonuclear cells, mostly mononuclear. 

After-Treatment .—After the operation the patient received 
mercurial treatment and had good health. 

Dr. Kipp’s second case, a man aged 44, was brought by his 
physician. He was under treatment for syphilis. The left 
eve was normal, the right deeply injected, but not chemotic. 
Cornea hazy, Descemet’s membrane dotted with whitish par¬ 
ticles, the iris discolored and swollen, pupil contracted, se¬ 
cluded. Good perception of light. Mercurial treatment to be 
continued. He reported twice more, at intervals of a month. 


* Read In the Section on Onlithalmoloav of the American Med¬ 
ical Association, at the riftv-fifth Annual Session, June. 1004. 

1. American Jour. OphthnI., vol. xxl. pp. 3-11. Two cases of 
syphiloma of the ciliary body: clinical histories. Dr. C. J. Kipp; 
microscopic examination. Dr. Adolf Alt. 

2. Gumma of the Ciliary Body, Penn. Med. Jour., Nov.. 1901. 

3. 1 acknowledge suggestions from the excellent monograph of 
Piof. T. v. Ervetzky. Deber das Syphilom des Clllarkdrpess, Berlin, 
1904 . 


The eye went from bad to worse—hypopyon, iris covered with 
a thick, yellowish exudation, intense congestion of the entire 
globe with chemosis, cornea hazy, anterior chamber obliter¬ 
ated, pupil closed, faint perception of light, T + 2. In the 
sclera, a few millimeters from the outer margin of the cornea, 
several small black nodules projected 1 mm. above the sclera. 
Dr. Kipp yielded to the entreaties of the patient and enucle¬ 
ated the globe. 

Examination of Tumor .—The tumor occupied the site of the 
ciliary body. The iris was drawn into the channel of the per¬ 
foration. The ciliary body opposite the tumor was atrophied, 
but covered by tumor tissue, implicating the iris and filling 
the whole anterior chamber. The tumor broke not only out¬ 
ward, but also through the pigment epithelial layers of the 
pars plicata into the eyeball. It consisted of closely packed 
small mononuclear and polynuclear cells, and was in places 
quite vascular. 

The patient recovered his health under prolonged treatment. 

My own case is as follows: 

A frail, unmarried woman of 32, consulted me Nov. 16, 1903. 
She is pale and has not been well for some time. Five days 
previous to her coming she found that her left eye was blurred. - 
S. 20/70. In the center of the posterior surface of the cornea 
was a cluster of fine dots. Fundus blurred, but free from in¬ 
flammatory foci. F. and T. normal. I made the diagnosis ' 
uveitis serosa, ordered rest in bed, atropin and salicylate of 
soda. 

November 21. V.=20/40—. As the salicylate disagreed 
with her, I ordered calomel, refracta dosi. November 27. V. 
fallen to 5/200. Then she told me that she had syphilis and 
had been under treatment for it. I advised her to go to the 
hospital. She accepted at once and stayed there 4 seven and 
one-half weeks, where I saw her every day. 

Treatment .—She was kept in bed as much as she could stand 
and was treated with mercurials, chiefly inunctions, and instil¬ 
lations of atropin and sublamin to keep the conjunctiva free 
from irritation. She developed an intense iridocyclitis. The 
ciliary region in the upper temporal part began to swell, at 
first in shape of a white, vascular nodule, which soon burst 
and showed the black uveal pigment. The swelling extended 
along the upper and outer neighborhood of the corneal mar¬ 
gin. Its elevation was 3 to 4 mm., its length 6 to 8 mm. The 
cornea was hazy, the iris vascular and lack-luster, the pupil 
was about 3 mm. in diameter, its edge beset with filiform 
synechia;. Tension increased, therefore instillation of 1 per cent, 
eserin, which soon reduced the hypertension. Yet it returned 
again when atropin was used, which was continued to reduce 
the iritis and prevent the closure of the pupil. Codein was 
given with the atropin. For a week her sight was more 
than perception of light, which as well as the projection, was 
always good. This kept me from proposing enucleation to her, 
though I asked myself whether that would not be the best 
treatment. Considering, however, that recovery of useful sight 
can never absolutely be denied, as long as perception of light 
or projection are preserved, I continued the treatment, and 
was gratified in seeing that gradually the symptoms abated. 
She never had great pain, for whenever it set in with plus ten¬ 
sion, we gave her a myotic and morpbin. As soon as tension 
was reduced we used homatropin or atropin, watching the 
effect. 

December 12, about six weeks after her admission to the hos¬ 
pital, she counted fingers at 1 to 2 feet. The hypertension not 
infrequently alternated with hypotony, so that we could give 
atropin without hesitation. She was discharged Jan. 24, 1904. 
Pupil irregular, clearer; T. fundus dull; F. contracted tem¬ 
porally; Y. fingers at 12 feet. The conjunctival congestion 
had almost disappeared, the perforation in the sclerotic was 
circumscribed, the elevation of the sclerotic diminished. She 
received strychnia tablets, gr. 1/50 for a week, then she was 
treated with potassium iodid and mercury mixed. 

_ Result .—Her recovery progressed steadily. Atropin pro¬ 
duced no glaucomatous attacks any more. The cornea and iris 
cleared themselves, the anterior chamber remained shallow for 
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weeks, the pupil dilated, the filiform synechise did not entirely 
disappear. March 29, with ~j~ T. 21/50, fundus still hazy. 
April 5, no inflammation, interior normal, pupil somewhat ob¬ 
long. April 23, 1904, interior clear, some synechia; V. 
with — 1C. 90° 20/20.* 

Thus the patient and the physician could mutually congratu¬ 
late themselves on the reward of their perseverance. 

Dr. Edward Stieren’s case of gumma of the ciliary 
body was as follows: 


A woman or 21, family history negative, was married at 10 
years of age, gave birth to a living healthy child ten months 
after marriage. Six months later, November, 1899, symptoms 
of secondary and tertiary syphilis appeared (sore throat and 
abscess of tongue; a month later small brown blotches over 
the whole body, etc,). She nursed her child, contrary to ad¬ 
vice, and infected it, but the child was soon cured by mixed 
treatment. The mother, receiving the same treatment, in ap¬ 
propriately larger doses, until March, 1900, when, against ad¬ 
vice, she ceased medication. Dec. 24, 1900, she reappeared 
with a deep, spreading ulcer of the right side of the nose, in¬ 
volving the cartilaginous septum and the upper lip. She was 
put on large, rapidly increasing doses of potassium iodid, and 
in a week returned with the ocular involvement. The eye 
was extremely intolerant of light, with intense ciliary injec¬ 
tion, muddy iris, cloudy aqueous, large leucocytic hypopyon, 
and a small inactive pupil. 

Treatment .—Hot fomentations, instillation of atropin, large 
doses of potassium iodid, with % gr. of calomel every two 
hours, every day until Jan. 4, 1901, i. e., twerve days, when 
salivation called for the withdrawal of the mercury. On this 
date the eye presented the following condition: Hypopyon 
absorbed, pupil fully dilated, photophobia, ciliary injection 
and tenderness on pressure marked, flhvo days later a purplish 
diameter, gradually spreading in every direction, very pain¬ 
ful to the touch. Tire pupil contracted opposite the swelling, 
giving it a kidney shape. Acute and constant pain, ciliary in¬ 
jection reaching its height, sight reduced to perception of 
light. Cornea very hazy in twenty-four hours, almost no fun¬ 
dus reflex. 

January 10. Swelling increased, with oblique light; it was 
dimly seen to extend into the vitreous, pushing lens and iris 
forward. T. -f- slight. One hundred grains of potassium iodid 
were taken three times daily. 

January 12. Patient more comfortable; photophobia and 
tumor unchanged; ICO grains of potassium iodid t. i. d., well 
tolerated. 

January 16.1 Anterior chamber obliterated, showing reflex 
from vitreous \chamber T. — 2; 180 grains potassium iodid 
t. i. d. 

January 19. tTotal paralysis of reclus externus; 200 grains 
potassium iodid c. i. d. 

January 29. wye improved; pupil well dilated except at 
gumma; no synelhice; the scleral aspect of the tumor slate- 
colored; fundus rVlex bright, but no details of background; 
gumma notably smViler inside and out. V, 3/200; T. — 1; left 
external rectus regaining strength. From this date on steady 
improvement, reducing potassium iodid to 1G0 grains t. i. d. 

doses of potassium iodid were no longer 
re given three times daily,.. Gumma had 
pigmentation in sclerotic ifirks its site. 

clear, showing the remail of a neuro- 

movement in all directions; a slight 
lieved by a cycloplegic. ■ The round 
V. with correction, It. 6/8, L. 6/6. 


April 0.’ The la% 
tolerated; now gr. x 
entirely disappear© 

V. = G/40. 

May 1. Backgrou: 
retinitis. 

July 19, 1901. Perfl 
accommodative squint 


pupil slightly up and 

Dr Stieren draws th\ following conclusions: Syphil¬ 
itic gummata of the ciliAry body or of any other struc- 


•Note on correcting the pro 
ported from time to time, contfl 
has had no relapse, and has peri 
of the sclerotic is still 


of the scierouu « on-* tj K , 

changes in eye. Tn, Fn, V 20/21* 


, Dec. 5, 1004: The patient re- 
ued to take small doses of KI, 
fly recovered. The perforation 
by a small black patch. No 


ture of the eye need not call for a hopeless prognosis, 
even though vision be reduced to perception of -light 
and eyeball tension materially reduced. The resolution 
of gummous neoplasms is best brought about by large 
and rapidly increasing doses of the iodids; no limit in 
dosage need be thought of; the drug must be pushed 
until the symptoms yield, the gummy tumor melts 
away, exudates absorb, and inflammation subsides. 

I indorse these views, except that in primary syphilis 
mercury would be my choice. As proof I cite my case 
in which the disease was identical with that of Dr. 
Stieren’s in the pathologic conditions of the eye and 
in which the mercurial treatment brought about a per¬ 
fect recovery. 

GENERAL NOTES OF THE SYPHILOMA OF THE CILIARY 

BODY. 

Occurrence. —The beginning of this affection is diffi¬ 
cult to determine, on account of the locality which we 
can not see. It seems usually to originate in the plicate 
part of the ciliary body as a nodule which, under in¬ 
flammatory symptoms, grows in every direction, mostly 
into and through the sclerotic, into the anterior cham¬ 
ber, and into the vitreous at the relative frequence of 
16:17:1, according to Ewetzky’s statistics of 67 cases. 
Mostly it encroaches on two or even three parts. Usually 
only a single tumor develops, rarely (13 per cent.) twm. 
More than two in one eye have not been noticed. 

Appearance. —In the sclera it first appears as a small 
nodule, which may increase to the size of a bean. In its 
growth it is surrounded by a ring-shaped elevation, 
steep toward the cornea, but gradual toward the scler¬ 
otic. It is yellowish gray, and black when it has per¬ 
forated the sclerotic. 

In the extreme cases phthisis bulbi is the end. All 
intermediate grades up to perfect restoration are rep¬ 
resented. 

The duration of the disease varies from two or three 
weeks to nine or twelve months. 


CONCLUSIONS. 


The first appearance of the syphiloma frequently is 
a small nodule in the iris-angle of the anterior cham¬ 
ber, from whence it takes its way outward through the 
sclerotic or into the anterior and vitreous chambers, 
with exudations in the former as hypopyon spurium. 

Only 9 per cent of Ewetzky’s series had been free from 
iritis." The pupil is mostly changed by posterior syn- 
echi® of the iris and membranous exudations, prevent¬ 
ing more or less the examination of the posterior parts 
of the eve. These are frequently more or less serioiisly 
affected; for instance with congestion of the retina, 
retinitis in white patches, and postneuritic atrophy of 
the optic disc. 

The shape and mobility of the globe are damaged m 
many ways and degrees. 

As to sex, there were 47 men against 215 women; 52 
per cent, were between 20 and 30 yearn old; 28 per cent, 
ended in phthisis bulbi. In 30 per cent, the enucleation 

was made. . 

The acuteness of sight in Ewetzky s count was in 66 


eyes: 


Blindness. 

Weak sight.• 

Moderate sight.. ) 

Good sight.| 


S=0.1. 

S=0.1 

S=0.3 

S=0.7 

S=J.O 


Dr. Stieren’s and my cases 
good results. 


.G3.G per cent. 

”,.13.0 per cent. 

.12.G per cent. 

.10.G per cent. 

fortunately increase the 
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DISCUSSION. 

Du. Swan M. Burnett, Washington, D. C., said that syphilis 
of the eye is not usually a particularly malignant affection in 
the negro, but when the ciliary body becomes involved he has 
never yet been able to stay the process sufficiently to restore 
vision to any serviceable degree. Some years ago he reported 
in Knapp’s Archives some cases of this sort with a drawing 
made from a section of the ball. A peculiarity of the struc¬ 
ture, as these revealed, is its close pathologic resemblance to 
tubercle. The giant cells are pronounced in their formation 
and structure. Another point in which it resembles tubercle is 
that it destroys the tissue in which it is embedded. Last win¬ 
ter Dr. Burnett had a ease under observation which under vig¬ 
orous treatment finally disappeared, but the whole of the 
ciliary body and iris were transformed into cicatricial tissue, 
and he is sure that it will soon be added to the collection of 
eyes lost by syphiloma of the ciliary body. One of the most 
marked symptoms is the intense pain which it causes. It is 
essentially a secondary manifestation. Dr. Burnett has a man 
under observation now presenting a perfectly typical appear¬ 
ance who is in the secondary stage of the disease. The pro¬ 
tuberance from the ciliary region is 5 mm. It is the second 
case he has seen this year. The treatment should be as vigor¬ 
ous as possible. Formerly he gave deep muscular injections of 
bichlorid. This is painful and it is difficult to get the patient 
to submit. Where he can not do this he uses the inunction 
treatment. He does not have to enucleate all these eyes, but 
he has a larger collection of them than .lie takes pride in. Dr. 
Burnett said he would like to hear from his confreres in the 
regions where the negro abounds regarding the frequency of 
this disease and its malignancy. 

Dr. Charles J. Kipp, Newark, N. J., said that he has not 
seen a case in which it did not become necessary to enucleate 
in the end. Cases in which there is apparently syphiloma of 
the ciliary body can not be diagnosed with certainty unless 
the tumor perforates the sclera. Dr. Kipp agreed with Dr. 
Knapp that mercury is preferable to the iodid. A patient 
came to him after the tumor had appeared on the outside of 
the sclera and was rapidly spreading. The man denied syphilis, 
and it was thought to be some form of intraocular tumor. 
There was a grayish-yellow exudate in the anterior chamber, 
covering the iris. It was only after the tumor began to spread 
that it was found to be a malignant tumor. The man re¬ 
turned two months after enucleation of the eye and said 
that he was getting blind in the other eye. There was a mild 
ciliary injection and some spots on Descemet’s membrane. 
He was at once put on inunctions of mercury, and in eight 
weeks this eye was all right. A similar process was undoubt¬ 
edly starting in the other eye. Dr. Kipp now relies entirely on 
mercury in these cases. 

Dr. E. E. Holt, Portland, Me., stated that, during the Span- 
ish-American war, there were a good many of the soldiers in 
the Maine Eye and Ear Infirmary, and in one there was a 
marked case of this kind, the left eye being the one involved. 
The inflammatory process came through the ciliary region and 
burst. Dr. Holt did not remove the eye, and the right eye was 
not involved at this time. The inflammation subsided. Within 
a week or ten days, however, the right eye presented a tumor 
in the ciliary region which went on and burst, and that eye 
was lost. Dr. Holt asked Dr. Knapp if removal of the first 
eye would have prevented the occurrence of the inflammation 
in the other. 

Dk. Samuel L. LEDBETTEn, Birmingham, Ala., said that 
nearly all negroes have syphilis and they are generally neg¬ 
lected, so that this is a common sequence in that race. They 
generally do not appear for treatment until the sclera has rup¬ 
tured and so, of course, a large percentage of the eyes are 
lost. A certain number can he saved when they come for 
treatment early enough. 

Dr. Robert L. Randolph, Baltimore, said that he had re¬ 
cently observed a case which, in its objective signs, was like 
that described by Dr. Burnett. The patient was a white man 
and had been under the care of on ophthalmologist who had 


expressed the opinion that the condition was sarcoma of the 
iris and that the eye would have to be enucleated at once. 
There were, however, several things about the condition which 
led Dr. Randolph to think it was a ease of luetie infection, and 
he put him on large doses of iodid of potash and also gave 
mercurial inunctions. In six weeks the man had recovered. 
While it» is unlikely that the eye will ever become a useful 
organ, it is at least a comely and a harmless one. 

Dr. Herman Knapp said that in syphilis the nodule which 
first appears soon disappears and the part above swells and 
almost invariably bursts and there is a black excrescence, 
which is pigment from the ciliary body. That is not character¬ 
istic in sarcoma, where the nodule is more or less oblong and 
tongue-like and in which there are very few inflammatory 
symptoms. This, Dr. Knapp thinks, is sufficient to make the 
differential diagnosis between this condition and sarcoma of 
the iris or ciliary body. Dr. Knapp, in replying to a question, 
said that he does not believe that sympathetic action in the 
other eye ever acts in that way, so that the removal of the 
eye would probably make no difference. 


TEMPORAL CLEFT OF THE NERVE HEAL* 

CHARLES H. BEARD. 

CHICAGO. 

Having used the ophthalmoscope rather industriously 
in large eye clinics and in private practice for the past 
twenty-one years, I have been strongly impressed by the 
oft-repeated occurrence of a certain aberrant picture of 
the optic nerve entrance. Ronghly estimated, the total 
number of well-marked examples of such anomalous 
optic papilhe that I have encountered is about sixty— 
seen in the eyes of perhaps forty individuals—or about 
one in every 1,000 persons. 

This I consider an extremely conservative estimate, 
as I believe the number to be greater. 

The most distinctive feature of the appearance in 
question is an apparent wide parting in the optic nerve 
fibers at the temporal side, or a sort of triangular cleft, 
outward, of the cortical portion of the nerve head. 
Briefly described, the condition and accompanying phe¬ 
nomena manifest the following peculiarities: The gray 
pink color of the disc is confined to a crescent at the 
nasal side which, with its horns, occupies about two- 
thirds of the circumference of the scleral ring. This 
crescent, at its broadest part, would seem to be some¬ 
what wider than the normal zone of nerve fibers. The 
scleral and choroidal rings, as far as they outline the 
crescent, are of nearly normal width and appearance— 
probably a trifle narrow. Outward, the scleral ring is 
broad and slanting and, in most instances, the chor¬ 
oidal ring becomes a small external conus. Indeed, the 
° j J Vr0Ul<i seem to ¥ nearl J related to external conus, 
and does not occur with conus up and down or ann ular 
I have seen a few such clefts where no conus existed 
1 he whole disc_ is slightly foreshortened, owing to the 
obliquity at which the nerve pierces the sclera "and the 
trunks of the retinal vessels appear suddenly from be¬ 
hind the horns of the gray-pink crescent. The triangu¬ 
lar segment of the disc bounded by the boms, and the 
external scleral ring is on a lower level and is "listen¬ 
ing white, excepting next to the scleral rin" where a 
blue-^een shadow marks the brink of the depression. 
The depth of the depression is not great—liardlv so 
gTeat as that of an ordinary physiologic excavation— 

cr0 . ssed **y aD 7 ?ave the tiniest of the 
retinal b.ood vessels. Row and t hen a vessel from the 
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posterior ciliary system, or circle of Zinn, is seen 
to traverse this area—a truly unique sight in ophthal- 
mology. All of which goes to prove that there are few 
nerve fibers between the observer and the sclera in this 
locality. 

There are never any openings of the lamina cribrosa 
visible in this area, not even in its nasal extremity or 
apex. The diameter of the scleral ring is not excessive— 
on the contrary, in a few instances, the papilla is ab¬ 
normally small—it and the adjoining conus both taken 
together not appearing larger than an average disc. 
From the beginning, the picture here presented has sug¬ 
gested to me that of a flower of the morning-glory 
family, projecting into the fundus, from the nasal side 
viewed in a horizontal manner, and with its stem hid¬ 
den behind the globe. So I have come to note it in my 
records as “morning-glory right/’ or “left,” or ‘Toth/’ 
as the case may be. In at least one-half the cases the 
anomaly is bilateral. Twice I have seen it in the eyes 
of more than one child of the same parents. 

Anomalies of the retina ( a); of the choroid (b); of 
the refraction ( c ) are constantly associated with this 
cleft optic nerve. 

(a) anomalies op the betina. 

Those referable to the retina include freakishness 
in the distribution and other characteristics of the ves¬ 
sels." Often a posterior ciliary artery comes in and plays 
the role of a good-sized retinal one. Frequently, one 
of the eight larger vessel trunks is wanting, and the 
lack is made good by one from the opposite side, tak¬ 
ing on twice its usual size and sending over a branch 
to supply the need. To judge from the shape and di- 
nensions of the carefully mapped out blind spot in 
;hese cases, there is also an unnatural arrangement and 
listribution of the macular bundles of nerve fibers in 
Rie retina. This spot is almost invariably elongated 
nward the center of vision and that, to a degree and 
vith a configuration out of all keeping with the size and 
form of any conus that may be present. Without the 
lata of an exact anatomic examination of such a retina, 
;o guide in the matter, a logical explanation of this 
peculiarity of the blind spot would seem to lie in the 
vide separation of the macular fibers. In other words, 
to the actual absence of the triangular sector of macu¬ 
lar fibers at the optic-nerve entrance, and which cor¬ 
responds approximately, in shape and size, to the cleft 
under discussion. 

ANOMALIES OF THE CHOEOID. 

Among the anomalies of the choroid that exist in 

"Us connection, the most conspicuous and constant is 
\ \y Abearance of general lack of development. This 
"cfc ri&t ' S an <j barren, being specially poor in capil- 
M M- Hence, the eyeground is streaked 
,//' r i* nd the irregular distribution of the pig- 

‘ the characteristic peppered look com- 

'/ f as “powder-grain fundus.” In rare 

as a plaque at the posterior pole, 
ul• wherein the choroid is either com- 
, \has undergone pigment degenera- 
erfd v;oidal coloboma of the macula. 
J lt hated spots in the periphery, are 
- nasq- nally there exists that condition 
jrs th</ ’imdus tigre. 

?e ciliau F refraction. 

under consideration, while 
# to time, conti\nue-es from the normal, is 
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the term. Low grades of myopia and myopic astigma¬ 
tism are the prevailing errors, though moderate de¬ 
grees of hyperopia and hyperopic astigmatism are not 
uncommon among them. I have never seen this cleft 
associated with a high refractive error. Where the 
nerve defect is monolateral there is apt to be anisome¬ 
tropia or antimetropia. Temporal cleft of the nerve 
head with external clonus is not to be confounded with 
the obliquely set disc associated with posterior staphyl¬ 
oma, absorption of the choroid and high myopia. I do 
not remember ever to have seen the cleft in conjunc¬ 
tion with these. In uncomplicated cases the defect or 
anomaly does not extend beyond the nerve head itself. 
The visual acuity, notwithstanding the best correcting 
lenses., is often below the standard, owing to the scant 
choroid. The fields of vision show varying degrees of 
diminished peripheral light sense, up to troublesome 
hemeralopia, but no other marked anomalies aside 
from those relative to the punctwn ccecum already men¬ 
tioned. 

One of my eases was that of a 33-year-old man who 
came with the statement that since earliest childhood 
he had been unable to see at night, and that he had 
two brothers who had the same affliction. I rather ex¬ 
pected to find the ophthalmic picture of retinitis pig¬ 
mentosa. It proved to be a ti'pical, double temporal 
cleft of the nerve head with the tiger fundus. 

Another singular feature, that characterizes nearly 
every case, is torsion of all the fundus details toward 
the temple. Disc, conus, retinal vessels^ fovea and 
macular coloboma of the choroid (when one exists) all 
show this temporal twist. This may have some refer¬ 
ence to the fetal rotation of the globe, first noted by 
Kolliker, 1 and later by Vassius 2 and by Vasseaux. 3 
This, of course, causes the macula, and fovea to be 
placed abnormally low. 

Cases complicated by great defects of the choroid 
are apt to have nystagmus and strabismus, particu¬ 
larly of the divergent variety. I have not seen any, 
however, that were accompanied by microphthalmos, 
harelip, cleft palate, nor other evidence of an imper¬ 
fectly closed fetal fissure. 

No inconsiderable amount has been written on the 
coloboma of the optic nerve and of the optic-nerve en¬ 
trance. They mostly refer to incomplete closure of the 
ocular fissure, and are in conjunction with the down¬ 
ward coloboma of the choroid. The rest has to do, 
mainly, with various ectasias of the scleral portion of 
the nervehead, taking the forms of deep cavities or pits, 
single or multiple, within the area of the papilla, and 
situated at indiscriminate places. Another class, also 
quite prevalent in text-books and atlases, refers to a 
broad and deep excavation at the site of the optic- 
nerve entrance, whose dimensions, always considerably 
greater than that of the former disc, are often many 
times larger. The cases here in point are not those 
of true coloboma of the optic nerve, but their occur¬ 
rence would seem to answer more to the explanation 
given by Ginsberg, of anomalous optic entrances which 
he had studied, both in the eyes of man and the lower 
animals, viz., a defect of the lamina cribrosa, A blocking 
up of the openings of the lamina cribrosa at the tem¬ 
poral side, or perhaps in some cases, an external, tri¬ 
angular area in this locality, where the sclera is actu¬ 
ally imperforate. This would account for the crescen- 

1. Embryoloffle de l’hommc, p. C30. 

2. Arch. f. Oplith., vol. xxir, p. 119. 
rrtl vlll. Tl. 523. 
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tie arrangement of the optic nerve fibers, for the ab¬ 
sence of any visible scleral perforations serving for the 
ingress of the nerve fiber bundles, and, in part, for the 
characteristic findings of ihe blind spot. 

The nearest approaches to the description of the par¬ 
ticular cleft, of the nerve head treated of herein that 
I have found in the literature, are those of de Wccker, 
Stood, Nuel and Elselmig, though none of them con¬ 
forms precisely to it. The nearest approximation as 
regards the papilla alone is the case of Nuel, but here 
there existed also high myopia and a plaque of hared 
sclera, outward, several times the size of the normal 
disc. Taking it all in all, Elschnigs case, which he 
examined anatomically as well as ophtlialmoscopically, 
tallies most closely, though the ophthalmoscopic find¬ 
ings were considerably at variance with the cases here 
cited. Stood's second case is, to a degree, along this 
line, but here the temporal cleft was incomplete, as re¬ 
garded the optic-nerve fibers, and a deep pit of ectasia 
occupied its floor and into which two retinal vessels 
dipped and disappeared, to emerge again on the other 
side. 

Fuchs refers to a singular anomaly of the papilla, 
consisting in the presence of a small, temporal conus, 
and a white membrane covering the vessels over the 
greater part of the disc. He had seen three cases and 
cites another of Hirschberg. 

I take it that the conditions presented by the fundi 
now brought to your notice have an important patho¬ 
logic significance. This relates mainly to the accom¬ 
panying imperfections of the choroid, as exemplified 
in its limited capillary system, its irregular pigmenta¬ 
tion, diminution of the peripheral light sense, and gen¬ 
eral lack of blood supply. Its early recognition might 
redound to the great benefit of the possessor of such a 
fundus, for by one might hope for the possible pre¬ 
vention or amelioration of diseases arising through 
slow sclerosis of the choroidal vessels and other de¬ 
generative changes in the choroid, such as glaucoma 
simplex, true inflammatory glaucoma with high intra¬ 
ocular tension, and grave secondary degeneration of 
the retina. This would be accompanied, of course, by 
proper attention to the general physical condition, to 
the correction of errors of refraction, and, most im¬ 
portant of all, to the regulation of the eye work in 
general. 
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DISCUSSION. 

Dil G. E. de Schweinitz, Philadelphia, said that when one 
examines the fundus of the eye with the aid of Dr. Beard’s 
intelligent observations, one becomes familiar witb appear¬ 


ances which, while they may have been seen before, were 
never properly appreciated or interpreted. Dr. de Schweinitz 
considers that the temporal cleft of tlie nervehead, which Dr. 
Beard lias called the “morning glory,” should be called “Beard’s 
nervehead.” In some recent investigations Dr. de Schweinitz 
has been struck with the frequency of various anomalies, in 
the nervehead, of the retinal circulation and of the fundus 
of the eye generally in the so-called degenerate types. This 
has recently been the subject of an important series of ob¬ 
servations in Franco, and tlie conclusion has been reached that 
there is nothing in the eye itself, so far as functional examina¬ 
tion reveals, indicative of the degenerate type. Dr. de 
Schweinitz does not believe, however, that the end of this 
matter is yet at hand and thinks that the subject demands 
more elaborate investigation. If Dr. Beard’s investigations are 
correct, we should all endeavor to recognize the conditions 
which he has described, because they may give indications for 
treatment which will prevent later ocular calamities. 

Dr. Edward J. Brown, Minneapolis, said that during the past 
year and a half lie has carefully examined all refraction cases 
with reference to the ophthalmoscopic appearance of the disc. 
Of the first ICO cases 39 presented greater or less temporal 
concavity of the disc, not confined to the center, and of these 3 
or 4 presented the appearance described by Dr. Beard in suffi¬ 
cient degree to attract attention, 2 of them being decidedly 
pronounced. Of the 39 cases only 4 had perfect fields, the 
others presenting peripheral defects ranging from 10 to 30 
degrees. Dr. Brown’s attention was especially called to these 
eases by the paper published by Professor Schoen of Leipzig 
in the Ophthalmic Record of October, 1902, presenting evi¬ 
dence that the so-called “physiologic excavation” of the optic 
disc is pathologic in character. Dr. Brown’s observations sug¬ 
gest that concavity of the disc, not confined to the center, 
may at least indicate that such eyes belong to a class espe¬ 
cially liable to be the subjects of glaucoma. 

Dr. Charles II. Beard, in replying to a question, stated that 
he bad never found this cleft in conjunction with any fissures 
or openings indicative of imperfect closure of fetal clefts. 
With colobomata involving the nervehead one often sees 
microphthalmos and other deformities. The nearest he has 
found with these are nystagmus and strabismus. Where 
anisometropia exists, as Dr. de Schweinitz suggests, it is the 
eye that has the cleft which has the higher degrees of refrac¬ 
tive error, i. e., where the defect is monolateral. At a joint 
meeting of the Chicago Opbthalmological and Chicago Medical 
societies, Dr. Beard in April last brought out the point in 
connection with the “powder grain” fundus and thin attenu¬ 
ated choroid; these cases are particularly liable to have wide 
physiologic excavations. In all those cases there is diminished 
peripheral light sense, and they are truly pathologic cases. 
Dr. Beard has found that these cases average up intellectually 
as well as any he has ever seen. 


DEVELOPMENT OF THE FACULTY OF BINOC¬ 
ULAR FUSION.* 

EDWARD JACKSON, MD. 

DENVER. 

The fusion faculty, which controls the ocular move¬ 
ments in the interest of binocular vision, is one of the 
most delicate and exact, yet one of the most constant 
and rigid co-ordinations that the human being acquires. 
That it is not commonly possessed at birth seems to be 
well established by the agreement of all careful observ¬ 
ers. That it is normally developed in early childhood, 
and only during early childhood, is equally certain. 
Persistent intelligent efforts have failed to give any 
indication of its acquirement in adult life. I believe 
it is well established generally before the age of 2 years, 
and practically always before 6. The earlier age is that 

• Bead In the Section on Ophthalmology of the American Med¬ 
ical Association, at the Fifty-fifth Annnal Session, June. 1904. 
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of normal development; the later is the limit of de¬ 
layed or obstructed development, beyond which its ap¬ 
pearance or development is impossible. 

Although development of the fusion faculty occurs 
after birth, it is, X believe, determined essentially by 
congenital tendency. It is a race characteristic, and is 
not a result of the reaction of the individual to environ¬ 
ment. It develops, as do the sex characteristics and 
organs, in obedience to inherited impulse; not like the 
power of reading or writing through conscious effort or 
training. There is not very much evidence on this 
point, 3 'et what there is is fairly conclusive. 

Take, for instance, the case reported by J. L. Minor 
to the American Ophthalmological Society in 1S98, of 
a man operated on for congenital cataract at the age of 
40. After one cataract had been removed the patient 
was still able to judge distance better with both eyes 
shut than he could by the sight of one eye. The other 
cataract was removed, and ten days later, when he was 
first allowed to use the two eyes together, tests with 
prisms and stereoscopic figures showed complete binocu¬ 
lar vision. Two days after that when his eyes were 
again unbandaged he could judge distance accurately 
with both eyes open, but he usually missed when either 
was closed. His power of overcoming prisms was still 
comparatively feeble. 

The very rapid acquirement of the power of binocular 
fusion from a few brief lessons with the amblyoscope re¬ 
ported by Worth and others, and which I also have wit¬ 
nessed, seems inexplicable except on the supposition 
that the fusion faculty has spontaneously become well- 
developed, although the patient, on account of some ob¬ 
stacle, has never learned to control or use it. Thus in 
the first of Worth’s illustrative cases “fusion training” 
was given on five different days within a period of two 
- weeks. On the fourth occasion it is noted: “The child 
as considerable amplitude of fusion.” After the fifth 
ance, the eyes remain straight with glasses. Where 
the fusion sense has been established and the squint con¬ 
tinues, Worth speaks of the repetition of fusion train¬ 
ing once a month as being quite sufficient to keep up 
the fusion faculty until operation is permitted. 

Evidently our most advanced treatment of squint to¬ 
day simply removes obstacles such as inequality of 
vision in the two eyes, or errors of refraction and the 
abnormal innervation they entail, or demonstrates to 
the c hil d the existence of the fusion -faculty that has al¬ 
ready developed. But there are rare cases in which, 
without any apparent obstacle, no trace of binocular 
fusion seems to develop. In these cases without any 
serious error, in refraction, with perfect vision in each 
eve, and no ^deviation of the visual axes, there still 
exists independence of function in the two eyes. They 
‘have no powen of stereoscopic vision and no binocular 
diplopia can ba provoked. There are also cases of al¬ 
ternating squint which are precisely similar to the 
V. ~-p. except that the movements of the two eyes are 
^ylinated to eWessive convergence or divergence, 
retinitis s pp} largen'class of cases a feeble faculty of bin- 
Tpiuly l-\j 5 jon or some rudiment of such a faculty is dis- 
W ‘ymmod&tn f ^ j s -W capable of overcoming even slight 
tyj ' pHgbtty u 'i )e bulk of uncured convergent, like the 
V> Stieren ivergep.t squints of Worth, belong to this 
v o ' lenient of those cases must lie our 

• / H : dded future success in the treat- 

• w have instruments, the amblyo- 

A "* d the stereoscone, with which 


the existence of the fusion faculty when it has already 
developed, but which he has heretofore left unused. 
These instruments, however, are not adapted to help in 
the eontinnous exercise of a fusion faculty which beside 
being unused, is really undeveloped. 

In seeking an instrument that would aid us in the ac¬ 
tual development of the fusion faculty, I have worked 
out one by which the patient can employ his binocular 
vision, such as he may possess, not only on a few spe¬ 
cially prepared objects or slides, but on all objects that 
he looks at and continuous^, even while there remains 
actual squint of any degree. The matter can he best 
presented by an explanation of the instrument. 

In viewing the reflection of objects in a mirror there 
appears a lateral reversal of relative positions. If this 
reflection is reflected from another mirror the second re¬ 
versal gives the objects their normal relative position. 
If the two mirrors are parallel, each object seen is seen 
after double reflection in its true direction. By inclin¬ 
ing the surfaces of the mirrors to a certain angle each 
object seen through them appears displaced to double 
that angle. When, as in squint, the visual axis of the 
fixing eye is directed toward one point, that of the de¬ 
viating eye is directed toward another. But by causing 
one or both eyes to look at such double reflections as are 
furnished by plane mirrors inclined to the proper angle 



it is easy to present the same object to the visual axis 
of both the squinting and the fixing eye. The accom- 
pan} r ing diagram illustrates the effect of changing the 
direction of one of the mirrors. 

The solid lines represent the mirrors M and N as 
parallel and the eye as receiving the ray L parallel to 
its original direction. The broken lines represent M 
inclined as for a convergent squint, the altered direction 
of the ray after its second reflection, and the way it 
would be received by the converging eye. By varying the 
angle of the mirror SI, the reflected ray can be given 
any direction required for even the highest degree of 
squint. • 

The instrument can be used for the same purposes as 
the amblyoscope or an adjustable stereoscope, with slides 
prepared as for the stereoscope. But it can also be used 
in looking at any object near or distant, to produce any 
modification of "direction required in the interest of 
binocular fusion. If there be present a rudiment of this 
faculty, even with a high degree of squint, the mirror 
can be' set at such an angle as to constantly stimulate the 
exercise of fusion. By varying the inclination of the 
mirror M, the patient can be induced to increase or di¬ 
minish his convergence, and thus exercise his power of 
maintaining fusion. 

For an instrument not to be worn by the patient the 
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before one eye only, the other being left free as in or¬ 
dinary vision. The instrument swings cither way on the 
upright that supports if so. that it can be used equally 
well for the right or the left eye. The arc can be grad¬ 
uated to show just how much convergence and diverg¬ 
ence the position of the mirror represents. The reflec¬ 
tion from two mirrors somewhat lessens the visibility of 
objects viewed by means of them; hence, the mirrors 
should ordinarily be placed before the non-deviating eye. 
To bring down the vision to an equality with that of the 
deviating eye. a series of smoked glasses of different 
shades arc also furnished. These can be slipped in front 
of the opening, in the clip for this purpose. 

With the width between the eyes, the degree of squint, 
and the difference in visual acuteness exactly known we 
can. in any given case, construct a binocular instrument 
very much smaller than this, which can be attached to a 
head band and worn continuously. With such an appa¬ 
ratus all the child’s seeing for hours, or throughout the 
day, should be done under conditions that bring the two 
images of a given point on corresponding points of the 
two retinas. _ _ . 

I believe that with such an application of this prin¬ 
ciple of double reflection we will be able to bring about 
the development, of fusion faculty in some cases in which 
such development would not otherwise occur. With the 
fusion faculty - once fairly developed the complete cure 
of comitant squint becomes possible. 

DISCUSSION. 

De. Wendell Remap Philadelphia, declared that there are 
three essentially different methods of regarding the eye: First, 
as an optical instrument contrived to form a perfect image, 
every focal point of which shall correspond with a radiant 
point in the object viewed; second, the retinal structure, and 
especially its bacillary layer; third, the still more wonderful 
correspondence of the two retinas, point for point, and of 
their representatives in space, point for point. Dr. Reber said 
that in the study of methods for the training of the fusion 
faculty, the question of the evolution of binocular vision is 
the primary consideration. It is a bewildering complex co¬ 
ordination, gradually acquired like walking or talking. The 
most rational method of studying this subject would seem to 
be in adults who, because of complete congenital cataract, have 
grown to maturity without seeing, and then had both eyes 
successfully operated on. Several such cases have been re¬ 
ported from time to time. One case recorded by Trombetta 
four or five years ago was that of a girl of 10 years, who had 
both eyes successfully operated on by Guaita, the eminent Ital¬ 
ian ophthalmologist. Trombetta took charge of the young girl 
and in 45 lessons he succeeded not only in teaching the child 
to see without the sense of touch, but in obtaining satisfactory 
binocular vision. Before the twenty-fifth lesson, when the 
child’s attention was directed to a nearly bright object, one 
eye would fix and the other wander up and out and oscillate. 
In the course of this lesson it was discovered that the child’s 
vision had become stereoscopic. Dr. Reber said that in the 
case of the 40-year-old man quoted by Dr. Jackson, the ques¬ 
tion arises whether some sort of crude binocular vision did 
not develop and flourish before the man became entirely blind 
from the congenital cataract. If so, it would, of course, be a 
relatively easy matter for him to regain the faculty of stereo¬ 
scopic vision when both retinas had been restored to their 
functions. This rousing of the faculty of attention and its 
close relation to the act of convergence, Dr. Reber considers, is 
closely bound up with the development of binocular vision. 
Be Conte shows that perception of the third dimension pro¬ 
ceeds largely from an almost imperceptibly rapid exercise of 
the faculty of convergence. This fact, along with the psychol¬ 
ogist’s “mental faculty of attention,” seems to form the basis 
for correct visual judgments. Whether the complex array of 
acts in binocular vision are or are not represented in the 


cerebral cortex by a special center is still sub judicc. That a 
fusion faculty exists is beyond all doubt. Functional strabis¬ 
mus shows that the higher centers have abandoned the task 
of making the retinas correspond point for point, and must, 
therefore, be viewed as a species of atavism. The small globes 
and short interoeular base line in little children, assisted by 
the excessive accommodation, will account for the turning in 
of the eyes rather than the turning out as would be expected. 
In constructing mechnnical devices for the training of the 
fusion faculty one thing is axiomatic: that is, they should be 
simple and, if possible, so devised that they may be used sev¬ 
eral hours each day. The instrument here offered by Dr. Jack- 
son is beautifully Bimple and if, ns he states, it can be made 
small d^ough to be worn with a headband for several hours a 
day, it would seem to approach very closely to the ideal de¬ 
vice for the development or restoration of stereoscopic vision. 
Priestley Smith’s fusion tubes, one of which the child would 
take in each hand, represents the acme of simplicity. But as 
the child’s visual axes are crossed, the tubes got in each 
other’s way, nnd Mr. Worth happily thought of the reflecting 
tube and built his nmblyoscope which has proved so efficient 
in selected cases. At no time should apparent parallelism of 
the visual axis be accepted as proof positive that the patient 
has been restored to stereoscopic vision. Some test for stereo¬ 
scopic vision should invariably be resorted to as a final test, 
such ns Bering’s box, which is easily made and is quite as 
reliable ns nny. 

Dr. Edward Jackson Btated that the case cited by Dr. 
Reber is certainly nearer the experience of most cases of the 
sort that have been reported than is Minor’s case. His case is 
a very exceptional one in the rapidity with which binocular 
vision was demonstrated after the second eye had been oper¬ 
ated on. It was a remarkable patient; a patient who had re¬ 
markable powers of co-ordination for an absolutely blind per¬ 
son. The best illustration we have that binocular vision is 
developed sufficiently to go right into use after some obstacle 
is removed is the vision that children often get after the cor¬ 
rection erf a high error of refraction. Many of them will 
quickly or in a few days respond to the tests of full binocular 
vision. That is the basis for the assumption that binocular 
■vision may develop to a high degree without having been exer¬ 
cised. The obstacle being removed binocular vision becomes 
possible. While the child undoubtedly acquires something in 
this short time, it does not acquire the complete nerve connec¬ 
tions necessary for binocular vision. There is something there 
ready to be used as soon as the child acquires the knack. 


DAIRY HYGIENE. 


WITH SPECIAL REFERENCE TO THE LIMITATION OF BO¬ 
VINE TUBERCULOSIS.* 


RICHARD COLE NEWTON, M.D. 

MONTCLAIR, N. J. 


While perhaps it is impossible to be absolutely sure 
of the truth of any general statement, of which from 
its nature complete proof is unobtainable, we are justi¬ 
fied, I think, in assuming that the statement that wild 
cattle are entirely free from tuberculosis is true. We 
are told that the native (Criollo) cattle of the Argen¬ 
tine are now and always have been free from tubercu¬ 
losis. The appearance of the disease dates from the 
time when pure-blooded cattle were introduced into that 
country for breeding purposes. So it has been asserted 
that the native cattle of the Jura mountains and other 
places are, and always have been free from tuberculosis. 
So far as known, no animal running wild and eating the 
iood that nature intended, has ever been tuberculous • 
and yet the disease is to-day the most common tod most 
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generally distributed of all diseases, affecting as it 
does, all living creatures, including man and every 
known species of warm-blooded animal, as well as 
fishes, amphibians, birds and reptiles. 

Since the discovery of the tubercle bacillus in 1882, 
there has been a steady advance in knowledge of this 
disease, and of its, hitherto unsuspected, distribution 
throughout the animal kingdom. , 

There is, however, no proof that an animal living as 
nature intended, as has just been said, will ever become 
tuberculous ; x while on the other hand, it seems to have 
been distinctly proved that under appropriate condi¬ 
tions, with a large enough dose of the infecting^inate- 
rial, any living creature may be made tuberculous. Co¬ 
incidentally with the knowledge of the great distribu¬ 
tion of tuberculosis, has come the welcome knowledge 
that the disease is, to a great extent, curable in both 
man and animals. 

It was a revelation to pathologists when Trudeau and 
others observed that if rabbits were inoculated with tu¬ 
berculosis and then allowed to run at large, they recov¬ 
ered, while those kept in confinement after the inocula¬ 
tion died. So a small number of successful experiments 
have been reported undertaken to show the curability 
of the disease in dairy cattle, notably some at the 
Storrs experimental station some years ago. Also cer¬ 
tain experiments have been made to demonstrate that 
the susceptibility of cattle to the infection of this dis¬ 
ease varies with their environment. 

Dr. Pearson of Philadelphia, fitted up two cow stables 
in the University Veterinary School. One stable had 
only 3,000 cubic feet of air space and few windows, and 
was in every way unhygienic. The other had 9,000 cubic 
feet of air space, plenty of light, and was kept scrupu¬ 
lously clean. Into each of these stables he put four 
healthy cows and two tuberculous ones, and kept them 
there for seven months, at the end of which time the 
four originally healthy cows in the unhygienic stable 
were affected with advanced tuberculosis, whereas of 
the four non-tuberculous cattle kept in the hygienic 
stable only two were tuberculous, and that to an incon¬ 
siderable extent. , 

Dr. de Sehweinitz 1 2 gives a case as follows: “An ani¬ 
mal originally tuberculous, kept at the station of the 
Bureau of Animal Industry, has received about 3,000 c.e. 
tuberculin in different injections extending over a long 
time. The animal is now well and fat and has entirely 
recovered from tuberculosis.” 

Dr. Salmon stated 3 in 1901 that 20 per cent, of Cana¬ 
dian pure-bred cattle offered for importation into this 
country were tuberculous, whereas of those brought 
into the United States for grazing and feeding, not over 
0.2 of 1 per cent, are tuberculous, while the milch 
cattle of ordinary breeds offered for import, occupy an 
intermediate position. Bang long ago pointed out that 
the calves of tubercular cows did not themselves be¬ 
come tubercular if immediately separated from their 
dams and all other tuberculous cattle, and fed on steril¬ 
ized milk. Theobald Smith, Bang and others have in¬ 
sisted on the desirability of preventing tuberculous in¬ 
fection in dairy herds by keeping the cattle in the open 
air as much as'possible, and keeping the number of cat¬ 
tle in one herd as small as possible- 

Conn 4 says: “The fact is that the more experience 
accumulates the more we learn that many of these in¬ 


1 TirtVotln S2 B. S. Dept. Agriculture, 1901. 

2 Bulletin S’ B. S. Dept. Agriculture, Sept. 18 1896, p. 17. 

. 3 n S Dept. Agriculture, 1901, p. 21. 

4 Report of'tte Storrs Agricultural Experiment Station, 1898. 


cipient cases of tuberculosis are only temporary and that 
the animals in question, if kept in a favorable condition, 
will soon recover and may live many years of useful 
life.” 

C. S. Phelps, the agriculturist of the .Storrs Experi¬ 
ment Station, gives the history of an experiment as 
follows: “Pour cows, having been found to be tuber¬ 
cular, . were placed in a high, light and airy stable, 
affording about 1,500 cubic feet of air space -to each 
cow, and having a yard in which the cattle could exer¬ 
cise. In mild weather they occupied the yard most of 
the day. Uo especial treatment for the disease was at¬ 
tempted, but good care and feed were afforded at all 
times. In October, 1896, all four cows responded to 
the tuberculin test as they did in January, 1897. In 
April, 1897, two responded; in July, 1897, none of 
them responded, nor did any of them respond in De¬ 
cember, 1&98, a year and a half afterward. In the 
following February two of the cows were in good, and 
two in fair health, judging from their appearance. One 
of them, however, was still coughing.” 

While the number of observations on the curability 
of tuberculosis in cattle is quite limited, there seems to 
be no doubt that the disease is curable as well as pre¬ 
ventable in cattle as well as in man. 

Nocard bas said 5 that animal tuberculosis is now 
rare in Paris because the animals are not kept longer 
than a year before fattening and slaughtering. Such a 
plan would probably eradicate the disease in any coun¬ 
try, although all housed and confined animals are suf¬ 
ferers from this disease. 

Dr. Louis Bobinson 3 pointed out some years ago the 
greatly superior health of animals in a traveling me¬ 
nagerie over those in zoological gardens, who were con¬ 
fined in one spot, although the latter enjoy every cafe 
and attention that science can suggest. 

The enormous distribution of tuberculosis in so many 
different species of animals, fishes and reptiles, would 
seem to establish the fact that it is essentially the same 
disease in all, and that the structural, morphologic and 
pathogenic differences noted in the tubercle bacilli of 
fishes, birds and mammals are gradually developed and 
due to differences in pabulum, temperature and envi¬ 
ronment, which the bacillus experiences in being passed 
through various hosts. 

The ingenious theory advocated by Hueppe and others 
that the timothy hay bacillus, which has been proved to 
have slight pathogenicity, is the father of all the differ- . 
ent varieties of tubercle bacilli, is not entirely lacking 


in verisimiltude. 

Avian, human and bovine tubercle bacilli can cer¬ 
tainly be so altered by cultivation and by passing 
through appropriate animals that they become mdistin- 
guishable. It is not my purpose to discuss this aspect 
of the subject further, nor is it necessary to burden this 
paper noth figures to prove the enormous distribution 
of tuberculous disease in dairy cattle. 

Experienced dairymen place the percentage of tuber¬ 
culous cows in Hew Jersey, for instance, at thirty, 
and probably the number is about the same through¬ 
out the New England and middle states, although, un¬ 
til proper laws are passed enforcing Tegular stated in¬ 
spections of all dairy cattle, and the rigid enforcement 
of the tuberculin test, no really accurate figures can be 
published, nor can proper steps be taken to eradicate the 
disease. We are at present only dallying with this very 
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serious question. To be sure, if no milk from tubercu¬ 
lous cattle was allowed to be sold, there would be now 
and for a long time to come a milk famine; as there 
seems to be little doubt that at least one-third of all the 
milk sold in our markets comes from tuberculous cattle. 

It is a saying among dairymen that a tuberculous cow 
will give more milk than a non-tuberculous one. Whether 
this is true or not, as we have just seen, it is the pure¬ 
bred, high-grade milch cattle that arc at present most 
affected until the disease, and there is not lacking good 
authority for the statement that superlactation is one 
of the predisposing causes, if not the principal one, of 
bovine tuberculosis. 

From wliat has been said, it is evident that it is not 
alone necessary to destroy, or at least separate, all tu¬ 
berculous cattle from healthy cattle, but that it is also 
necessary to take the best possible care of all dairy ani¬ 
mals if the disease is to be eradicated and kept out of 
dairy herds in the future. The proper construction of 
cow stables and the care and food of the herd have been 
well understood for some yearn, but it is not so gener¬ 
ally understood that cattle, like human beings, suffer 
from overcrowding and from confinement. Not over 
forty or fifty cows should live in one stable, and they 
should have their regular exercise, even in the coldest 
weather. The sun should shine into their stables all 
day long and the cubic air space should be much greater 
than that usually allowed.' Alvord 7 advises 1.200 cubic 
feet per cow. 

One writer,® after asserting that the tuberculosis of 
milch cattle is due chiefly to over-milking, urges that 
every one should be prohibited by law from milking a 
cow during the last three months of gestation. Nelson 
says that if animals are properly cared for they will 
not contract tuberculosis even when exposed to the dis¬ 
ease. He refers more particularly to the diet in this 
connection. 

Fortunately we have an efficient and easily applied 
means for the demonstration of the presence of tuber¬ 
culosis in man and animals; namely the tuberculin test. 
Unfortunately, however, this test is not absolutely in¬ 
fallible in the most scientific hands, and as usually ap¬ 
plied, it is subject to certain errors which should be 
more generally understood and guarded against. That 
cattle with advanced tuberculosis fail to re-act to the 
test is well known, but in most, if not all of these, care¬ 
ful physical examination will reveal the presence of the 
disease. It is in the early stages of the infection, when 
physical examination fails to reveal anything wrong 
with the cow, that the tuberculin test is our sole reliance 
and in these eases, errors, if they do occur, are more 
likely to be costly and far-reaching. It is asserted by 
some that a healthy cow may re-act to the tuberculin 
test. At all events she would unquestionably do so if 
by any chance the amount injected were too large or too 
concentrated. Nelson 9 only claims for the test 90 per 
cent, of efficiency after excluding all sources of error. 

Nevertheless, it is a remarkably accurate and trust¬ 
worthy method of diagnosing incipient tuberculosis, and 
the failures to re-act when tuberculosis is present, are 
astonishingly few, when we consider that there is noth¬ 
ing absolute in medicine and that in practically no case 
can every possible source of error be eliminated. 

It is now customary to say that there must be a rise 
of 2 F. in the cow’s temperature within from twelve to 

*• Book, T7. S. Dept. Agriculture, 1894. 

B. X, X. Medical Record. Nov. 6, 1S97, p. 685. 

Bulletin 118. N. J. Agricultural Experiment Station. Nov. 


twenty-four hours after the injection of the tuberculin 
to indicate a positive reaction. The bovine temperature, 
however, is a variable matter, eacli particular cow being 
a law unto herself. The temperature during the rut 
runs higher than at other times. Young cattle as a rule 
have a higher temperature than older ones, and the tem¬ 
perature of the same animal (without discoverable 
cause) may vary ■within considerable limits (Nelson 10 
says 2 degrees) on different days and at different hours 
of the day. While the average dairy cow’s temperature 
may range between 101 and 103 F., it seems unjusti¬ 
fiable to say that a temperature of 103 or 103.5 F. is 
always due to the reaction from tuberculin. For this 
reason the temperature of cows should be taken more 
than the two or three times at two-hour intervals, as is 
now customary before the tuberculin test is applied. In 
fact, to render the test fairly accurate, the temperature 
of each cow should be taken at two-hour intervals for 
forty-eight hours before and for twenty-four hours after 
the injection of the tuberculin. As the temperature of 
milch cattle is variable, and is especially so among Jer¬ 
seys and other high grade stock, we should expect that 
their temperature would bear some relation to that of 
the surrounding atmosphere, and sometimes at least, 
this would seem to be the ease. At all events. Hr. North, of 
the Purity Milk Farms in Trenton, observed that after 
thirtv-five cows were injected with a double dose of tu¬ 
berculin in October last, they averaged 1 F reduction 
of temperature. At the time of the tuberculin injec¬ 
tions the thermometer in the bam registered 80 F. The 
next day there had been a drop of 30 F. in the outside 
temperature, so that the thermometer in the ham regis¬ 
tered 50 F., and ever)' individual cow showed a reduction 
in temperature of from half a degree to a degree from 
the evening temperature of the day before, when the 
tuberculin test was administered. Some of the cattle 
showed very little variation, so that it may be suspected 
that they were tuberculous, and had it not been for the 
great fall in the external temperature, their bodily heat 
would have increased instead of remaining nearly sta¬ 
tionary, after the injection of tuberculin. 

A cattle dealer has asserted that he can make any 
cow pass the test for tuberculosis by putting her in the 
cold room of a refrigerating establishment and keeping 
her there a few hours after she has been injected with 
the tuberculin. The dealer asserted- that this keeping of 
the temperature down could also be accomplished by 
throwing cold water on the animal with a hose. At ail 
events, for a pronounced case of tuberculosis, or for an 
animal that has been a short time before subjected to 
the test, the 2 F. rise which has been agreed on by the 
veterinarians as the standard, is too high, since, as we 
have seen, some cattle, although strongly infected with 
the disease, will not re-act to that extent. 

Thirty-eight cows which had passed the state veter¬ 
inarian of New Jersey and had their papers, were one 
month afterward re-tested, nine of them, or nearly a 
quarter, reacted to the tuberculin test. The official tests 
have been found so often unreliable that many dairy 
men no longer trust them, but have their own veterin¬ 
arian test every new cow before she is admitted to the 
herd. A friend of mine tested twelve cattle in one herd of 
nice looking, fat cattle presenting no evidence of disease, 
except that some of them coughed a little, and found 
that eleven of them were tuberculous. This same man 
was offered six Jersey cattle, all of which, when tested, 
showed tuberculosis. These same cows were subse- 
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quently sold to a wealthy man from New York for the 
especial nourishment of his children and invalid mother- 
in-law. 

In another case,, the one cow picked out of a herd for 
the exclusive nourishment of a particular infant, was 
tuberculous. A man went to a farm to buy four cows. 
The owner agreed to allow them to undergo the tubercu¬ 
lin test as a preliminary to the sale, provided that he 
should not be told if any of them were tuberculous. On 
applying the test, three reacted. 

In a well-known dairy herd in New Jersey of 350 
cows, a careful test is made of each animal every six 
months, and 15 per cent, of the cows have been repeat¬ 
edly found to be tuberculous and have been taken out of 
the herd. Every precaution is observed in this excel¬ 
lent dairy to keep the cattle healthy and eliminate 
every possible source of infection, with one glaring in¬ 
consistency, as follows—the dry cows are boarded at the 
neighboring farms until they are ready to calve, when 
they are brought back to the dairy, and some of them 
must needs bring a fresh infection of tuberculosis with 
them. 

It would probably be as economical to slaughter every 
cow when she goes dry, according to the method said 
to be in vogue in Paris, as to lose a third of a valuable 
herd every year from tuberculosis, and perpetuate the 
infection. 

Nor does careful testing always avail to detect tuber¬ 
culosis in cattle, nor to prevent its spread, as the follow¬ 
ing well authenticated case will show: A dairyman, 
desiring to move a herd of twenty cows from New Jer¬ 
sey into Pennsylvania, had them tested for tuberculosis 
in compliance with the law. Seven reacted and had to 
remain in New Jersey. Of the remaining thirteen, 
four were purchased and put with a healthy herd of 
100 cows. In three months’ time this herd was tested 
and only one cow reacted. This cow was one of the four 
that had been taken out of the infected herd. As the 
latter herd had been tested by a competent and honest 
veterinarian, this result shows one of the limitations of 
the tuberculin test, and it also shows that had the owner 
of the larger herd not been unusually vigilant he would 
presently have had, instead of one tuberculous cow, a 
badly infected herd. 

As said before, our present laws are quite inadequate 
for the eradication of this widespread and rapidly grow¬ 
ing infection. The different states demand that cattle 
brought across their borders shall pass the test, but they 
do nothing effective to quench the fire which is con¬ 
suming the very vitals of the dairy industry. 

A law commanding the firemen to direct all their at¬ 
tention to the environment of a burning building, but 
not to touch the building itself, unless they shall receive a 
request from the owner to do so, would hardly be con¬ 
sidered sound legislation, nor calculated to deal effec¬ 
tively with the situation. Yet this is practically the 
nature iff .the present laws against bovine tuberculosis. 
An owneYihay have his herd tested by a more or less 
comp etentVeterinarian if he chooses, and may receive 
about one-hWf fjhe value for the cattle that are con¬ 
demned to lAslaughtered, or he may, if he elects, re¬ 
main in blissful 'gnorance of the real state of health 
nrevalent in his h d and may maintain a hot bed of in¬ 
fection and dissem'nate tubercle bacilli among the un- 

aolSfsc^ntrsete behind Koch’s 

fallacious, albeit co forting, pronunciamento tbatbo- 
rine tuberculosis is l ot communicable to man. That 
it is communicable ha been proved beyond all reason¬ 


able doubt. And furthermore, to quote Dr. Salmon, 11 
the infection of human beings with bovine tuberculosis 
is one, if not the principal, cause of the long-continued 
virulence of human tuberculosis. He says" “The hu- 
man (tubercle) bacilli are generally much more sapro¬ 
phytic in their characters and far less virulent than 
“ most other mammalian sources, and it seems 
that the human organism has the power of attenuating 
these bacilli and gradually making them less and less 
harmful. But this influence for good must be continu¬ 
ally counteracted by the infusion of extremely patho¬ 
genic germs from animal sources.” 

What then is our duty in the premises F It seems to 
me that there can be no doubt in any thinking mind, 
that a law should be passed making a semi-annual test 
of every dairy animal in the United States compulsory, 
and providing for the slaughter of every one showing 
any evidence of tuberculosis, and providing further that 
the owner shall be compensated to the full extent of the 
damage done him by slaughtering his animal or ani¬ 
mals. 

Such a movement would not cost a tithe of the sum 
which the government expects to spend on the Panama 
Canal, nor of that which it will cost a private corpora¬ 
tion to tunnel the Hudson and East rivers in New York 
harbor, and yet it seems to me that from economic, 
scientific and philanthropic considerations, the stamp¬ 
ing out of bovine tuberculosis would be a thousand-fold 
more beneficial to our country and to mankind the world 
over than the consummation of either of the great en¬ 
terprises just spoken of. 

Let us wake up from our lethargy and show that we 
are really advancing in civilization by adopting a 
very plain and obvious means of wresting from the 
“great white death” one of his most powerful and in¬ 
sidious weapons. 

Let us also put out of business the bologna sausage 
man, who gives the dairyman $15 for the carcass of, 
every diseased animal, which the latter can no longer 
milk at a profit, and makes the meat up into sausage. 

Whether or not the remarkable freedom of the He¬ 
brews from tuberculosis is due to eating Kosher meat, 
the reasonableness of the proposition that we should 
adopt similar precautions in choosing the meat for our 
tables is irrefutable in my opinion. 

DISCUSSION. 

Dk. H. M. Bracken, Minneapolis, approved of testing 
dairy herds for the purpose of securing non-tuberculous cat¬ 
tle. The percentage of milch cows affected with tuberculo¬ 
sis as given seems very high, and, for Minnesota, he is sure 
it is too high. He does not think that the passing of a 
law by Congress compelling an examination of all cows is 
practicable. Compensation for the cattle destroyed can be 
easily regulated through Ihe state legislature. In Minnesota 
a law has been in force for several years allowing compen¬ 
sation. The farmers throughout the state are not compelled 
to have their cows tested, but many of them are doing, so. 

At first the compensation was two-thirds of the appraised 
value. The farmers and the dairymen were both well satisfied 
with this, for, as a matter of fact, the appraisals were gen¬ 
erally high, and two-thirds of the appraised value nearly or 
quite represented the real value of the animal. Later this 
law was changed, and the owner now receives three-fourths 
of the appraised valuation. A man may require the testing 
of cows as a condition of purchase, but the owner is allowed 
to keep those condemned cows and sell them later in the 
open market. This should not be permitted. A great deal 
of the testing of cattle for the purpose of excluding tuber- 
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cular milk from the city supply is n farce. For example: 
The dairyman's herd is inspected, fay, once a year; 10 cows 
out of his herd are condemned, and lie buys 10 cows to take 
their places. The 10 cows bought come from the open mar¬ 
ket, and nobody knows until possibly the next year whether 
they are tubercular or not. Such methods do not exclude 
tubercular cattle from the herd. An effort was made in 
Minnesota to require dairymen to purchase only tested cat¬ 
tle. Of course this is easily carried out in dairies furnish¬ 
ing certified milk, but with the general dairymen it is a 
difficult matter. Dairymen said they were willing to pur¬ 
chase such animals if they could, and were willing to pay 
an additional sum for them, but there were no such animals 
on the market. On various occasions efforts wore made to 
place tested cows on the market, but without success. Dr. 
Bracken said that while tuberculous milk is dangerous, the 
dangers may be exaggerated. More children die from the 
use of had milk than from the use of tubercular milk, and 
too often in the effort to secure milk from n non-tuberculous 
herd of cows the general sanitary conditions surrounding 
the cow and the milk are entirely overlooked. There i= 
room for the general improvement of the sanitary condition' 
surrounding the dairy, the cow and the dairyman. 

Dn, George A. Hare, Tacoma Park, Wash., confessed to 
some disappointment in learning of the status of dairy in 
spection, and of the sanitary conditions surrounding the dairy 
supplies given to the people of the eastern states He be¬ 
lieves that there are very few questions before the American 
people to-day fraught with the possibilities for good or evil 
to such an extent as is the question of dairy products and 
their proper inspection and believes also that we are look¬ 
ing entirely in the wrong direction for help. He =nid that 
the remedy is at our hands and just as soon as the medical 
profession wakes up just so soon will this question be solved 
in a practical manner. This question will be finally settled 
by the verdict of public opinion and public opinion on sani¬ 
tary matters is molded almost entirely by the attitude of 
the medical profession. With a careless or indifferent family 
physician wc can not expect very much care on the part of 
the recipient of the dairy products. If the physicians are 
asleep and apathetic on this vital question, the people will 
remain s 0 . In the eastern states tubercular cattle are far 
more numerous than in the West, where the cattle have 
larger ranges. About 3 per cent, of the cattle tested in Cali¬ 
fornia arc affected with tubercular disease. The sanitary 
affairs of every state at the present time are supervised by 
a board of health. The time has come in our country when 
these boards of health should be controlled by physicians 
Where they are controlled by physicians there is no good 
reason why the standard of dairy products may not be raised 
and maintained at any degree of efficiency the physicians 
choose. Dr. Hare said he had observed the conditions in 
a small city of 20,000, which a few years ago had no sani- 
tary regulations. A board of health of five physicians was 
appointed, all of them untried men, but they had enthusiasm 
and a confident faith in the practical results of properly 
enforced sanitary laws. The result is that every dairy in 
that county is at the present time required to operate under 
a license. In the application for license it is specifically 
stated that the vendor of milk will subscribe to and observe 
every condition laid down by the board of health, and those 
conditions are printed in the application, with the statement 
that if he violates them wilfully his license will be forfeited 
If he violates them unconsciously he agrees to correct the 
error immediately on bis attention being called to the mat¬ 
ter. As a result of these methods that city has clean dairies 
the dirty ones went out of business. They raised the 
price of milk a trifle, not nearly so much, however, as the 
gain in the prevention of the use of water. Every dairy 
is inspected every month. Every dairyman is under con¬ 
tract not to purchase milk outside of the product of his own 
cows, nor outside of the cows registered by the inspectors, 
and never to sell milk from any cow that lias not been tested. 
When he adds a new cow to his herd, that eovjarj^ust-be^ Jested, 


or his license is forfeited. The milk dispensed in the sum¬ 
mer time must show below 50,000 bacteria to each c.c. In 
the winter season the bacteria must be below 30,000 to each 
c.c. The count is made twice each month, and with but 
one exception has been below the requirement and down 
even ns low ns 10,000 or 12,000 for a number of months. 
Those are practical results. Dr. Hare could see no reason 
why it should not be within the province of the medical 
societies of this country to so supervise the dairies of America 
ns to exclude nil diseased cattle, and to demand that all 
cows must be properly inspected. Public sentiment so 
strongly endorses the work of the board of health of that 
city that no dairyman in the county at the present time 
wishes to risk a lawsuit. Every dairyman’s report is pub¬ 
lished in the paper. This has greatly stimulated the dairies 
to compete with one another in the production of a good 
product, because tlie peopte will go to the dairyman who 
has the best record. They find it to their own interest to 
watch one another. Until physicians realize that they can 
control the dairy business of this country they will be un¬ 
able to control tubercular cattle. 

Dn. HunTY asked how long this process has been in ex¬ 
istence and for bow long a period the health officer is ap¬ 
pointed. 

Dr. Hake, replying to these questions, said that this proc¬ 
ess has been in existence for three years, and that the health 
officer is appointed by the board and continues in office at 
the pleasure of the boaul. The board is appointed by the 
mayor for a period of four years, but the physicians took a 
hand in the framing of the charter, which specifically states 
that not more than two persons of the same political party 
can be members of the board of health. 

Dr. J. N. Hurty, Indianapolis, said that he became very 
much-discouraged at one time in the work of controlling the 
milk supply on necount of an experience at Indianapolis. 
They had an excellent health officer. He was doing good 
work. He had been in office for two years, that' being the 
term of the mayor; then the politics of the city turned over, 
and out he went. Fortunately, another good man was put 
in, and he continued the work which the first man had in¬ 
augurated, producing very excellent results; then the poli¬ 
tics of the city turned back again, and out he went. Dr. 
Hurty thinks that boards of health should not be composed 
of physicians entirely, and it would be well to have trained 
sanitarians on them. In the State Industrial University, 
situated at Lafayette, there is a department of hygiene. The 
man at the head of the department is not a physician; he is 
a graduate of the Boston School of Technology and has had 
training with the Massachusetts Board of Health. He has 
brought the depaitment up to a high degree of efficiency, 
and, although not a physician, has been very successful in 
teaching sanitnry science and this fact has led Dr. Hnrty to 
believe that if a professional sanitarian, although not a phy¬ 
sician, is appointed to the board, good results would be pro¬ 
duced. The gentleman has been permitted to work through 
several administrations at Lafayette, no matter whether 
democratic or republican, because he is not a physician but 
a professional sanitarian. Dr. Hurty believes that there 
was a health officer’'at Mont Clare who was not a physician. 
He was very efficient and did good work there, and is now 
employed by the United States Geological Bureau in the hy¬ 
drographic department. This promotion came on account of 
efficiency. In Indianapolis a plan was tried of managing the 
dairies that was extra-legislative. At that time there was 
no milk ordinance. The secretary of the board of health 
enlisted the aid of the newspapers and the board announced, 
although there was no law for it then, that they would give 
licenses to all dairymen whose dairies would pass inspection 
and the newspapers printed the rules as to what would be 
required in the inspection. The people were very much in¬ 
terested, and the dairymen all rushed in to get their licenses, 
because the people demanded it. The plan worked well. The 
state v eterinarian tested the cattle, ^Photographs of clean 
dairies appeared in the newspapers from time to time n„A 
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the t ery best results were being secured; then out went the 
man. Politics interfered, and the work has to be done all 
over again at some future time. 

Surgeon-Genera i. Sternberg, Washington, D. C., agreed 
with Dr, Hurty that a professional sanitarian might be a 
more suitable member of the health board than a physician 
who is not a sanitarian, but it seems to him that the pro¬ 
fessional sanitarians we need are men who have a medical 
education in the first instance, and added to that the neces¬ 
sary training to make them sanitarians. He thinks a great 
many physicians and health officers in this country appre¬ 
ciate the fact that a trained body of medical men who are 
specialists in sanitary work is needed. At the present time 
there is no regular system of training, and no place to go 
and pursue such a course of study. There is some prospect 
in Washington of being able to present such a course to 
those young medical men who desire to be sanitarians; 
the course will last for two years and lead up to the degree 
of Doctor of Public Health. The program has been made 
out by the president and trustees of Columbian University, 
which is soon to be called the George Washington Univer¬ 
sity. The faculty has been selected. Dr. Sternberg is to be 
the dean, and among other members of the faculty are Dr. 
Wylie of the Agricultural Department, Dr. Salmon, and Dr. 
Stiles, who is an expert in everything relating to animal 
parasites. Dr. Wyman is to give lectures on quarantine 
administration, and Dr. Woodward on municipal sanitation. 
Dr. Sternberg is to hare the general subject of hygiene. One 
or two distinguished lawyers and one justice of the supreme 
court, who is connected with the Columbian Law School, will 
give instruction with reference to sanitary laws, and the 
limitations placed by the constitution on legislation. They 
expect to have a competent sanitary engineer. The trustees 
have approved the plan, and there is only one thing at the 
present time that prevents them' announcing that they 
are ready to receive students, and that is the lack of money. 
The trustees have decided that such a department shall be, 
established as soon as $2.50.000 can be secured as an endow¬ 
ment or a guarantee fund of $50,000 to carry on the work 
of the department for a period of five years. If anv wealthy 
gentleman will come forward with the guarantee fund they 
will be prepared to start the Department of Public Health. 
Dr. Sternhere be’ieves if it could be fairly started that in 
the course of a few years thev could begin to turn out thor¬ 
oughly trained sanitarians. They will admit to the course 
non-graduates in medicine in order that they may take ad¬ 
vantage of the instruction, but they can not receive a degree. 
The time will come when public .sentiment in this country 
will demand that there shall be on every board of health at 
least one trained sanitary expert to whom all questions can 
be referred, who will conduct the laboratory work, etc. 

Dn. G. T. Swarts, Providence, P. I., suasrested that the 
trustees interview brothers Rockefeller and Carnegie. 

Dr. Seneca Egbert, Philadelphia, believes the time will 
come when just such a school as this will be demanded; and when 
it begins to turn out its graduates we will then have sanitary 
districts, each with its proper sanitary officer. This plan 
is now in vogue in England. The United Kingdom is sub¬ 
divided into sanitary districts, and in each of the sanitary 
districts there must be a sanitary officer, who is usually a 
graduate of just such a school and with such a degree as 
Dr. Sternberg has described. Dr. Egbert said if we can 
make the dairymen understand that by improving the con¬ 
ditions of their dairies \and making them more sanitary 
and more nearly normal they are going to help themselves 
economically, we will refiexly help ourselves and our people, 
because as the dairy-improves so will the quality of the milk 
improve. We must impress on the dairyman the necessity 
of putting his cattle in the best hygienic condition possible. 
Dr Egbert believes that much of our tubercular infection 
comes‘from the milk and food we consume. He believes that 
the usual way of infection is through the alimentary tract 
into the lacteals. thence up through the thoracic duct to 
where it enters the subclavian vein. The chyle is poured di¬ 


rectly into the subclavian vein just before the blood goes into 
the vena cava and heart, and from there right into tlie lungs. 
The material that goes into the body by way of the thoracic 
duct must go directly to the lungs, and the first place where 
it meets any marked obstruction to its progress is in the 
capillaries of the lungs.' Everywhere else it has a compara¬ 
tively large lumen to pass through. 

Dr. H. M. Bracken, Minneapolis, said that lie does not think 
the Jews are any more careful in excluding tuberculous meat 
than are the gentiles. He knows of instances where tuber¬ 
cular cattle were killed under inspection, and the Jewish 
butchers were ready to take meat of a lower grade than tlie 
regular butchers. So far as he can judge, their inspection 
of meat does not amount to much when it comes to the 
question of tuberculosis. 

Dr. Gardiner Swarts, Providence, R. I., said that there 
has been a good deal of dispute of late whether animals can 
infect the human being with tuberculosis, although the trend 
of-opinion is confirmatory. 

Dr. R. C. Newton said that, so far as he could ascertain 
on the eastern seaboard, the percentage of infected cattle 
was 30 per cent. "Whether this is so or not over the entire 
country, we have no accurate knowledge. Buyers of fancy 
cattle and men who are trying to get high-class herds have 
had such an experience that they are beginning to think the 
disease almost universal. Thirty per cent, among eastern 
cattle is, perhaps, a low average. New Jersey has just passed 
a good law, which requires that every health inspector shall 
be examined as to his fitness and be licensed. The present 
inspector in Montclair is a graduate of the Massachusetts 
Institute of Technology. Those men are educated along the 
lines of chemistry and bacteriology better than the average 
physician. An epidemic of typhoid fever which occurred in 
Montclair in 1894 resulted in giving the health board more 
power than perhaps any other health board in the state. 
They have regularly employed an expert inspector since then. 
He has an analysis made of the milk delivered by every 
dealer every month, and that analysis is posted on the wall 
in the office of the board of health and any one can go in 
there and find out whether he is getting milk with 30,000, 
40,000 or more bacteria to the c.c. or not. The more care¬ 
ful dairymen are getting all the business. Public opinion 
must be elevated considerably above its present status in 
order that the health boards may have proper authority to 
issue licenses to all dairies and to revoke the license of any 
dairy not properly administered. It is a matter of common 
report that the Jew is remarkably exempt from tubercu¬ 
losis, and many observers have asserted that the careful in¬ 
spection of their meat is at least one cause of this. It 
has been stated on good authority that out of 10,000 Jews 
in New York City one will find only 79 cases of tubercu¬ 
losis, while among 10,000 Irish in the same place one will 
find 6G0; among the Swedes, 500, and among the Americans 
over 200. If we knew the reason for this we would be able 
to do something definite towards solving the great problem 
of the predisposing cause or causes of human tuberculosis. 
Dr. Bracken thinks hygienic laws and general habits have 
a great deal to do with it, but he does not think the meat 
has anything to do with it. 


IS PNEUMONIA increasing?- 
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BALTIMORE. 


The generally accepted view that the pneumonia 
mortality has risen rapidly in late years rests on no 
other evidence than the apparent mortality rates and 
ratios. If the rates and ratios are in general delusive, 
and if with respect to pneumonia they are shown to be 
fallacious, it does not follow that we must diminish our 
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respect for pneumonia as a cause of death, but that 
we must more accurately determine its important rela¬ 
tions. 

I shall use the ratios almost exclusively in this stud}’, 
because the disturbing factors of mortality ratios are 
more easily ascertained than those of the death rates, 
and the ratios arc less influenced by the vagaries and 
inconsistencies of registration. 

The apparent rise of pneumonia dates from the be¬ 
ginning of mortality registration in this country, and 
has over and over again been the subject of remark. 
In 1SS9 the registration report of Massachusetts com¬ 
ments on the apparent rise of pneumonia mortality 
above the age of 00, but no remark is made on the state¬ 
ment that the ages below 15 had suffered 30.12 per cent 
of the pneumonia mortality during the previous 20 
years. Its apparent rise since 1S90 has, however, 
brought pneumonia prominently into view, and this 
period (since 1S90) has been most discussed. In a 
study of the mortality reports of the United States 



Chart 1.—United States census figures for 1SSO, 1800 and 1900. 
Population percentage In 3 age periods. Pneumonia mortality per¬ 
centage In 3 age periods. ‘Pneumonia for 1SSO unknown. 


tion of the population in American cities altered very 
materially. 

A glance at the charts (1 and 2) showing the curves 
of population and of pneumonia mortality, distributed 
by quinquennial age periods, will bring into view the 
first, correction which must be applied to mortality ra¬ 
tios. 1 Unfortunately the distribution of urban population 
in 1SS0 is not shown, but the general age distribution of 
population in that year shows that cities had a con¬ 
siderably larger proportion of children in 1SB0 than in 
1900. The 45.5 per cent mortality of 1900 fell on 
30.3 per cent of the population. If, as seems probable, 
the 4S per ccnt.'mortality of 1800 fell on 35 per cent, of 
the population, then 4S per cent, in 1880 was realty a 
lighter load than 45.5 per cent, in 1900. Here we find 
the true relations diametrically different from those 
which were at first apparent. Not a city in this country 
probably, and certainly not one of those cities where 
the apparent rise of pneumonia has excited most com¬ 
ment, can apply this fundamental test to its mortality 
statistics. 

Next wc must try the ratios by what we know, or 
think we know, about the causes of death. 



Census for 1S90 and 1900 Klebs pointed out 
the interesting fact that the pneumonia mortality be¬ 
tween the ages of 15 and 60 diminished from 1890 to 
1900, while the periods of childhood and old age carried 
an increased burden of mortality. It also appears from 
the census statistics that the whole burden of the al¬ 
leged increase fell on cities. Taking the study back to 
1880 one finds the same distinctions, but I believe it 
has not before been remarked that the distinctions of 
age and of urban mortality were more marked in 1S80 
than in 1S90. In 1S90 37.7 per cent, of the pneu¬ 
monia mortality of cities fell under the age of 15; 
m 1900, 45.5 per cent, fell on the same period of life; 
but in 1SS0 tbe children bore 48 per cent, of the pneu¬ 
monia mortality. If these figures contained the whole 
truth of the matter we should believe that pneumonia 
under 15 had decreased in cities since 1SS0. But it 
happened that between 1S80 and 1900 the age distribu- 


The apparent ratios of death from pneumonia to 
deaths from all causes since 1850, as displayed in the 
United States reports, are as follows: 


1S50 .... 37.55 per 1,000 deaths 

I860 - 68.74 per 1,000 deaths 

1870 - 81.28 per 1,000 deaths 

1880 .... 83.30 per 1,000 deaths 
1890 .... 87.37 per 1,000 deaths 

1900 -106.1 per 1,000 deaths* 

'Known causes. 


Increase. Per cent. 

31.19 points 83.00 

12.54 points 18.24 

2.02 points 2.5 

4.07 points 4.8 

18.73 points 21.46 


Note that the twelfth census states for the first time 
the. ratio of pneumonia to known causes. The previous 
ratios included unknown causes and need corrections 
which the reports appear to furnish, though unfortu¬ 
nately we can not rely upon their accuracy. 


1 Xhe original charts (1 and 2), showing quinquennial age 
curves, could not be satisfactorily reproduced. The charts here 
substituted, showing but three age periods, illustrate the argu, 
ment less forcibly. The same remark applies to Chart 12. 
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The deaths from unknown causes are said to have 
varied from 1850 to 1900 as follows: 


1850 

1SG0 

1870 

1880 

1890 

1900 


18.69 per cent, of the total mortality 

11.1 per cent, of the total mortality 

3.5 per cent, of the total mortality 

4-9 per cent, of the total mortality 

3-916 per cent, of the total mortality 

3.904 per cent, of the total mortality 


Correcting our apparent ratios for pneumonia, we 
shall have: (Chart 3.) 


1850 

I860 

1870 

1880 

1890 

1900 


.... 43.50 per 1,000 deaths 

.... 77.33 per 1,000 deaths 

- 84.23 per 1,000 deaths 

.... 84.44 per 1,000 deaths 

• • • • 90.06 per 1,000 deaths 

... .106.1 per 1,000 d'eaths 


Increase. Per cent. 

33.83 points 75.4 

6.90 points 9.0 

.21 points .25 

5.62 points 6.6 

16.04 points 17.8 


Meanwhile our views have altered as to what are 
unknown causes. In 1850 a death from “fever” was 
a known cause. So were deaths from “wasting,” 
“worms“teething” “rage” “fright,” “grief,” “con¬ 
gestion of the heart,” “paralysis of the lungs,” “swal- 



Chart 3.—United States census reports, showing the relation of 
pneumonia to unknown and indefinite causes of death. P, pneu¬ 
monia; C, convulsions; A, old age; U, unknown causes. 


lowed a penny when a boy,” and other absurdities, trace¬ 
able in the statistics down to the later nineties. 

In 1900 the unknown class includes debility, wasting, 
heart failure, infantile atrophy, marasmus, inanition 
(above the age of three months), laparotomy, paracen¬ 
tesis, phlegmasia, pneumatosis, polydipsia, polyuria, 
surgical shock, strangulation, stricture, suppuration, 
tympanitis, typkomania, rupture of viscera, and 27 
sorts of fever, all of'which in 1S70 were considered 
definite enough to be classified among known causes. 

The percentage of unknown causes for the year of 
-] okq brought into accord with modern ideas, vould 
S5 than 135 per cent of all the certify 
ewimined and the percentages for intervening years 
Would be materially increased, thus further diminishing 


the differences in our pneumonia ratios. The published 
pneumonia rates for the various localities of this coun¬ 
try are all uncorreeted for unknown causes, and there 
is no means of ascertaining what the error is on this 
account, but certainly a descending scale beginning 
with a percentage of 13.7 in 1850 and ending with 3 
in 1900, would not fully correct the ratio of pneumonia 
to known causes of death. 

The state of Connecticut publishes a percentage table 
of unknown causes, though the ratios are not corrected 
by it. In 1878 the percentage of returns giving un¬ 
known causes of death was higher than that of the 
census for 1870, and this fact supports the view that 
the census percentages are very much too small. In 
1878 Connecticut was a registration state, collecting 
her mortality data day by day at the time and place of 
death; while the United States Census Eeports depend 
on the returns of a very few registration states and cities, 
supplemented, or confused as the case may be, by the 



Chart 4.—District of Columbia, showing the symmetrical rela¬ 
tions of pneumonia and congestion of the lungs with the striking 
effect of influenza’s advent In 1890. 



Illustrating the confusion between convulsions and pneumonia. 
Tendency to diverge in parallel motion. Relation of Influenza sud¬ 
denly appearing In 1890. 'Unknown causes are Included In these 
ratios. 


reports of unskilled lay enumerators making inquiry in 
May concerning all the deaths of a preceding twelve 
months. 

The Connecticut percentage for unknown causes falls 
year by year from 6.6 per cent, in 1878 to two-tenths of 
1 per cent, in 1890. It does not rise above three-tenths 
of 1 per cent, until 1901, when the international classi¬ 
fication came into use, sending the ratio of ill-defined 
causes up in two years to 1.3 per cent. Taney what 
would happen to the pneumonia ratios of Connecticut 
if they were subjected to a plus correction beginning 
at 1.3 per cent, in 1902 and augmented backward to 
37.7 per cent, in 1880 (Chart 5). 
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No statement of unknown or ill-defined causes can be 
found in Chicago reports. In New York city reports 
since 1901 one can find the vague causes of death,' 
and they amount to 4 per cent, of the total mor¬ 
tality. Baltimore has been employing the interna¬ 
tional classification since 1S9S, but the deaths classed 
as of indefinite causation are but six-tenths of 1 per 
cent The Philadelphia registrar is cleverest of all 
(Chicago always excepted), for lie only finds one eer- 
tificate'in two or three thousand too difficult for his 
skill at. classification. The returns of Maryland, out¬ 
side of Baltimore, are examined by a medical man, and 
so large a proportion as (i per cent, of them are found 
incapable of classification and unfit for inclusion in the 
nosologic ratios. 

Boston is silent about indefinite causes of death 
until 1902, when the international classification went 
into use, and the indefinite causes of death are found 
to be about 4 per cent. The Massachusetts registration 
reports give us a clue to the probable history of 
vague causes in Boston. The indefinite causes of 
death shot up in a remarkable way in 1SGS, when vague 
returns for deaths of infants were taken out of 
the infantile class and passed into the unclassified ac¬ 
count for all ages. The percentage of unknown causes 
shot up from 1.9 per cent, to 5.4 per cent, of tiie total 


per thousand deaths from known causes, reducing the 
apparent rise of 22 points to a rise of less than 8 
points in 20 years. 

Statistical compartment No. 179 is not the only waste 
basket in our nosologic classification. Each class of 
diseases has a special receptacle for the certificates 
which appear to belong to a definite class of diseases 
but not to a definite nosologic title. 

Old age furnishes a statistical history somewhat sug¬ 
gestive, though less interesting than that of undefined 
causes. The ratios of old age to the so-called known 
causes of death arc, according to the census reports, as 
follows: (Chart 3.) 

Increase or 

Decrease. Per cent. 

1850 .... 32.8 per 1.000 deaths 

1SG0 _30.C per 1.000 deaths —2.2 points —C.7 

1870 _10.75 per 1.000 deaths —13.85 points —45.0 

1SS0 _ 10.01 per 1,000 deaths +2.8G points +17.00 

1800 _ 10.74 per 1.000 deaths +.13 points +.GG 

1000 _20.3 per 1,000 deaths +0.5G points +48.4 

If old age were a cause of death, its ratio to total 
mortality should have steadily and very materially risen 
in 50 years, for the proportion of population above the 
age of 65 has risen. We find, however, that the mor¬ 
tality ascribed to this cause fell for twenty years, and 
in the next 30 years rose slightly*. The” apparent rise 
of mortality since 1S90 can not, however, be explained 



Chart G.—Rhode Island. Showing an indefinite cause of death, 
"old age," declining while the average age at death increases and 
the pneumonia mortality above CO does not rise. Under 15 years 
pneumonia rises while convulsions decline. These ratios are to 
total mortality, including unknown causes. 


Chart 7.—Rhode Island. Showing apparent rise of pneumonia 
under 5. with coincident decline of convulsions and increasing ratio 
of pneumonia under 5 to total pneumonia. The decline of in¬ 
fantile mortality in general is also shown. Ratios are to total 
mortality under 5 and Include unknown causes. 


mortality, and from this point it fell to 1.17 per cent, 
in 1889. If the 4 per cent, correction for unknown 
causes in Boston in 1902 be multiplied backward to 
24.8 per cent, in 1882. what will then be the relation 
of the ratios of any definite cause of death? If the 
experience of Massachusetts and Connecticut indicates 
so large a source of error in undefined causes, how can 
the error be less in Chicago or New York? 

Moreover, the age distribution of the unknown and 
ill-defined causes of death shows that this correction 
applies but slightly to the middle period of life, 40 
per cent, of it failing on ages under 5 years, and a 
small excess again on ages over CO. These corrections 
would undoubtedly moderate the remarkable angularity 
of the published pneumonia curves, and might even 
cause its apparent general rise to disappear. 

The Massachusetts correction applied to the census 
figures would change the pneumonia ratio for 1880 
from 83.30 per 1,000 deaths from all causes to 9S.54 


on the view that a larger proportion of deaths were 
returned under this vague title. The experience of 
all registration states is contradicted by the figures for 
these wide apart years, for everywhere old age is di¬ 
minishing as an alleged cause of death, though every¬ 
where old age as a phase of human life is increasing. 
The deaths of the aged are nowadays far more definitely 
explained than 20 years ago. Of those lost to the in¬ 
definite account many have gone into the accounts of 
cancer and of kidney diseases, hut some have gone 
into the pneumonia account. The apparent rise of 
pneumonia in the aged is fully accounted for by the 
increased population at advanced ages, added to the 
improved certification resulting from better diag¬ 
nosis. 

_ I n Ihe class of respiratory diseases there is a vague 
title which undoubtedly conceals part of the pneumonia 
mortality. It is “congestion of the lungs,” a title signify¬ 
ing as much in vital statistics as it does in medical 
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diagnosis, and no more. The District of Columbia 1 re¬ 
ports show the progress of this statistical item for many 
years. Observe chart 4, which shows pneumonia and 
congestion of the lungs diverging steadily year by year 
m parallel motion. Its responsiveness to the pneumonia 
curve shows that congestion of the lungs, in the District 
of Columbia at least, is not an empty title, although it 
has been unloading into the pneumonia column for 
years. 

Certain obscure or ill-defined diseases bear relations 
to infantile mortality quite analagous to those borne by 
old age to the mortality above 60, and by unknown 
causes to the total mortality. One of these statistical 
titles has a close relation to the pneumonias of chil¬ 
dren, namely, “convulsions.” Statistics of mortality from 
convulsions are available from 1850 to the present time. 
(Chart 3.) Their history in the United States Census 
is as follows: 


Per 1,000 deaths 
from all causes. 

1830 . 18.8 

1860 . 23.04 

1870 . 25.9 

1880 . 23.6 

1890 . 1S.9 

1000 . 


Per 1,000 deaths 
from known causes. 
21.8 
25.9 
26.8 

24.7 

19.7 
15.5 



The relations of convulsions to quinquennial periods 
under 15 are as follows: In each 1,000 deaths under 
uie age of 5 years there were charged to convulsions 
in 1890, 67.05; in 1900, 59.5. In each 1,000 deaths be¬ 
tween 5 and 10 years, 15.44 in 1890, and in 1900, 11.3 
were charged to convulsions. In each 1,000 deaths be¬ 
tween 10 and 15 years of age there were charged to 
convulsions in 1890, 8.45; in 1900, 5.3. This is a re¬ 
markably consistent statistical exhibit of the progress 
of the mortality records toward definiteness. 

Convulsions in children mask pneumonia more than 
any other cause of death, and one can safely say that 
a major part of the diminishing mortality from convul¬ 
sions has, through improving diagnosis, been transferred 
to the pneumonia account, though from the statistical 
point of view this means no more than a step or two 
toward definiteness. At the present time every text¬ 
book warns one not to be misled by convulsions into 
overlooking pneumonia, and the importance of convul¬ 
sions in the symptomatology. of pneumonia is strongly 
emphasized. The diagnosis of pneumonia in children 
is indeed a very modern refinement of medicine, and 
dates from the comparatively recent inclusion of pediar 
tries among the essential subjects of col¬ 
lege training. 

One can not derive from the published 
statistics of large cities the relations of 
convulsions to pneumonia, but it seems 
quite significant that the weekly bulletin 
of Chicago has recently commented on the 
40 per cent, decline of mortality from 
nervous diseases in the present decade, as 
compared with the decade preceding. 
The great part of that gain is a 60 per 
cent, reduction of the mortality from 
convulsions. It will be safe to say that 
95 per cent, of the deaths charged to con- ■ 
vulsions in Chicago fall on the period of 
life below 5 years, and that, no more than 
15 per cent, of these cases were in any 
proper sense diseases of the nervous sys¬ 
tem. A majority, at least, of these cases 
were pneumonia, and undoubtedly the 
pneumonia account has fattened on the 
alleged decline of nervous diseases. 


Chart 8.—Massachusetts, 1857 to 1890. Showing progress of the 
pneumonia ratios for all ages in relation with the progress of 
“unknown” causes and with two indefinite causes. 

For the last decade, while pneumonia has been rising 
from 90.06 to 106.1, convulsions have fallen from 19.7 
to 15.5 per 1,000 deaths from known causes. In the 
same period the death rate, for convulsions, per 100,000 
population, has fallen from 56.2 to 33.1. The ratio of 
convulsions per 1,000 deaths from knAwn causes at 
known ages has dropped from 33.5 to 264. 

1. The apparent pneumonia history of the Bistuct of Columbia 
has attracted mucin attention as the “except ioil” The crude 
statistics indicate a decline of pneumonia. The fee distribution 
of the population of Washington Is very different from that of 
any other city In the tountry. In this respect It resembles none 
of the states adjacent. ' The population of Washington is deficient 
below the age of 20 an above the age of 60 years. Mt lacks pre¬ 
cisely the elements of p ulation which are said to have suffered 
the increased Incidence o pneumonia. The average age at heath 
has steadily increased, but It is doubtful If the average age of the 
living has materially alter in Washington In the past 20 years. 
If the statistics of Washin ton could be studied for pneumonia 
under the age of 5 years, t should and probably would appear 
the returned mortality r pneumonia has increased, but the 
tables do not yield the necess ry data, though Washington prints 
better statistics of mortality ban any other large city in the 
country. 


The relations of pneumonia to convulsions are shown 
on several of the accompanying charts, and here, as in 
the case of congestion of the lungs, one observes a 
tendency to rise and fall together, particularly in the 
earlier part of the history. They diverge, however, the 
convulsions line pursuing a general downward course 
as pneumonia tends to rise. 

For the state of Rhode Island I have been able to 
separate the pneumonia ratios by age periods, charting 
separately the pneumonia ratios for ages under _ 15 
(Chart 6), from 15 to 60, and above 60. This brings 
out the relation of convulsions to infantile pneumonia 
rather better, although the statement is not quite fair 
to that relation. The relations of pneumonia under 15 
to convulsions would be better stated as ratios to the 
mortality 7 from known causes under 15 than to the mor¬ 
tality at all ages. The published figures would not 
yield these ratios, but Dr. Swarts has kindly furnished 
me figures which yield a still more striking illustration, 
namely, the relations of pneumonia and convulsions 
under 5 years to the total mortality under 5 years, the 
relations of pneumonia under 5 to pneumonia at all 
ages, and of the mortality under 5 to total mortality; 
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all for the period of time covered by the preceding chart 
(Chart 7). 

The chart for Massachusetts contains, besides con¬ 
vulsions and unknown causes, the mortality ratios for 
‘‘teething" and “worms.' 5 In 1S97 only 1.3 deaths in 
“worms 55 are given definite consideration in the mor¬ 
tality statistics of Massachusetts down to the year 1900, 
when these items were lost by the adoption of the in¬ 
ternational classification. The relations of “teething 55 
and “worms' 5 to present-day mortality may very well 
be ignored, but their relations to our vital bookkeeping 
in the past may not be ignored. In 1857, 18.G deaths 
in every 1,000 deaths at all ages, were attributed to 
“teething 5 and worms. 55 In 1897 only 1.3 deaths in 
1,000 are found under these heads. Different and more 
definite relations of infantile pneumonia are shown, in 
Chart 9 from the experience of Massachusetts between 
1SS9 and 1902. 

A single registration office that I know of keeps 
separate account of the diseases of the brain and ner¬ 
vous system of children. My friend, Henry Mitchell, 
of New Jersey, furnishes this statistical account for 
comparison with the pneumonia account. The graphic 



Chart 9.—Massachusetts, 1889 to 1902. Showing apparent rise 
of pneumonia under 5, Increasing Independently of the propor¬ 
tionate general mortality for that age period; showing the ratio 
of pneumonia for each year to pneumonia for 13 years, In the age 
period under 5, Increasing but slightly In excess of growth of pop¬ 
ulation. 

statement is quite a remarkable one, showing the two 
curves separating in parallel motion so uniformly as to 
leave no doubt, in my mind at least, that the pneumonia 
account is fattening on the decline of its too responsive 
companion. Let me remind you again of the diagnosis 
of pneumonia in children. Its symptoms may include 
convulsions, stiff neck, opisthotonos, Kemig’s sign, and 
the tache cerebrate, the cardinal signs, till recently, of 
meningitis. (Chart 10.) 

For the state of Michigan I have been able to chart 
the ratio of pneumonia under 5 to the mortality from 
specified causes under 5, and to show the progress of 
convulsions and of unknown causes in the same rela¬ 
tions. The relations of all these curves to the propor¬ 
tion of total mortality borne by children under 5 is 
also shown. A particular point of interest in this chart 
is the extremely irregular curve of unknown causes. 
Of course the unknown causes pursued in realitv no such 


eccentric course. Bather does it indicate that Michigan 
registrars were like the rest of us, long in acquiring the 
Socratic merit of knowing that they did not know. 
From 1S81 to 1889 a large number of obscure causes of 
death in infancy appear to have been restored to the 
classified nomenclature. If the plan of compilation 
used in 1883 had continued in use to 1S89, the ratios 
would have traveled as high as they do in the nineties 
until 1S97, when a much more stringent exclusion of 
vague causes was practiced, sending up a ratio that 
otherwise would have fallen. (Chart 11.) 

In this state, too, the advent of influenza in 1890 
had a remarkable effect on both pneumonia and con¬ 
vulsions. Both the ratios fall a long way^ in obedience 
to the strong impression made by the grip on the medi¬ 
cal mind and probabty also on the registration office. 
This precipitate decline marks the period when the 
physicians and registration officers of Michigan came 
very near calling a spade a spade, though they have, 
in common with physicians and registrars elsewhere, 
been hiding influenza in the pneumonia account ever 
since that year. 

One must regret that the mortality statistics of the 
large cities can not be studied from the published re¬ 
ports. It is a reproach that the mortality of these cities 
is not at least put into condition for study before pub¬ 
lication. The fact that crude statements are published 
without any mention of their elements, is of itself suf¬ 
ficient ground for refusing them credit. For Hew 
York it may be said that it is difficult to find collateral 
evidence of the delusiveness of her pneumonia statis¬ 
tics. Chicago, however, does not confine her remarka- 



Chart 10.—New Jersey. Showing the mortality account of brain 
and nervous diseases of children unloading Into the mortality ac¬ 
count of acute lung diseases. The chart at 1892 suggests marked 
alteration either in the death certification or statistical treatment 
of influenza. 

ble statements concerning mortality to the subject of 
pneumonia. Some of Chicago’s detached utterances are 
difficult to reconcile. For instance, when we are told 
that from November, 1903, to May, 1904, there were 
3,568 deaths from pneumonia, one may ask whereabouts 
on the population the mortality fell ? 

Above the age of 65, Chicago has but 2.46 per cent, 
of her population. The large American cities (includ¬ 
ing Chicago) have 3.07 per cent, of their population 
above 65. The Chicago figures for pneumonia impose 
a mortality 30 per cent, excessive on a population 20 
per cent, short. One can not compound mortality at 
this rate. 

At ages between 5 and 65 pneumonia is declining, 
and Chicago should derive a profit from this fact, for 
she has S6.3 per cent, of her people in this period, 
against the 85.93 per cent, in other large American 
cities. The excessive mortality can not fall on this 
■period. 
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Chicago has below the age of 5 years, 11.21 per cent, 
of population, against 11 per cent, in this period in 
other large American cities. This part of the popula¬ 
tion, according to urban experience in recent years, 
must carry approximately 46.4 per cent, of the pneu¬ 
monia mortality. 

According to a recent bulletin the present proportion 
of deaths under the age of 5 is 21.8 per cent, of the 
total mortality, about 4 points less than it has been in 
3 r ears. The pneumonia mortality of Chicago is said to 
be 22.32 per cent, of the total mortality. The use of 
exactly these figures would result in an absurdity so 
gross that I hesitate to utilize it. Let us assume as 
Chicago’s proportionate mortality what she says is her 
average, 26 per cent., and we shall have the statement 
that 26 per cent, of all deaths include not less than 37 
per cent., and perhaps as much as 46 per cent, of the 
deaths from that cause which itself causes 22.32 per 
cent, of the total mortality. The arithmetical result 
of this sad disarrangement is that of every 1,000 deaths 
in Chicago under the age of 5 years, between 318 and 
471 must have died of pneumonia. 

There is no conceivable way of adjusting 3,568 deaths 
from pneumonia to the roll of the living or the dead in 

V *• t ' i ?. -A • — 9 * '/;* *< _O o s, f'y 

* r \ 



eases.” Since the first of the year there are said to 
have been but 9 deaths from measles, against 190 in a 
like period last year, but 91 deaths from scarlet fever 
against 167 in a like period last year, but 8 deaths 
from whooping-cough against 186 in a like period last 
year. Now Chicago is on earth. It is situated in one 
of the United States, is inhabited, and its people have 
the characteristics of the human race, except that they 
can suffer a phenomenal rise of pneumonia, associated 
with a more phenomenal fall of measles, scarlet fever 
and whooping-cough. In this respect the history of 
Chicago in 1904 is unique in the experience of Illinois, 
of the United States, of the world, and of Chicago. 

These representations of the history of indefinite 
causes in general exhibit the progress of medical diag¬ 
nosis and of registration in the general direction of 
definiteness. They show that improvement in medical 
diagnosis has a far more serious effect on the signifi- 



Chart 13.—Uiehigan. Illustrating the confusion of pneumonia 
with coavulsions, especially in the years 1871, 1878, 1881, 1882 
1883, 1888, 1S89, 3890, independent of the fluctuations of un¬ 
known causes—in the years 1891, 1892, 1893, 1S97, 189S the 
6ame confusion exaggerated by the fluctuation of unknown causes. 
At the year 1S90 the chart derives its peculiar character fiom the 
reference of many deaths under 5 to influenza-convulsions and 
pneumonia, both fa’ling, notwithstanding a large rise in the un¬ 
known causes. Unknown causes are excluded from the ratios. 

Chicago without producing as absurd relations as these. 
Instead of 21.8 per cent., 31.8 per cent, of total mortal¬ 
ity for the period of life under 5 years is the lowest fig¬ 
ure possibly consistent at the same time with human 
experience and with Chicago’s reported pneumonia 
mortality. On the other hand, if 21.8 per cent, is ap¬ 
proximately the proportionate mortality of Chicago for 
the age period under 5 ve\rs, the pneumonia mortality- 
must be counted down frOtn 3,568 to 2,880 before it 
reaches the limits of credibility 

The bulletin says again tli&t the present season is the 
most favorable in the history off the city so far as child¬ 
hood is concerned. Great gratification is expressed at 
the “phenomenal infrequency bf the contagious dis¬ 


Chart 12.—New York City, 1901. Percentages of population In 
3 age periods. Percentages of pneumonia mortality In 3 age 
periods. Percentages of bronchopneumonia in 3 age periods. 

cance of the figures than is generally admitted. In 
the history of the very indefinite and unknown causes 
one sees so large an error as to vitiate the statistics for 
practically all the definite diseases, which are said to 
be rising. In the infantile mortality especially, one 
sees a number of vague causes of death gradually dis¬ 
appearing from the tables, while most of the definite- 
affections are at the same time declining. There is but 
one possible explanation of the declining mortality 
charged to such vague statistical accounts as teething, 
worms, convulsions, brain and nervous diseases of chil¬ 
dren, and that explanation is that deaths long ago at¬ 
tributed in large numbers to these causes are now re¬ 
ceiving at the hands of physicians more definite noso¬ 
logic reference. _ . , 

Certain important diseases of infancy are declining, 
and their decline can be accounted for. A single rising 
account has appeared in the history' of infantile mortal¬ 
ity, and the conclusion is to me irresistible, that the one 
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rising account has profited by the decline of the in¬ 
definite cause? of infantile mortality. 

If such corrections ns I have suggested be applied to 
the statistics, we shall, perhaps, not seriously diminish 
the importance of pneumonia ns a cause of infantile 
mortality at the pre-ent time. So far. indeed, the ar¬ 
gument simply brings the past, and unsuspected impor¬ 
tance of pneumonia into view, and at that point we 
should have to stop if pneumonia were a definite cause 
of death. But the term pneumonia is not, either in the 
tables or in its medical use. a definite statement of a 
cause of death. In medical parlance pneumonia has 
grown less definite in the course of time. In statistics 
the term is less definite than in medicine, although it 
preserved the appearance of definiteness until the adop¬ 
tion of the international classification, when the com¬ 
paratively modern compounded word, bronchopneu¬ 
monia. received a separate index. 

In the United States census for 1900, although the - 
international classification is used, one finds under the 
head of pneumonia no differential statement such 
this classification provides for. For the local registra¬ 
tion offices in general, one may say that differential 
statements can rarely be found in the published records 
where the international classification is not used, while 
in the offices employing this classification differential 
statements arc obtainable only for the past three or 
four years. 

All" the statistical sources utilized in this study give 
differential statements for a total of 13.G0S deaths, of 
which 9,2G3 were returned under the head of pneu¬ 
monia. and 4.340 under the heads of bronchopneumonia 
and pleuro pneumonia. 

The published report? for New York furnish hardly 
any and those of Chicago no means whatever of deter¬ 
mining the probable line of cleavage between the two 
sorts of pneumonia, but if the per cent, derivable from 
the figures given hold good for these cities, 32 per cent, 
will be cut off the returned mortality for the past four 
years. One can not say, however, that the 32 per cent, 
error which is fairly chargeable against the records for 
the years 1900-1902 would hold good for any equal an¬ 
tecedent period. The information yielded by the New 
York City report for 1901 is shown in Chart 12. 

The statistics for Boston throw a curious light on this 
point. The pneumonias were differentiated in that city 
in the published reports before 1900. but they were dis¬ 
tributed in such a way as to make it appear that lobar 
pneumonia has been decreasing, while bronchopneu¬ 
monia has been increasing. The bronchopneumonia 
for 1S96 was 15 per cent, of the whole pneumonia ac¬ 
count, in 1897, 17 per cent., and in 1S99, 22 per cent. 
Since 1900. 4G.7 per cent, of the pneumonia account of 
Boston is made up of deaths returned as caused by 
bronchopneumonia. 

One might say that it is right to add bronchopneu¬ 
monia to pneumonia now, the figures should be recovered 
and added to the pneumonia of the past. But the rise 
of bronchopneumonia does not mean in medicine and 
it should not mean in statistics anything added to pneu¬ 
monia. Traced backward, bronchopneumonia will be 
found to disappear, the greater part of it at least, in the 
bronchitis account. 

The correction for certificates returned under the 
head of bronchopneumonia is a discount applied to 
the pneumonia ratios at a rate beginning with at least 
32 per cent, in 1902, and diminishing year by year to 
zero at about the year 1880. 


This would still leave a considerable though indeter¬ 
minate amount of bronchopneumonia in the figures 
for recent years. The terms pneumonia and broncho¬ 
pneumonia, although convertible terms in statistics, are 
not convertible terms in medical use. No physician 
ever writes “bronchopneumonia” on a death certificate 
when he means lobar pneumonia, but many physicians 
write simply “pneumonia” when the} - have recognized 
the cause of death as bronchopneumonia. Bovaird’s re¬ 
cent figures for 500 autopsies at the New York Found¬ 
ling Asylum gave 95.2 per cent, of bronchopneumonia to 
4.S per cent, of lobar pneumonia. Fancy the curves on 
these charts cut to fit this ratio, and one can see the end 
of the pneumonia sensation. If the bronchopneumonia 
could, however, be eliminated or distinguished, the 
pneumonias remaining would still lack a definite sig¬ 
nificance. 


In the manual which presumably governs the prac¬ 
tice of officers using the international classification the 
instructions as to what returns are to be included under 
each of the two heads are interesting. Pneumonia in¬ 
cludes deaths certified as due to acute, alcoholic, apical, 
croupous, infectious, bilious, typhoid, diplococcus, lo¬ 
bar and vesicular pneumonia, lung fever, inflammation 
of the lung or chest, peripneumonia, pneumopericarditis, 
pneumopleurisy, splenopneumonia. The title does not 
include death certified as due to bacillary pneumonia, 
caseous, catarrhal or interstitial pneumonia. 

Bronchopneumonia includes catarrhal pneumonia, 
aspiration pneumonia and deglutition pneumonia. 
The bronchopneumonia of the census does not include 
the returns of capillary bronchitis. Capillary bron¬ 
chitis is counted in the census office and in several local 
registration offices as bronchitis! One has no means 
of ascertaining what practice was followed previous to 
1900, but it is certain that the practice differed from 
this. Practically everywhere the total pneumonia ac¬ 
count includes all the death certificates in which the 
word pneumonia was used without reference to an ante¬ 
cedent disease of equal or greater statistical impor¬ 
tance. In the District of Columbia the pleurisy ac¬ 
count carries the pleuropneumonia mortality. The 
hypostatic, traumatic, surgical, septic, terminal and 
ether pneumonias are included in the pneumonia ac¬ 
count whenever the death certificate fails to mention 
an antecedent condition having recognized importance 
as a cause of death. 


Xiit: age uibiriDuuon or bronchopneumonia is inter¬ 
esting. A very large part of it—75 per cent.—falls on 
ages under_ 15, but no part of life appears to be ex¬ 
empt from it; 25 per cent, is far too much to charge to" 
ages above 15. I have charted the pneumonia and 
bronchopneumonias separately for New York by amis. 
Enormous as the disparity appears below the ages of 5 
years, the actual contrast is greater. (Chart 12 ) If 
the bronchopneumonias between 15 and 50 were all 
charged to tuberculosis, the bronchopneumonia statistics 
wouid be better and the tuberculosis statistics no worse 
Above the age of GO the use of the term bronchopneu¬ 
monia does not express antemortem diagnosis. 

Our study has gradually narrowed down to’the ques- 
tion of pneumonia under 15, and in this period to the 

fl ° r S ° ,°- f P°P ulatl °n under 5 years. Here we 

find that something like 90 per cent, of the recorded 
pneumonias have extremely various etiologic relations, 
and have no right whatever to consideration under a 
single nosologic head. Outside of mortality statistics, 
such thing as a primary bronchopneumonia is but 
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rarely recognized. In a great majority of instances the 
essential cause of bronchopneumonia can be determined 
clinically^ and should be recorded on the certificate. 
Possibly since 1890 the diagnosis of respiratory affec¬ 
tions in childhood has been in a single respect more 
difficult. Since the advent of influenza many broncho¬ 
pneumonias are perhaps not referred to their etiologic 
factor so easily as are the bronchopneumonias of meas¬ 
les, whooping cough, scarlet fever, diphtheria, etc. 
Bronchopneumonia is a secondary or complicating con¬ 
dition, and whenever the primary causative factor is 
known a death from bronchopneumonia should receive 
appropriate statistical reference. When the certificate 
fails to designate the proper statistical reference, the 
record should at least be disposed of in such a way as 
not to obscure the relations of an agent of death as defi¬ 
nite and important as lobar pneumonia. 

There is no proof that lobar pneumonia has grown 
more prevalent or more fatal at any period of life. 
There is no considerable evidence of an increase at any 
period of life save that under 5 years, and here pneu¬ 
monia has simply come into view and demands some 
consideration. Pneumonia is not the "Captain of the 
Men of Death/’ The claims of six destroyers stand 
between pneumonia and the distinction of leadership. 


CONCLUSIONS. 

1. The returned mortality of the United States for 
ages between 15 and 60 during the past twenty years 
shows a diminishing mortality from the class of re¬ 
spiratory diseases commonly returned as pneumonia. 
Of the pneumonias occurring in this age period a large 
majority are true lobar pneumonia. Fifty-eight and a 
half per cent, of the population of the United States, 
and 66.5 per cent, of the population of cities are be¬ 
tween the ages of 15 and 60. The incidence of lobar 
pneumonia on a major part of the population is there¬ 
fore diminishing. 

2. The return mortality of the United States, for 
ages above 60, indicate that the mortality from the 
class of respiratory diseases commonly returned as 
pneumonia has increased from 21.9 per cent, to 22.6 
per cent, in ten years, the population at the same age 
in the same period having increased from 6.2 to 6.6 
per cent. 

The urban mortality for the same age has grown in 
ten years from 16.1 to 19.5, and has been accompanied 
by an increase of population in that age period laterally 
from 5.23 to 5.27 per cent. Several pathologic conditions 
added to the group of pneumonias, and not provided 
for in statistics, are included in the returned mortality 
*of pneumonia for ages above 60. For 6 per cent, of our 
total population lobar pneumonia may have increased 
in the past ten years, though satisfactory evidence of 
an increase has not been offered. 

3. The return mortality of the United States, for 
ages under 15 (about one-third of the total population) 
shows an apparent rise of mortality for the group of 
respiratory diseases commonly classed as pneumonia. 
The acute respiratory diseases of children were in for¬ 
mer years commonly mistaken for affections of the 
nervous system. Year\by year for thirty years increas¬ 
ing numbers of deaths formerly found m the indefinite 
accounts, and in the class of nervous diseases, have 
been transferred to the fiss of respiratory diseases and 
especially to the pneumonia account. 

Of the mortality recorded as due to pneumonia un¬ 
der the age of 15 years, not more than 10 per cent, is 
due to lobar pneumonia. A small though considerable 


incidence of lobar pneumonia in children under the 
age of 5 has come into view of late years, but there is 
no evidence that lobar pneumonia has increased in this 
age period. The remaining 90 per cent, of the recorded 
mortality ascribed to pneumonia includes the conglom¬ 
erate group of bronchopneumonias, nearly all of which 
are secondary or complicating causes of death, and 
should be referred in the mortality tables to the pri¬ 
mary causes of death. 

4. Since 1890 a new cause of infantile mortality has 
come into view, an acute respiratory infection, attack¬ 
ing infants of 2 years old and under, commonly re¬ 
turned under the diagnosis of pneumonia, sometimes 
returned as due to a disease of the nervous system, and 
probably due to influenza. 

5. The mortality registration of American cities is 
in general very poor. The crude rates and ratios offered 
by certain cities as evidence of a rising pneumonia mor¬ 
tality are inconsistent with the mortality statements 
concerning other causes of death, and with the charac¬ 
teristics of the populations concerned. They represent 
a perversion of statistics which must eventually bring 
discredit on American mortality registration. 

DISCUSSION. 

Du. Benjamin Lee, Philadelphia, said that we all remember the 
criticism of the individual who divided lies into three classes— 
lies, confounded lies and statistics. Dr. Lee does not second that 
particular definition of statistics. At the same time he could 
not help thinking that we were discussing two propositions 
supposed to be founded on statistics, both of which have been 
accepted as definite and fixed, and neither of which, to his 
knowledge, has ever been definitely proved. It seems to him 
that we might expect 75,000,000 people to consume more alco¬ 
hol than 10,000,000, but, taking our people as we find them, he 
does not think that any one can prove that at the present time 
intoxication is a vice of this country to the extent that it was 
100 years ago. At that time a man was hardly considered a 
gentleman who did not go to bed drunk, while at the present 
time it is the exception for a respectable man to go to bed 
drunk. We may be increasing in the use of certain forms of 
alcohol, but those are the forms which are the least perni¬ 
cious. The man who drinks a pint of beer does not drink as 
much alcohol as the man who drinks a glass of sherry, and 
very much less than the man who drinks an ounce of whisky. 
It does not seem to him that our present diseases are more 
due to the use of alcohol now than they were fifty years ago. 
There are many factors to be considered when we come to 
make up our minds as to statistical data and results in meli- 
cine. One of the most important factors is the question of 
diagnosis, and following that is the question of nomencla¬ 
ture. Both of these, in the period during which more or less 
accurate statistics have been kept, have made wonderful 
changes: Our advances in diagnosis have been very remarkable, 
and Dr. Fulton has pointed out that an immense number of 
diseases are now properly reported as pneumonia which for¬ 
merly were not so reported. Comparatively few physicians now 
report infantile bronchitis and catarrh. Most of these cases 
are probably now reported as pneumonia. 

Dn. Cresst L. Wilbur, Lansing, Mich., regrets that it is so 
extremely difficult to go back over the records of any state, 
or ths United States, and obtain thoroughly reliable data as to 
the age distribution of any particular disease. He said that, 
in regard to the variations in the distribution of unknown 
causes in Michigan, perhaps Dr. Baker can throw some light 
on the matter, as the early records were compiled under Dr. 
Bakers personal supervision. Not only the methods of com¬ 
pilation change, but the men change who make the compila¬ 
tions. Dr. Baker, in the early compilation of the Michigan 
statistics, formed a book of practice, which served as a guide 
to the work. The statistics at that time were compiled ac¬ 
cording to the classification of Dr. Farr. During Dr. Wilbur’s 
first experience in compilation he used this classification, but 



Jan. 14. 1905. IS PNEUMONIA INOPEASING?—FULTON. 


Ill 


he had no guide to its practical employment. lie simply used 
his best judgment. At the Montreal meeting of the American 
Public Health Association, in 1S94, he suggested a new classi¬ 
fication. At that time there was no hint or promise of nn in¬ 
ternational agreement. As soon as there was a prospect of 
a successful international classification, beginning with the 
Bertillon system in ISOS, he began to use it. This system was 
revised in 1900, the revision going into effect in 1901, since 
which time lie has adhered strictly to the “international classi¬ 
fication,” as it is now called. That makes four systems that 
have been used in Michigan, besides one system which was 
employed by three different compilers, varying in methods to 
some extent. This shows tho necessity of having a proper 
guide in this matter if our statistics are to be used for com¬ 
parisons even in the same state, and the international classifi¬ 
cation, if strictly followed, should give more satisfactory re¬ 
sults than those shown by the diagram. The United States 
Census reports for the year 1900 were for the census year 1899- 
1900. The international classification was not used for that 
compilation, so that the results shown in the last line should 
compare with those for the preceding censuses. The Interna¬ 
tional Commission of Paris in 1900 did not seem to give this 
question of the proper compilation of pneumonia very much 
consideration. A distinction was made between broncho¬ 
pneumonia and “pneumonia,” the latter supposed to corre¬ 
spond closely to croupous pneumonia; but, unfortunately, 
among the deaths reported from “pneumonia” are included 
many deaths from bronchopneumonia or catarrhal pneumonia, 
and the statistics are thereby vitiated. Dr. Tnthnm of the 
English Registrar General’s Office recently introduced a new 
classification, and now makes four divisions of pneumonia. 
Epidemic pneumonia is placed among the infectious diseases. 
Bronchopneumonia or catarrhal pneumonia and acute lobar or 
croupous pneumonia are stated separately. In the fourth class 
appears “pneumonia,” unqualified, with indications that it is an 
indefinite term, not to be chosen if possible to specify more 
definitely. Dr. Wilbur stated that the statistics of pneumonia 
are also confused by the fact that many deaths from "pneumo¬ 
nia” occur ns the terminations of chronic diseases and are 
merely terminal infections or complications. When pneumonia 
is the result of whooping cough, measles, or any of those dis¬ 
eases, it should be charged to the primary cause. 

Dr. J. N. Hubtt, Indianapolis, said that, attracted to this 
subject by constant reference of the bulletin of the Chicago 
Board of Health, he commenced to study the matter very 
closely in Indiana and tabulated and compared the pneumonia 
periods, as he called them, namely, November, December, Janu¬ 
ary, February and March of each of the four last years. He 
found that during the last period there were fewer deaths than 
the average of the entire four years, and so, evidently accord¬ 
ing to our statistics, while there was no increase in the total 
deaths from pneumonia, still, when they compared the re¬ 
sults by the different ages, they found an increase in those 
under 5 years of age. There were more pneumonia deaths 
during the last period than the average for the four years. 
During the first period, November and December, 1899, and 
January, February and March, 1900, there were quite as many 
deaths from pneumonia in Indiana as during the same periods 
in 1903 and 1904. The weather of the last period was very 
bad, being very raw, cold and wet. The humidity was high. 
In the first period there were quite as many pneumonia deaths, 
but the weather was comparatively mild, so he concluded that 
the weather was not causing an increase, if there was an in- 
y crease, which did not appear by these comparisons. In one par¬ 
ticular the two periods were alike in having the same number 
of deaths from pneumonia and in this, that measles, influenza 
and whooping cough prevailed extraordinarily in both those 
periods, and in the lower periods they did not prevail, but 
Dr. Hurty could not find any similarity in the weather to ac¬ 
count for it. 

Dr. Henry B. Baker, Lansing, Mich., stated that from his 
standpoint the method of study is fundamentally wrong. 
He does not think we know from that method of study whether 
pneumonia is increasing or decreasing. It is not a satisfactory 


method to determine this question by means of the ratio of 
deaths from pneumonia to the deaths from all causes, because 
the deaths from the other causes arc changing. Dr. Fulton or 
someone should take these figures and give us the relation of 
the deaths from pneumonia at certain ages to the population 
at those same ages. We are indebted to Dr. Fulton for calling 
attention to the influence of these other questions on the 
subject, but it is too early to apply these corrections which he 
seeks to apply. We haven’t anything to apply them to to the 
best advantage. 

Dit. Benjamin Lee, Philadelphia, believes that a board of 
health without a proper system of registration of vital sta¬ 
tistics is a truncated animal, and lie is simply longing for the 
time when Pennsylvania will take as firm a stand as any other 
state. There are one or two points in regard to this question 
of pneumonia which have not been touched on. One is the 
influence of .the presence in this country forthe past ten years 
of the grip germ. Unquestionably a great many of the cases 
reported as pneumonia take that special form. The other point 
is the greater prevalence of pneumonia in cities as compared 
with the rural districts. Dr. Lee believes that street dust is a 
great factor in producing the disease, nnd whether that street 
dust contains the pneumocoeei or whether it contains some other 
poison is in each case an open question. He believes that long 
periods of dry weather, during which the atmosphere becomes 
filled with dust, are more frequently a source of danger than 
rainy weather. A most interesting experiment was tried in the 
city of New York mnny years ago. They were laying out a large 
park nnd had set out a great number of elm trees, and during the 
first two years all those trees died. When they came to take up 
the trees to find out the cause of death they found that all 
the roots of the trees were dyed blue, and on investigation 
they discovered that the dye material was Prussian blue, pro¬ 
duced by the reaction of iron, potash and nitrogenous material 
in the street dirt, which had been used as a fertilizer. Dr. Lee 
has never followed up the question ns to what effect the breath¬ 
ing of dust laden with Prussian blue would have, but he can 
conceive that it would have a very unpleasant action on the 
mucous membrane of the air passages. He does not believe 
that the question of street dust is at all ended when we talk 
only about the bacilli. He believes that there are other im¬ 
purities and poisons in the street dust which may affect the 
pulmonary tissues disastrously. 


i^ii. u. J.. o warts, rrovKienee, K. 1., stated that the changes 
in nomenclature have been so rapid within the last four or five 
years that it would be difficult to compare the results with 
previous years. One could hardly believe the conditions ex¬ 
isted as they are reported, and with the intent of learning 
something of those conditions since last February he has writ¬ 
ten to every physician who has reported the cause of death as 
pneumonia as to whether there was any known exposure to 
another ease. That was for the purpose of determining if 
boards of health could profit by requiring isolation. At the 
present time it would seem that the amount of known expo¬ 
sure is very slight indeed. In answer to his inquiries he no¬ 
ticed that sometimes a physician would correct his diagnosis 
and state that the attack of pneumonia followed influenza. 
That would lead us to go back to what we call the primal 
cause of pneumonia, and whether the pneumococcus was pres¬ 
ent or some other organism as in measles or scarlet fever, and 
which has produced the inflammation of the lungs which 
simulates pneumonia. Until we can educate physicians° to make 
an exact diagnosis and be more particular as to what we, as 
registrars, desire from them our statistics will still be in a 
chaotic state. When we attempt to draw conclusions we are 
very apt to be led astray unless we know the physician. The 
physicians of the state of Rhode Island are taking up this sub¬ 
ject with interest, especially as they have been pestered for the 
last few years with questions from the registrar as to what 
they mean or do not mean to give as the cause of death. 

Db. John S. Fulton said that this subject, like many others 
of the sort, is m a state of confusion. To show that was one 
o e purposes of the paper. The argument which he made is 
for the most part destructive, but is none the less a necessary 
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argument. 11)e registration offices in this country do not 
furnish the data necessary to a satisfactory study of the sub¬ 
ject. Accurate numerical statements concerning the elements 
of population and concerning the distribution of mortality are 
lacking. The heterogeneousness of some of the mortality ac¬ 
counts has not been sufficiently considered by many students 
of the subject, and some registration offices have published mis¬ 
leading and alarming statements based on very insufficient 
data. The influence of improving diagnosis has not been ac¬ 
corded its due importance and the history of indefinite causes 
of death lias not been taken into account. jTo his mind one of 
the most interesting phases of mortality registration is its 
progress toward definiteness. As medical knowledge improves 
the indefinite account loses by the medical reference of a cer¬ 
tain number of deaths to their true cause. At the same time 
the indefinite account gains by the statistical reference of 
deaths medically returned under very vague or obsolete noso¬ 
logical heads. The weight of movement is toward definiteness 
but some of our growing accounts have not become definite, 
and one or two, though having very definite appearing titles, 
such as pneumonia, have actually become less definite. The 
progressive unloading of the “unknown” account, of “teething” 
and “worms,” “old age,” “convulsions,” etc., into other ac¬ 
counts gives as a general result an exaggerated view of rising 
accounts and a disguise of falling accounts, but no one dare 
say, without careful examination, how any particular account 
has been affected. The pneumonia account has received sub¬ 
stantial accretions from certain more indefinite accounts, but 
the term pneumonia has not meanwhile grown more definite, 
but less so. No one is prepared to tell us exactly what the 
pneumonia account includes, but in the period of life below 5 
years 85 per cent, of the pneumonia mortality consists of the 
secondary bronchopneumonias, having a variety of etiologie 
relations. In the present state of knowledge it matters little 
that the pneumococcus is more or less loosely related to man}’ 
of these cases, for the relations of pneumococcus even to the 
massive pneumonias, which physicians have in mind when 
speaking of pneumonia, are not yet satisfactorily affirmed. A 
consideration of the figures seems to Dr. Fulton to suggest 
rather strongly that about 1889 a new factor entered into the 
pneumonia mortality of young children. This new factor may 
not have been the freshly imported strain of influenzal virus, 
but it certainly was not a new strain of pneumococcus. The 
relation of influenza to infant mortality has not been regarded 
as very important, but he suspects that the apparent pneu¬ 
monia mortality would be very much reduced by successful 
prophylaxis of influenza, and that profits therefrom would be 
realized most amply by that part of the population under 5 
years of age. 
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The fact that at least one-third of all the cases of 
hernia occur in children under the age of 14 is sufficient 
evidence of the importance of this subject. 

Most cases of hernia in infancy and childhood are 
regarded as congenital, but this is a term that has given 
rise to much confusion. By congenital hernia we do 
not mean a hernia that existed at birth, but a hernia 
due to the failure on the part of Nature to close the 
nroce^s of peritoneum that has followed the testis m 
its descent into the scrotum. If the hernial sac is 
found at operation to communicate with the tunica 
vaginalis of the testis, we speak of it as congenital her- 
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nia. If, however, the pouch of peritoneum has become 
closed off just above the testis, but still leaving an open 
funicular process extending through the canal, or even 
into the scrotum, we still have a condition quite 
as favorable for the development of a hernia as in the 
former typical congenital variety. This latter variety, 
strictly speaking, would be a congenital hernia, although 
there is no way r of differentiating it, anatomically, from 
an acquired hernia. 

It is probable that the great majority of hernias in 
children under the age of 5 'or 6 jmars belong to these 
two varieties, and owe their existence to a congenital 
or preformed hernial sac. An analysis of our own series 
of operations for hernia in children shows that in more 
than half of the eases there is no communication be¬ 
tween the hernial sac and the tunica vaginalis. Given 
the existence of a congenital or pre-formed sac, the im¬ 
mediate or exciting cause may be anything that greatly 
increases the intra-abdominal pressure, e. g., crying, 
coughing, straining at stool, constriction of the ab¬ 
dominal cavity by too tight bands. 

The main question under consideration in the present 
paper is how to treat a hernia after it has developed, 
and the first point to decide is: Shall the treatment 1 
be mechanical or operative? 

We believe that truss treatment should always be the 
method of choice in children under the age of 4 years, 
although not a few surgeons, both here and abroad, are 
now advocating operation as the primary method of 
treatment in infants. While I believe it a good gen¬ 
eral rule not to operate until the age of 4 years has 
been reached, there are certain important exceptions: 

1. If there is a history of strangulation that has be¬ 
come reduced by taxis, I believe that an operation is 
indicated, no matter how young the child. 

2. In cases in which, despite carefully directed truss 
treatment, the hernia has become irreducible, or reduci¬ 
ble with difficulty, I think early operation should he 
advised. 

3. In cases in which the rupture can not be con¬ 
trolled by a truss and, as a consequence, is gradually , 
increasing in size. 

4. In all cases of femoral hernia, the reason for 

prompt operation in this class being that a cure by per¬ 
sistent truss treatment is practically unknown at any 
age- . , 

5. Immediate operation is indicated in all cases of 
hernia associated with reducible hydrocele or fluid in 
the hernial sac, inasmuch as it is impossible to control 
the rupture by means of a truss, and there is, hence, 
notliing to be gained by waiting. 

RESULTS OF MECHANICAL TREATMENT IN CHILDREN. 

Roughly speaking, I believe that hernias in infant* 
and children under the age of 4 years can be cured bv 
carefully directed truss treatment in about two-third* 
of the cases, although it is probable that, in after y r ears. 
a considerable percentage will relapse. 

Beyond the age of 4 years, in a fair proportion of the , 
cases, a cure can be effected by means of a truss, pro¬ 
vided the truss is properly fitted in the first place, and 
the child is regularly seen by a surgeon for a period of 
not less than two years. 

SLETHOD OE MECHANICAL TREATMENT. 

There axe several kinds of trusses, all of which are of 
nearly equal value in the treatment of hernia in child¬ 
ren Personally. I consider the “opposite-side” or “cross- 
body” truss (Knight truss, Fig. 1) the best. It consist* 
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of a light steel frame, extending three-quarters the dis¬ 
tance around the pelvis, the remaining distance being 
covered by a strap. The spring is covered with rubber 
tubing, and the pad is attached to a short steel arm 
fastened at right angles to one end of the spring. The 
spring is so tempered that any desired pressure can be 
easily secured. Another very good form of truss is 
the frame truss of the Ilood or Pomeroy type (Pig. 2). 

A truss can not be applied too early. _ As soon as a 
rupture in an infant has been recognized, the truss 
should be immediately fitted and should be worn night 
and daj’. 

Umbilical hernia in children generally develops dur¬ 
ing the first year of life, and in the great majority of 
cases can be "cured by mechanical treatment. Opera¬ 
tion is very seldom indicated. One of the best methods of 
treatment in these cases is by means of a small wooden 
button mold, covered with rubber plaster and placed 
over the opening. This pad is held in place by a circular 
strap of rubber plaster, two inches in width, entirely 
surrounding the abdomen. Care should be exercised 
not to cause any appreciable constriction. This should 
be changed every week or ten days. In rare cases with 
very large opening, the hernia may be found to persist 
despite careful treatment. In these cases operation 
should be performed. The method of excision of the 
umbilicus, including the hernial sac, with careful su¬ 
ture in three layers—with or without overlapping the 
fascia—will almost always result in a permanent cure. 



Fig 1 —"Hood" or "Pomeroy" truss 


Epigastric hemke are not very rare in children, and 
if the opening is large enough to admit the tip of the 
index finger an operation will probably be needed to ef¬ 
fect a cure. They do not tend to spontaneous cure, as 
is generally the case in umbilical hernia in children. 

DURATION OF TREATMENT. 

If a child has reached the age of 4 years and the 
rupture has not been cured, as shown by its occasional 
appearance when the truss is removed, then an operation 
should be performed. If a rupture is first noticed in a 
child over 4 years of age, it is a question whether to 
employ mechanical or operative treatment. At this age 
the percentage of cures by truss treatment is compara¬ 
tively small, far less than in infants. In addition, the 
treatment, in order to be of any avail, has to be pro¬ 
longed over a period of from two to three years which, 
to a dispensary child, means a great deal of trouble and 
much loss of time to the parents in bringing the child 
regularly to the hospital or dispensary. Hence there 
is much to he said in favor of an operation, which is 
practically sure to effect a cure in from two to three 
weeks’ time, and, furthermore, is almost entirely free 
from risk. It has been our former practice at the Hos¬ 
pital for Buptured and Crippled to treat all children 
with comparatively small and easily held ruptures for 
a time with a truss. However, of late the results of op¬ 


eration have been so uniformly satisfactory that we are 
now inclined to advise operation in the majority of 
such cases, especially in dispensary children, -who seldom 
get proper supervision of the truss at home. 

METHODS OF OPERATION. 

It seems to be the impression that the radical cure 
of hernia in children is a much simpler matter than in 
adults, and that almost any method will accomplish 
the desired result. While it may be admitted that the 
results of operation in children during the past decade 
have been a trifle superior to those obtained in adults, 
I believe this fact due rather to improved methods of 
operation than anything else. I need only cite a series 
of 20 cases operated on at the Hospital for Buptured 
and Crippled prior to 1890 by the methods of Socin and 
Czerny, with 50 per cent, of relapses in less than a year 
after operation, to disprove the contention that hernia 
in children can be cured by any method of operation. 

To operate in children in which we have to separate 
the hernial sac, as thin as tissue paper, and avoid cut¬ 
ting or tearing the slender cord, requires far more care 
and delicacy than the operation in the adult. With the 



Fig. 2.—Bassini's operation (deep sutures), showing extra suture 
above the cord. 


operation carefully and skillfully done by the Bassini 
method, or possibly by the same method without the 
transplantation of the cord, the results are almost per¬ 
fect. 

I have as yet never cut or tom the cord, either in 
children or adults, and with proper care the accident 
should never occur. The lower end of the sac is re¬ 
moved if acquired, and if congenital, i. e., communicat- 
mg ■with the tunica vaginalis^ I always put in. a purse- 
string suture which closes it over the testis. 

I believe the substitution of an absorbable suture e.g. 
chromicized kangaroo tendon, a great improvement over 
the buried silk sutures advocated by Bassini or the 
silver wire so much used and lauded by other surgeons. 

The method of operation that I have emploved in 
most cases m children as well as in adults, is the Bassini 
method, with the modification of first placing one su¬ 
ture above the cord, in addition to those below, to pre- 
vent any widening of the new internal ring in an up¬ 
ward direction, and to substitute for the buried silk 
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sutures used by Bassini absorbable sutures, i. e., chro- 
mieized kangaroo tendon. 

After the sac lias been tied off well beyond the neck, 
at a point where it has begun to widen out into the gen¬ 
eral peritoneal cavity, the deep layer of sutures is placed 
as follows: With a small tape the cord is held up and 
the first suture is placed so that it just touches the 
lower border of the cord when the latter is brought 
vertically to the plane of the abdomen; three to four 
more through the internal oblique and Poupart’s liga¬ 
ment will suffice to close the canal to the symphysis 
pubis. Then the suture above the cord (Fig. 3) is 
inserted. This is not a part of Bassini’s technic, but 
I believe it is of decided aid in preventing a relapse, 
as it strengthens the only weak point in the operation. 
The incision in the aponeurosis is then closed from 
above downward by a small continuous suture of kan¬ 
garoo tendon and the skin with catgut. No drainage is 
used, and the wound is dressed very carefully with ster¬ 
ile gauze, cotton, a. firmly applied spica bandage, and 
finally a plaster-of-paris spica is applied to give per¬ 
fect rest to the parts. The wound is dressed the seventh 



day, and the patients are kept in bed two weeks and 
allowed to go out in from two and one-half to three 
weeks, wearing a spica bandage until four weeks have 
elapsed, after which time no support is worn. 

In a small series of cases, about 100 in number, ex¬ 
tending back to 1892, Dr. Bull and mj'self have em¬ 
ployed a method practically the same as Bassini’s, with¬ 
out transplantation of the cord, the cord coming out at 
the lower angle of the wound, just above the symphysis 
pubis, the internal oblique being sutured to. Poupart’s 
ligament, the aponeurosis of the external oblique closed 
by continuous suture, ‘fin other words, all the steps are 
identical with those ol\ Bassini’s method, except the 
treatment of the cord. \ 

This is the method that has recently been advocated 
by a number of surgeons as superior to Bassini’s, and 
while they have perhaps operated on a larger number of 
cases by this method, these. cases have not been ob¬ 
served for so long a period as our own. The method is 
undoubtedlv an excellent one, but the results, as far as 


I have been able to determine from present data, are 
slightly inferior to those obtained with transplantation 
of the cord. There has been no atrophy of the testis 
following the transplantation of the cord, and the time 
required for the operation, with or without the trans¬ 
planting of the cord, is practically the same, viz., from 
ten to fifteen minutes. 

I have personally operated on 230 cases of ing ui nal 
hernia in the female, including both children and adults, 
by this method, namely, allowing the round ligament 
to come out at the lower angle of the wound instead of 
removing or transplanting it; suture of the internal 
oblique to Poupart’s ligament, and closing the aponeu¬ 
rosis by a continuous layer suture of kangaroo tendon. 
These 230 cases have been very carefully traced, and, 
thus far, not a single relapse has been observed. 

These results, while they go far to prove that the 
transplantation of the round ligament is neither nec¬ 
essary nor desirable, do not to the same extent prove 
the uselessness of the transplantation of the cord in the 
male, inasmuch as the cord is considerably larger than 
the round ligament, especially in the region of the 
symphysis pubis, -or at the point where it emerges from 
the external ring. Removal of the veins of the cord 
is never necessary in children, and personally I believe 
it is very seldom indicated in adults. 


COMPLICATIONS—HERNIA ASSOCIATED WITH UNDE¬ 
SCENDED TESTIS. 


This condition is not infrequent in hernia in child¬ 
ren, and there is by no means unanimiiy of opinion 
among surgeons as to its proper treatment. Some ad¬ 
vise against operation altogether until the age of pu¬ 
berty ; others advocate operation in all cases, even in in¬ 
fants. 

Truss treatment of hernia, associated with unde¬ 
scended testis, is most, unsatisfactory. The pad presses on 
the testis and causes pain, and may keep the testis 
within the external ring and retard its natural progress 
into the scrotum. The danger of producing malignant 
disease from the pressure of the truss on an undescended 
testis is far less than one would believe from the promi¬ 
nence given it in surgical text-books. Such a result has 
never been observed at the Hospital for Ruptured and 
Crippled during the last fourteen years, during which 
time upward of 60,000 cases have been treated. 

McAdams Eecles of London, in his very elaborate 
study of the subject of undescended testis, shows that 
there is little foundation for this well-established belief. 
He states that in 4S,000 males with hernia, 854 had un¬ 
descended testis, and not a single case of sarcoma was 
observed. 1 

Bevan, in liis admirable article 2 on the treatment of 
undescended testis, read before this Association a year 
ago, advises operation in most cases, even in young 
children. 

I have operated on 38 cases of hernia associated with 
undescended testis, 27 of these being under the age 
of 14. At the Hospital for Ruptured and Crippled we 
were at first inclined not to operate under the age of 
10 or 12, because observation showed that in many case? 
the testis descended into the scrotum of its own accord 
before the age of puberty. The danger of strangulation 


1 Since this was written I have just observed for the first 
me a case of sarcoma of an undescended testis in n mnn of do¬ 
ne patient, however, never wore a truss. In my scries of ““ ca !^ 
sarcoma of the testicle this Is the only onr In uhich the testis 
ns nndescended. 

2. The Jotjuxal A. M. A., Sept. 10, 1903. 
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in these cases, even if a truss is not worn, is not great, 
as the testis acts ns a barrier and prevents the rupture 
from coming down. Still, we have since found that 
even if the testis does descend into the scrotum, the 
hernia, ns a rule, persists, and operation is finally nec¬ 
essary. For this reason we are now operating earlier 
than formerly. 

METHOD or OPERATION FOK IIEUNIA ASSOCIATED WITH 
DNDESCENDED TESTIS. 

The Bassini method has been employed in most of 
my.cases, but a little gain in the length of the cord is 
secured if it is not transplanted, and as the results are 
so nearly equal, I think it is well to omit transplanta¬ 
tion in such cases and let the cord emerge at the lower 
angle of the wound. By freeing the cord very high up 
and by removing some of the veins, if necessary, the 
testis can, in most cases, be brought into the scrotum. 
In my early operations I tried several methods of fas¬ 
tening the testis into the scrotum, e. g., by wire frames, 
but soon abandoned such methods. If the testis is to 
remain permanently in the scrotum, it must be so thor¬ 
oughly freed from the cord that it rests in the scro¬ 
tum without tension, otherwise it null finally retract 
to the external ring or into the canal. 

I believe that the method proposed by Bevan, of sep¬ 
arating the veins deeply in the iliac fossa with the 
finger, is attended with some risk, and a hemorrhage in 
such a place would be most difficult to control. I do 
not believe the testicle should be sacrificed, for the 
reason that, although atrophied and possibly of little 
functional value, it nevertheless has an important in¬ 
fluence on the development of the child. The hernia 
can certainly be cured without castration, as is shown 
by our own statistics. In no case has the hernia re¬ 
lapsed. 

In the earlier cases in which less care was taken 
to thoroughly separate the fascia and free the cord high 
up. retraction of the testis to the region of the external 
ring was the rule rather than the exception. In the 
more recent cases it has been found possible, in a greater 
proportion of cases, to keep the testis in the scrotum. 

STRANGULATED HERNIA IN CHILDREN. 

This condition is comparatively rare in children, and 
is most frequent during the first two years of life. I 
have operated on 13 cases between the age3 of 13 days 
and 14 years. In only 2 cases did strangulation occur 
between the ages of 2 and 14. This series of cases helps 
to settle an important and much-disputed point in the 
etiology of strangulation in children. The earlier sta¬ 
tistics stated that the neck of the sac caused the strangu¬ 
lation in most cases. In every one of my own cases the 
strangulation was due to the tense fascia of the external 
ring, and not to the neck of the sac, which, in children, 
is always a thin and easily distensible membrane, in¬ 
capable of producing strangulation. The error of the 
older statistics is probably due to the fact that operation 
m these cases consisted in merely relieving the strangu¬ 
lation by cutting all the tense tissues, including the sac 
at the same time. Hence the particular tissue causing 
the strangulation was not recognized. In our own 
cases the operation is precisely the same as that em¬ 
ployed for the radical cure of non-strangulated cases, the 
skin incision being made beginning on a level with the 
anterior superior spine, and there has never been any 
diffiexdty about the reduction of the strangulated loop 
of bowel as soon as the tense fascia of the external ring 
has been severed. 


In the 12 cases of strangulation there was one death, 
in a child six weeks old, the hernia having been strangu¬ 
lated for three days, and the child practically moribund 
at the time of operation. 

RESULTS AS REGARDS PRIMARY WOUND HEALING. 

Prior to 1897, when rubber gloves were not used, pri¬ 
mary wound healing was observed in 96 per cent, of the 
cases; since the introduction of rubber gloves, it was 
noted in 99 per cent., which proves beyond any question 
that it is possible to obtain a sterile absorbable suture. 
Furthermore, the fact that the final results in 775 
Bassini operations in children showed but three re¬ 
lapses, proves quite as conclusively that the tendon su¬ 
tures remain unabsorbed sufficiently long to effect a per¬ 
manent cure. The disadvantages of using buried non¬ 
absorbable sutures in the hernial canal I have pointed 
out so frequently that I will merely allude to them here. 

In a certain number of cases they lead to the forma¬ 
tion of a sinus, which usually' persists for weeks or 
months, until the offending suture is removed, but the 
worst feature is the weakening of the canal by the sup¬ 
puration, leading in most cases to relapse. A large num¬ 
ber of such cases have been observed at the Hospital for 
Ruptured and Crippled, showing that these objections 
are pot merely theoretical, but very practical. 

FINAL RESULTS OF OPERATIVE TREATMENT. 

Between August, 1891, and July, 1904, I have per¬ 
formed 825 operations for the radical cure of hernia in 
children under the age of 14 years with one death, due 
to ether pneumonia. Four operations were for um¬ 
bilical hernia; four for ventral; two for epigastric; 25 
for femoral; thus making 815 cases for the radical cure 
of inguinal and femoral hernia in children; or 790 
operations for inguinal hernia. In 15 of these the cord 
was not transplanted, leaving 775 cases in which Bas- 
sini’s method, with the substitution of chromicized kan¬ 
garoo tendon for the buried sutures, was performed. 
In this series of 775 operations but 3 relapses were 
observed; in the 15 in which the cord was not trans¬ 
planted, 5 relapses were noted. 

In a total of 1,330 operations for the radical cure of 
inguinal and femoral hernia, including adults, only two 
deaths occurred, and 12 relapses. 

In the 25 cases of femoral hernia in children, there 
has not been a single relapse. Sixteen were examined 
and found perfectly sound from 3 to 8 years after 
operation; 5 from 1 to 2 years; four cases were not 
traced beyond six months. 

The utmost effort has been made to trace these cases 
to final results, and comparatively few have been lost 
sight of. In my paper read before the American Sur¬ 
gical Association 3 a year ago, the end results of 1,003 
cases were given in more detail. Six hundred and fifty 
of these cases (including adults) were examined and 
found perfectly 7 sound from 1 to 11 years after opera¬ 
tion. 

The method of operation for femoral hernia in chil¬ 
dren has been in every case the “purse-string suture/’ 
with kangaroo tendon. 

The technic, as I have performed the operation, in 
brief is,.first.. to thoroughly free the sac well beyond the 
neck; high ligation of the sac and closure of the canal 
by means of a purse-string suture of chromicized kan¬ 
garoo tendon. The suture is introduced through Pou- 
part’s ligament or the inner portion of the roof of the 

3. Transactions of the Am. Surg. Association, 1903; Annals of 
Surgery, June, 1903. 
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canal, or crural arch, from where it passes downward 
into the pectineal muscle or floor of the canal, outward 
through the fascia lata overlying the femoral vein, and 
upward through Poupart’s ligament or roof of the canal, 
emerging about three-fourths of an inch from the point 
of introduction. On tying the suture, the floor of the 
canal is brought into apposition with' the roof, and the 
femoral opening is completely obliterated. The super¬ 
ficial fascia may then be closed with catgut or fine ten¬ 
don, and the skin either with catgut or silk. 

This method I believe superior to Bassini’s operation 
for femoral hernia, and of 82 operations for femoral 
hernia done within the last 14 _years, 66 were performed 
by this method, without a single relapse; in 16 cases 
operated on by Bassini’s method, there was one relapse. 

RELAPSES AFTER BASSINI’S OPERATION FOR INGUINAL HERNIA 

IN CHILDREN. 

1. J. K., male, aged 6 y 2 . Bassini’s operation, substituting kan¬ 
garoo tendon for silk in the buried sutures, done in October, 
1894. Primary wound healing. Slight relapse one year later. 

2. J. W., male, aged 9. Operated on by Bassini’s method 
in August, 1894. Slight relapse two years later. Truss ap¬ 
plied for a time; then left off. Examination in 1903, nine years 
later, showed only a slight impulse on coughing. 

3. B. B., aged 6. Bight inguinal hernia. Operated on June 
12, 1903. Wound healed by primary union. On July 15 the 
patient had a severe attack of whooping cough, during which 
time he applied no support to the recently healed wound of 
the inguinal canal. A recurrence was noticed on August 8. 
RELAPSES IN CASES IN WHICH THE CORD WAS NOT TRANSPLANTED 

1. H. 0., aged 8. Operation Dec. 12, 1901. Cord not trans¬ 
planted. Eelapse three months after operation. 

2. C. K., aged 13. Very large right inguinal hernia. Opera¬ 
tion Dec. 28, 1891. Cord not transplanted. Silk used for 
the deep buried sutures. Wound suppurated and most of the 
deep sutures came out. Relapse within three months after 
operation. 

3. B. S., aged 12. Right inguinal hernia. Operation Jan¬ 
uary, 1892. Cord not transplanted. Silk used for the buried 
sutures. The wound healed by primary union, but a few 
weeks later a sinus formed and a few silk sutures were ex¬ 
truded. Relapse followed a few months later. Patient was 
re-operated on by Bassini’s method, and was entirely well 
ten years after. 

4. F. H., aged 10. Operation February, 1892. Cord not 
transplanted. Chromieized catgut for buried sutures. Pa¬ 
tient remained well for three years, when a slight relapse 
occurred. 

5. E. B., aged 6. Operation February, 1901. Cord not 
transplanted. Sliding cecal hernia. Relapse three months 
after operation. 

BEMAEKS. 


A closer study of these relapses is of some interest. 
In four of the five relapses following operation without 
transplantation of the cord, operation was performed 
in 1891-2, or more than twelve years ago. In two of 
these cases silk was used for the buried sutures, with 
subsequent sinus formation which weakened the canal 
and was. undoubtedly, an important factor in causing 
the relapse. In the fifth case which relapsed after op¬ 
eration in 1901, we had to deal with a sliding _ cecal 
hernia, a form of rupture the radical cure of which is 
acknowledged to be almost impossible to obtain with 
any method of operation. Five relapses in a series of 
twelve cases in which the cord was not transplanted 
is certainty a high percentage. , 

Coming to the cases operated on by Bassim’s method 
with the substitution of kangaroo tendon for silk, m 
the buried sutures, we have 775 cases with three re¬ 
lapses Two of these relapses were very slight; one of 


them showing only a moderate impulse on coughing 
nine years after operation. The third was due to a 
severe attack of whooping cough coming on four weeks 
after operation. 

This series of cases, I think, conclusively proves that 
the risk of operation for the radical cure of hernia in 
children is exceedingly small and the chance of secur¬ 
ing a permanent cure almost certain. 

DISCUSSION. 

Dr. David E. English, Millburn, N. J., stated that some 
years ago he emphasized the fact that in the treatment of .this 
form of hernia a proper kind of pad must be used and that 
anything in the shape of a button that was pointed or round 
on the surface next to the skin would rather defeat the pur¬ 
pose for which it was placed there. Since reading that paper 
he has used a silver quarter, properly padded, and his results 
have been veiy good. 

Dr. Arthur L. Fisk, New York City, agreed with Dr. Coley 
that it is not wise to operate on such young infants unless the 
conditions demand it. ' 

Dr. Rosa Engelmann, Chicago, asked Dr. Coley how he pre¬ 
vents excoriation of the skin in connection with his applica¬ 
tions for the treatment of ventral hernia. Recently Dr. Ehgel- 
mann has been using the oxid of zinc plaster, and still has 
been unable to prevent excoriation of the skin. 

Dr. W. B. Coley, in reply to questions, said that the char¬ 
acter of the pad in ventral and umbilical hernise is of consid¬ 
erable importance. The side in contact rvith the skin should 
be slightly convex instead of concave, and should be consider¬ 
ably larger than the hernial ring, since otherwise it will sink 
into the ring. A certain amount of excoriation will be pro¬ 
duced by any kind of plaster if it is allowed to remain on for 
any length of time, but zinc oxid has been found to cause far 
less trouble than the ordinary plaster. It should always be 
changed within a week or ten days, and strict cleanliness 
should be observed. Dr. Coley agreed with Dr. Fisk that it is 
not wise to operate on very young infants, although there is a 
great tendency, particularly in France and Germany, to operate 
on infants even a few months old. The fact that so many 
of these cases can be cured by the use of a truss and, further¬ 
more, that the danger of strangulation in infants is not great, 
are ample reasons for deferring operation. 


THE SCHOTT METHOD OF TREATING DIS¬ 
EASES OF THE HEABT AND 
BLOOD VESSELS.* 

JAMES M. ANDERS, M.D., LL.D. 

PHILADELPHIA. 

It may appear rather late in the day either to pre¬ 
sent the claims of the Schott methods of treating 
chronic cardio-vascular diseases or to discuss the details 
connected with their application. It should ever be a 
feature of our therapeutic creed, however, to give close 
attention to physiologic means and to recognize their 
superiority over drugs as curative agencies. No one 
who views the immense concourse of persons pouring 
into Bad Nauheim from every part of the globe ana 
notes the conditions presented by a small fragment 
even, as I have done, can fail to be impressed with the 
fact that confusion obviously reigns in the minds of a 
large proportion of the medical profession as to what 
constitutes a suitable case for this recognized mode of 
treatment. The same vagueness and indefiniteness of 
professional thought and action holds true at home, 
perhaps in greater degree than abroad, more especially 
in England, Germany and Russia—countries in which 

* Bead at a meeting of the Philadelphia County Medical Society, 
1904. 
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muclv attention lias been paid to the subject. These 
facts furnish the raison d'etre for attempting to extend 
a knowledge of the subject among the members of the 
profession of America, on whom it unquestionably has 
strong claims. On the other hand, the Schott method 
of treating chronic cardiac diseases has not been as uni¬ 
versally appreciated as it deserves. A transference of 
the point of view to an actual observance of the work¬ 
ings of the htr furnishes a clearer vision and serves to 
emphasize both its efficacy and the vastness of its sphere 
of usefulness. 

Of the numerous health resorts that have risen to 
fame in recent times, unquestionably Bad Nauheim 
heads the list, but its claims to public favor are not 
solely ascribable to the virtues of its healing waters as 
some contend, great as is the value of this expedient, 
but, as will be shown hereafter, the “resistance exer¬ 
cises,” which enter into the method of treatment herein 
described, form an element of almost equal therapeutic 
importance. Considerable attention is also bestowed 
on the patients’ dietary and hours for sleep and rer 
cumbency. Again, Nauheim has certain outside rec¬ 
ommendations, and commands an attractive and restful 
environment. Beautifully embowered in a pretty park, 
lying near the foot of the Tannus mountain, are the 
commodious, cheerful and modem bath-houses (bdder), 
while the springs, or underground streams, that supply 
them “without burn' and without rest,” gracefully 
yield their healing waters from the great repositories 
of Nature. Around this fairly extensive and pretty 
park cluster numerous stately villas, hotels, and, in the 
loftiest part stands prominently the handsome “kur- 
haus,” on the terrace of which there are daily concerts 
by an orchestra, and theatrical performances in the 
evening, the amusements offered being in keeping with 
the nature of a serious health resort. 

One need not renounce modern comfort at Bad Nau¬ 
heim. I gained the impression, however, that the 
healthy public might find this resort dull, since con¬ 
versation constantly involves excursions into the sub¬ 
ject of chronic diseases of the heart and their treat¬ 
ment by the special method under consideration. This 
resort possesses certain minor climatic advantages; it 
is situated on the edge of a plateau (the Wetterau) at 
an elevation of 450 feet above the level of the sea, and 
the nights are always cool, owing to the nearness of the 
Johannisburg and the Woodland. There are also long, 
wide avenues with their cooling shade. Again, the 
sanitary arrangements are quite good. 

In attempting to present the claims of the Schott 
methods of treatment of chronic cardiac diseases, as 
conducted at Nauheim, I am not unmindful of the 
existence of the excellent monograph of Bezly Thorne 1 
and the papers published on the subject by Camac, 2 3 
Tyson, 2 Baldwin 4 and others. These writers have given 
a creditable estimate of its advantages and have fully 
presented the details of its application, but they have 
scarcely formulated the whole truth in the premises. 
Moreover, the skeptically minded is among us; he who 
ascribes the rationale of the phenomenal results achieved 
to the good effects of rest and a peculiarly attractive 
environment. Granted that a salubrious environment 
shares in the production of the beneficial effects, the 
principal and most influential factors to the attentive 

1. The Schott Methods of the Treatment of Chronic Diseases 
of the Heart, fourth edition, 1902. 

2. Tee JotraxAL, Aug. 28, 1897. 

3. TJnlv. Med. Mag., July, 1897. 

4 - Med. Record, Feb. 13, 1904. 


and practiced observer are unquestionably the system¬ 
atic and methodic use of the saline baths and the “re¬ 
sistance movements.” 

Time and space forbid a full descriptive account of 
the baths and their *onstituents in this place. The 
springs arc known both by names and numbers, but the 
former alone will best serve the purposes of this article. 

The bath waters contain from 2 to 3 per cent, of so¬ 
dium clilorid, from 2 to 3 per 1,000 of calcium chlorid, 
various forms of iron, and above all, a large amount 
of carbonic dioxid (Schott). 2 A course of baths embraces 
the use of waters of various strengths, ranging from 
the milder to the more potent with the progress of the 
cure, and the duration of the period of immersion iE 
also variable. At the beginning, the waters of the so- 
called thermal baths are employed; they are freed to a 
certain extent from their natural gas. These are suc¬ 
ceeded b} r the thermal-sprudel baths, then pure sprudel 
and, finally, in a certain proportion of the cases, the so- 
called strom-sprudel. The baths intermediary between 
the thermal and effervescing (sprudel) are supplied from 
storage tanks. To render the baths more stimulating, 
so-called “ mutterlauge/' which is the refuse of the salt 
manufactory in the neighborhood, is added in carefully 
increasing quantity in certain cases. The flowing 
sprudel (strom-sprudel) baths, which possess the great¬ 
est balneologic strength known, are most efficacious 
when judiciously and wisely employed. Here the waters 
of the principal springs forcibly enter, pass through and 
leave the bathtub during the period of immersion; it 
is the ‘hath of champagne.” 

It can be readily shown that the Nauheim waters offer 
more than simple saline baths, seeing that they contain 
carbon dioxid in solution and are also strongly ferru¬ 
ginous. Furthermore, the amount of carbon dioxid is 
far greater than that contained in any other bath on the 
continent. The physiologic effects of the mineral baths 
are at present writing fairly well understood, although 
at an earlier period of time they were used empirically 
as a remedy in rheumatism and later in chronic 
cardiac diseases. The baths exert a beneficial in¬ 
fluence in various directions in cardiac insufficiency 
and prominent among the salient results are a more 
vigorous systole with diminution in the size of the di¬ 
lated heart and a reduction of the pulse rate. The 
diminution in the size of the heart is readily established 
both by percussion and the use of the avrays. 6 

Of equal importance is the influence exerted on the 
blood paths, by means of which there is accomplished 
an arteriodilatation and a transfer of the abnormally 
large increment of venous blood to the arterial side of 
the circulation. The blood pressure, as shown by Prof. 
T. Schott/ is generally raised, but when it is too low 
at the start, this effect is not observed. 

It is especially noteworthy that in consequence of a 
freer coronary circulation the impaired nutrition of the 
myocardium is correspondingly benefited. The labor 
of the overburdened heart is greatly diminished and its 
recuperation to a like extent assisted. Indeed, as the 
result of personal observation, I am enabled to affirm 
that all the usual evidences of an impaired circulation 
presented by the different organs (lungs, liver, stomach, 
kidneys), as well as the anasarca, disappear as the 
heart’s capacity for physiologic work augments under 
the influence of balneologic therapy. 

s. Prof. T. Schott: Meet. Record, March 26, 1898. 

6. Med. Record, Jane 29, 1901. 

7. Among the most valuable early papers on the effects of the 
Daths on the heart was that of A. Schott, published In 1880. 
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. This effect on the circulatory system is not due to a 
direct action of the baths, but an indirect one through 
irritation of the cutaneous sensory nerve filaments, the 
.stimulation being conveyed to the vasomotor, cardiac 
-and other nerve centers, and producing an effect on 
dhe organic functions and general nutritive processes. 

JBeneke directed forcible attention to the striking im¬ 
provement in comparison and even complete recupera- 
tibn of enfeebled heart action in old valvular lesions, in 
gout and rheumatism, complicated with heart disease, 
as the result of judicious employment of the Nauheim 
springs. In 1882, the Brothers Schott began an ex¬ 
haustive series of experiments on the effects of immer¬ 
sion in saline solutions on the blood pressure of lower 
animals. These experiments, together with those of 
Beneke and Jacob of Cudowa, place the fact beyond 
controversy that saline baths exert a marked influence 
on the blood pressure. Further, the “resistance move¬ 
ments,” which are employed concurrently with the 
baths, were first introduced and elaborated by the 
Brothers Schott. 


In this connection too much stress can not be placed 
on the role played by the nervous system in bringing 
about the curative effects of this special method of 
treatment. Thome wisely argues that a certain amount 
of stored energy (available for response to the various 
stimuli which may be brought to bear on it) is neces¬ 
sary to a successful application of the therapeutic baths 
and “resistance exercises.” It therefore requires an 
orderly method and sound judgment to decide whether 
or not the Schott methods are applicable to the given 
case, more especially if the patient is suffering from an 
advanced valvular lesion or myocardial degeneration. 

The object of the “resistance exercises,” which con¬ 
stitute the second essential portion of the Schott method, 
is to throw into activity different groups of muscles, 
more especially those of the extremities, “in orderly 
succession without inducing fatigue.” The movements 
exert a marked influence on the circulation, both lesser 
and systemic. Indeed, they do not belong to the domain 
of “gymnastics,” since they exercise their principal ther¬ 
apeutic effect over the cardiovascular system rather than 
over the muscular sj'stem. There has been considerable 
controversy over the rationale of the “resistance move¬ 
ments.” Unquestionably they bring muscles that are 
for the greater part inactive under usual conditions, into 
normal functional activity; they stimulate the periph¬ 
eral motor nerves, while the baths, it will be recollected, 
act on the sensory nerve filaments, and finally, they ex¬ 
ert a tonic effect on the myocardium. The movements 
also tend to drive the venous blood to the right side of 
the heart, by compression of the veins (Broadbent). 

This element of the treatment must be carried out by 
a specially trained operator, who carefully observes cer¬ 
tain details in connection with its application. These 
rules are well summarized by Thorne as follows: 

1. Each movement is to be performed slowly and 


evenly, that is, at a uniform rate. 2. No movement 
is to be repeated twice in succession in the same limb 
or group of muscles. 3. Each single or combined move¬ 
ment is to be followed by an interval of rest. 4. The 
movements are not to be allowed to accelerate the pa¬ 
tient’s breathing, and the operator must watch the face 
for the slightest indications of (a) dilation of the aim 
nasi, (b) drawing of the corners of. the mouth, (c) 
duskiness or pallor of the cheeks and lips, (d) yawning, 
(e) sweating, and (f) palpitation. 5. The appearance 
of either of the above signs of ^distress should be the 


signal for immediately interrupting the movement in 
process of execution, and for either supporting the limb 
which is being moved, or allowing it to subside into a 
state of rest. 6. The patient must be directed to breathe 
regularly and uninterruptedly, and should he find any 
difficulty in doing so, he must be instructed to continue 
counting, in a whisper, during the progress of each 
movement. 7. No limb or portion of the body of the 
patient is to be so constricted as to compress the vessels 
and check the flow of blood. 

Every movement is designed to achieve a practical 
result on physiologic principles. The patient’s condi¬ 
tion and endurance must be the criterion as regards the 
number and character of the movements to be em¬ 
ployed. In all cases, therefore, the physician must care¬ 
fully instruct the operator; not only so, but he should 
supervise the administration of the “resistance move¬ 
ments” until convinced that they are being properly ex¬ 
ecuted. It is not less important for the medical at¬ 
tendant to note the effects of the movements, for while, 
as a rule, the circulatory organs, and to a lesser extent 
the muscles and respiration,'are strengthened and in¬ 
vigorated, yet an imperative need for a modification of 
the method may be presented. The movements em¬ 
ployed are accurately and individually described by 
Bezly Thorne, and the reader may be referred to his 
excellent work for further details. 

Much in this position might be said to further eluci¬ 
date the physiologic conditions involved in the more 
or less co-ordinate action of the two main elements of 
the Schott method, to-wit: saline baths and “resistance 
movements,” but this course would require more lines 
than these to which I am limited. After all, it is 
through its marvelous effects that it makes the strong 
est appeal to the judgment of an unprejudiced observer. 
It is well known how unsatisfactorily and incompletely 
disturbances of compensation in the course of chronic 
valvular lesions yield to medicinal measures, rest and 
regulation of the diet at home, both in private and hos¬ 
pital practice; also that, almost with certainty, pro¬ 
gressive myocardial degeneration advances, leading 
sooner or later to a fatal degree of dilatation under 
similar treatment. 

On the other hand, I have recently witnessed the 
application of the method under consideration in chronic 
valvulitis and various other conditions at Nauheim, and 
convincing clinical evidence was afforded of its remark¬ 
ably beneficial and curative effects in a variety of cardio¬ 
vascular degenerations. Speaking generally, it seemed 
to me that the improvement, in the vascular changes, 
as shown by the increased lumen of the vessels and vol¬ 
ume of the pulse, was quite as striking as that produced 
on the myocardial changes. And the yielding of cases 
of angina pectoris within a comparatively brief period 
of time would lend support to the assumption that many 
examples of this grave disorder are most probably de¬ 
pendent on abnormal vasomotor influence. 

There was, however, brought to my attention clear 
evidence of the beneficial effects of the method in vas 
cular degenerations of well-marked degree. The great 
advantages of the baths and exercises in these cases as 
well as in myocardial changes, serve to emphasize their 
potency in stimulating or favorably influencing bodily 
metabolism. This statement granted, and it becomes 
needless to point out that the. methods are applicable 
to a wide range of varying conditions other than cardiac. 

I shall now choose a few illustrations from among 
a large number of different forms of cardiac and non- 
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cardiac conditions which, by the courtesy of Prof. T. 
Schott, I had an opportunity of observing during the 
bathing course. 

Case 1.—Mr. A. C., aged 2S years, married; occupation, 
auctioneer; height, 5 feet 11 inches; weight, 151 pounds (in 
clothes); no heart lesions in any member of his family; neither 
gout nor rheumatism furnished by the family history. 

History. —Falient had had childish diseases; at 12 lie suf¬ 
fered from rheumatic fever of ft severe type, but no heart 
complications arose, so far as the patient’s knowledge ex¬ 
tends; he had been considered a good risk by life insurance 
companies up to 4 years ago. At 22 lie contracted syphilis, 
for which he was vigorously treated, and neither secondary 
nor tertiary manifestations put in an appearance. Within 
the last 5 years he has had two mild attacks of influenza. 
The social history does not furnish many points, although 
the patient formerly smoked an average of from 8 to 10 
cigarettes daily, and used from 3 to 4 drinks of whisky and 
soda in the same period. 

Present Illness .—The present illness began 3 years ngo 
while playing hard at polo, when lie developed pain in the 
region of the heart, to relieve which a hypodermic injection 
of morphin was employed. Subsequently, he continued well 
for IS months, with the exception of dyspnea on muscular 
exercise. One year ngo he began to sufTcr from vertigo at 
intervals; his physician said the heart was enlarged on the 
left side. Artificial Nauheim baths were employed at the 
suggestion of Dr. Thorne. On July 4 the patient went to 
Nauheim; this was just 3 weeks before he fell under my 
personal observation. On arrival, vertigo recurred several 
times daily, dyspnea was marked and sharp pains through 
the heart were complained of; the bodily surface was every¬ 
where cold to the touch. After 3 weeks’ treatment, or at 
the time I first examined the patient, the vertigo had dis¬ 
appeared and dyspnea greatly lessened. He could now walk 
a distance of several squares, whereas he was unable to walk 
unaided at the time of his arrival at the springs. 

Physical Signs .—August 1: Heart much dilated, to the 
left it extends to anterior axillary line, to the right to a 
point near the right edge of the sternum; the impulse is 
feeble and a slight presystolic-systolic thrill is detectable at 
the apex. The area of percussion dullness corresponds with 
the impulse, and on auscultation a faint presystolic-systolic 
murmur is audible at the apex. Some distance above, and 
near the left edge of the sternum, a pure diastolic murmur is 
heard; it is soft and blowing. 

August 17: A second physical examination shows the bor¬ 
der line of cardiac dullness on the left to correspond to ver¬ 
tical nipple line, and the right boundary falls !4 inch to 
the left of the midstemal line. The murmur at the apex is not 
audible, although the second pulmonic sound is accentuated; 
the diastolic murmur is still heard. The heart sounds in 
general are much stronger than at the previous examination. 
The patient now indulges in long walks without noticeable 
dyspnea and denies any discomfort. , 

The case reported above was regarded primarily as 
one of acute dilatation; and although complete relief 
has been accomplished, the patient is urged by his at¬ 
tending physician. Prof. T. Schott, to return one year 
hence, meanwhile being allowed to resume his usual 
vocation. 

Case 2.—W. A. M., aged 54 years; occupation, physician 
(lieutenant-colonel in the Indian medical service for 10 years) ; 
nothing hereditary in the family. 

History. —Patient had had childish diseases, and syphilis 
at 20, attended with slight secondary manifestations only. 
Twelve years ago he had an attack of influenza and has not 
been in his usual health since. The patient had been a hard 
polo player for years, and also an excessive user of tobacco 
prior to the discovery of the heart lesions. 

Present Illness. —In 1903 he had cold extremities and dysp¬ 
nea on muscular exercise; Dr. Sansom diagnosticated mitral 


regurgitation with marked dilatation and instability of ac¬ 
tion. 

Sept. 1, 1003: Patient commenced a course of treatment at 
Nauheim lasting 5 weeks; his condition was remarkably im¬ 
proved thereby, although sleepless nnd nervous for a time. 

July 1, 1004: Symptoms returned to a moderate extent, 
and at once the patient proceeded to Nauheim. His condi¬ 
tion wns much less pronounced than in the previous year, 
and after a bathing course, lasting one month, I was priv¬ 
ileged to examine him. There was present very slight dila¬ 
tation of both ventricles; the increase in the transverse di¬ 
ameter of the heart being about % inch above the normal. 
The mitral systolic murmur was scarcely audible and the 
systolo apparently normal; at intervals there was slight 
palpitation; it wns not so apt to be induced by exercise ns 
by nervous excitement, ns on awakening or playing at_ a. game, 
of whist. The patient now indulged in long walks, even over 
mountain sides; this he could not do before the Schott method 
of treatment had been adopted. 

It was supposed by his physician, Dr. Sansom, that 
the severe exercise .and excessive use of tobacco had been 
the cause of the marked disturbance of compensation 
and induced secondary dilatation.' It would appear from 
this and the previous case that the Schott methods are 
especially serviceable in the advanced- stages of cases 
of rapidly developed dilatation. In confirmation of 
this position, I may state that Professor Schott related 
numerous eases of a similar character. 

Case 3.—K. II., aged 38 years, single; occupation, prac¬ 
ticing physicinn in New York City; height, 5 feet 7 inches; 
weight, 172 pounds (stripped). The family history is nega¬ 
tive, except that his mother, who is living, has been afflicted 
with rheumatoid nrthritis for 10 years, but only in the hands. 

Previous History .—Absence of all childish diseases. While 
a medical student lie had intussusception, which cured itself 
spontaneously. In 1890 he had typhoid fever, lasting about 
0 weeks; this attack was of medium severity, but recovery 
quite slow. Two years later (meanwhile working), he no¬ 
ticed severe attacks of palpitation and dyspnea, and was 
easily fatigued, compelling him to curtail his work. Dur¬ 
ing and after the attack of typhoid, he had attacks of hemi- 
crania, now on one, then on the other side, and nausea al¬ 
ways and vomiting sometimes occurred during the attacks of 
migraine. For these headaches he used migrainin, phena- 
cetin and other coal-tar products, but soon gave them up, 
having been told that his heart action was weak. For two 
years he has used strychnin (gr. 1/30 t. i. d.) irregularly, 
and he has also tried potassium iodid, which, however, dis¬ 
agreed with him, and lienee was discontinued. The patient 
had been a moderate smoker and had used beer and wine, 
but never immoderately. He paid little or no attention to 
diet and systemic exercise. 

Present Illness .—The present illness began 4 years ago, the 
symptoms being dyspnea on exertion, cardiac palpitation and 
thoracic oppression. Two years ago he had a serious col¬ 
lapse in a patient’s house, probably a syncopal attack due 
to myocardial weakness. He took a few doses of the fluid 
extract of digitalis. At the end of 36 hours he had recuper¬ 
ated; he then avoided overexertion and excitement, but in 
July, 1903, had a second attack, though less severe, and was 
unable to work for an entire day. The third and last 
seizure occurred on June 24, 1904. This case began -with 
severe vertigo, followed by complete unconsciousness. The 
local symptoms (palpitation, dyspnea and oppression) have 
become more severe for 2 years. Since the last attack of 
syncope he has been troubled with flatulence, small appetite 
and increasing weakness. During the past year he has also 
had rheumatic pains in joints and muscles at intervals, but 
they never lasted moTe than 24 hours. 

Physical Examination .—August 5: Impulse diffuse, wavy 
and exceedingly feeble, both on inspection and palpation; 
no thrill detectable on palpation; percussion showed the area 
of cardiac dullness to be greatly increased in the trans- 
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%erse diameter, to the left to anterior axillary line, to the 
right to a point % inch, beyond the right sternal edge. On 
auscultation, a systolic apical murmur was heard, and the 
•second pulmonary sound was somewhat accentuated. He be¬ 
gan a bathing course and 2 days later the “resistance ex¬ 
ercises” were also introduced. 

August 11: The left border of the heart is now at vertical 
nipple line, the right at midsternum. 

August 27: Impulse much stronger and apex about in nor¬ 
mal position; left boundary line of dullness is at left ver¬ 
tical nipple line, while the right has moved to a point % 
inch to the left of the midsternal line; heart sounds only 
moderately strong, but no murmurs detectable; neither is 
there any appreciable arrhythmia present. 

Before inaugurating treatment in this case. Prof. T. 
•Schott .gave me a remarkable demonstration of the ef¬ 
fects of the “resistance exercises” on the dimensions of 
the heart. The patient was allowed to rest for forty- 
five minutes, when mild “resistance movements” were 
instituted; at the end of seven minutes the pulse had 
fallen from 84 to 72 a minute, while both the volume 
and tension had increased. After eighteen minutes of 
the exercises, I noted their effect on the dimensions of 
the heart. It will be conceded that the movements 
properly conducted cause a distinctly marked and de¬ 
cided shrinkage in the size of the heart chambers. Ob¬ 
viously, this reduction in size was not maintained, al¬ 
though persistence in the use of the exercises and baths 
brought about the result stated above. (Pig. 1.) 



yju- 


g[ g _ i .—The straight lines indicate the outline of the heart ; 

p_ 0 ’ diaphragm, and X the apex beat before the exercises with 

resistance. The dotted line indicates the Bize of the heart, D’—D', 
the diaphragm, and the dotted cross the apex beat after 18-minute 
exercises with resistance. R. N., right nipple; L. N., left nipple. 


Ca.se 4. —A. D., aged 35, male, Russian by birtb; merchant, 
with rather arduous duties. 

History .—Childish diseases: Acute articular rheumatism 
at 13, complicated with endocarditis. The patient was taken 
to Nauheim. Professor Schott found the heart enlarged 3 cm. 
to the right and 2% cm. to the left; auscultation revealed a 
mitral regurgitant murmur. The patient took a bathing course 
for 7 years in succession and was considered to be cured. 
Fourteen years later, he injudiciously bathed in a stream of 
very cold water, whereon he developed an acute articular 
rheumatism, from which he partially recovered as the result 
of treatment at home. Shortly after, or one year ago, he 
was a "a in brought to Nauheim, with traces of subacute rheu¬ 
matism A single bathing course resulted in apparent cure. 

Examination. —He returned this season without rheumatism, 
and at the end of his course of treatment I was requested 
to make a physical examination. The heart was found some- 
vhat hypertrophied; the left boundary line of dullness corre- 
sponded to vertical nipple line and the right to vertical mid- 
eternal line; the impulse was vigorous and regular, and on 
limitation a faint systolic murmur was detectable at the 
* The uatient feels himself to be in excellent condition 

>» ^ “ isue - The 


general appearance also indicates good health. This excellent 
result was accomplished without the use of any medicines. 

. ft is not claimed by the most ardent advocates of the 
virtues of this method that chronic valvulitis is, as a 
rule, curable, although a few well-authenticated 5 cases 
have been recorded. On the other hand, as a means of 
bringing about compensation, either in simple dilata¬ 
tion or in that form associated with chronic valvulitis 
(e. g., Case 4), it possesses advantages which meet the 
requirements more fully and satisfactorily by far than 
any other known form of treatment. 

It is a point of common knowledge that many patients 
in whom digitalis has lost its therapeutic influence 
come to Nauheim, and after a few baths this drug takes 
hold. The following is a ease in point: 

Case 5.—Mrs. A. H., native of Russia, aged 56; height, 
5 feet 2 inches; weight, ISO pounds; father was corpulent 
and. died suddenly at 58 years, cause unknown; all other 
members of the family also stout. 

History. — Patient had had childish diseases, and at 36 had 
an attack of acute articular rheumatism following childbirth 
and lasting about 3 months; there was a chest complication, 
the precise nature of which, however, is unknown. The pa¬ 
tient has 6 children, all in good health. Menopause occurred 
5 years ago. 


Present Illness .—The present illness began at that time 
with swelling of ankles and distress of breathing on muscu¬ 
lar exercise. The attending physician found a heart lesion 
and sent the patient to Dr. Schott, who discovered a greatly 
dilated heart with associated cyanosis, urgent dyspnea and 
marked edema of the legs. The diagnosis of aortic stenosis 
and mitral regurgitation with secondary relative tricuspid 
regurgitation was made. The patient had taken digitalis, at 
first with marked benefit, but later without beneficial effect 
prior to coming to Nauheim. After a course of baths, a 
smaller dose than had previously been employed seemed to 
exercise a happy influence. The patient has been returning 
annually to Nauheim and each new season has found her 
improved. Patient is now comfortable, even after exercise, 
and has not required any digitalis or other cardiac stimu¬ 
lant during the past year. 

Case 6.—General W., Englishman, aged 71, with a nega¬ 
tive family history, although father died at 67 years, “an 
old man.” On the whole, the family is not long-lived. 

History .—Patient spent 7 years in Indian service; has 
never been rheumatic, hut gouty at intervals, and has just 
recovered from an attack of lumbago. He has never paid 
any attention to diet, but has exercised considerably; he 
has been a moderate indulger in intoxicants and_ tobacco. 

Present Illness.—He first came to Nauheim 6 years ago, 
and has returned each year since then; his condition at first 
was marked weakness, with great distress of breathing on 
exertion; his legs felt like lead and he could only walk a few 
steps when his bead would reel and his sight fail. The heart 
action was excessively weak, with an occasional intermit- 
tence, but no murmurs were present. Each bathing course 
of 6 weeks brought about a decided gain from year to year, 
so that at present he can walk briskly for long distances. 
Occasionally, at night, the patient experiences a "thump, 
followed by a brief stop in the heart action. 

Aug. 18, 1904, or at the end of the last course of treat¬ 
ment,^ I was permitted to make a physical examination. The 
heart was found to be of normal outline; the impulse was 
rather feeble, hut regular, and no murmurs could be de¬ 
tected; the first sound was also clear with, however, some 
accentuation of the second aortic. The peripheral vesse s 
are but slightly sclerosed to the touch. 


The combined bath treatment and “resistant exer- 
•ises” has rejuvenated this man beyond question. Wit - 
rut stopping to detail other similar cases, it »my 
fated that in no class of affections did the Schott 
nethod appear to exert more salutary effects than 
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moderate degrees of arteriosclerosis with embarrass¬ 
ment of the heart action. I observed several additional 
instances in which from a course of baths and exercises 
marked relief was afforded. The explanation is not far 
to seek; the lumen of the arteries, both larger and 
smaller, is widened, and thus the heart relieved and 
given an opportunity to rehabilitate itself. Whether 
the baths and exercises affect principally the vasomotor 
nervous apparatus or increase the arlcriocapillary ca¬ 
pacity in an indirect manner by favorably influencing 
metabolism. I can not venture to state at present writ¬ 
ing. 

Closely connected with this class of cases are those 
in which the atheromatous changes involve especially 
the coronaries and lead to the development of angina 
pectoris. It was my good fortune to be privileged to 
examine several ea=es of the sort and to note the results 
of treatment. The special effect of the Schott method 
was most gratifying and scarcely less than magical in 
many cases at lea=t. I regret that the limits of this 
article will permit of my giving but a few illustrations. 

Case 7.—M. M. S., sent from San Francisco; male, aged ‘13; 
German; occupation; cigar manufacturer and wine agent; 
height, 5 feet 0 inches; weight, 100 pounds. Father died 
of chronic Bright's disease, and mother of pneumonia; all 
brothers and sisters, S in number, living and in good health. 

History .—Patient had had childish diseases, after which 
he remained well until the age of 41, when he developed sub¬ 
acute articular rheumatism, lasting a couple of months; he 
had a recurrence the following winter, and he was cured 
by Kreutznoch baths. In previous years he indulged fjeely 
in beer and wine, and also smoked 10 cigars daily, on the 
average. 

Present Illness .—Present illness began suddenly 2 years 
ago with numbness of arms, quickly followed by severe pain 
behind the ’sternum, which radiated to the neck and arms, 
especially the left; associated symptoms were cold sweats, 
inability to breathe, syncope and dizziness. The attacks lasted 
from 1 to 3 minutes and recurred from 2 to 3 times a week 
while engaged at work, but not so often when at rest. After 
two unusually severe attacks, he came to Bad Nauheim, 
June 14, 1904. He took 30 baths prior to July 20 (9 ther¬ 
mal, 10 thermal-sprudel, and 11 sprudel). From the com¬ 
mencement of the bathing course lie experienced no pain, but 
felt somewhat weak and nervous for a couple of weeks, after 
which he felt quite strong. On July 20 he went to an “after 
ktir" and remained 18 days; he returned to Nauheim feeling 
well, but was advised to take a brief bathing course. 

August 23: He declares himself perfectly well, experiences 
no discomfort on walking briskly, whereas when he arrived 
at Nauheim walking invariably induced dyspnea and some¬ 
times pain. Physical signs show slight dilatation in the 
transverse diameter, and the presence of an apical systolic 
murmur with accentuation of secondary pulmonary sound; 
there is no arrhythmia. 

Case S.—A. A. P., Russian, aged GO; occupation, official 
judge; with negative family history. 

History .—After child’s diseases he continued well until 10 
years ago, when he had influenza. He has never used either 
alcoholic intoxicants or tobacco; neither has he paid any 
special attention to diet or exercise. 

Present Illness .—The present illness dates from one year 
ago and began with pain in the left parasternal region and 
radiated to arms. The primary attack was severe and lasted 
but a few minutes. Subsequently he experienced dyspnea on 
exertion, and during the following year he had three addi¬ 
tional paroxysms of gieat severity. June 1, 1904-, he came to 
Nauheim in an extremely weak condition, with hardened ar¬ 
teries. and the slightest attempt at exercise induced pain. 
He began treatment. 

Aug. 23, 1904, a physical examination which I was per¬ 
mitted by Professor Schott to make, showed a moderate 


degree of light ventricle hypertrophy, while the left was prac¬ 
tically normal; no murmurs detectable on auscultation; ra- 
dials were palpable and the pulse small and irregular. He 
still has pain in the region of the heart on active exercise, 
but not true angina, and the nrrhythmia, which had been 
present from the beginning of his illness, was now absent. 
The condition is greatly improved; treatment to be continued 
at intervals. 

Case 9.—A. K., American, aged G5, bishop; height 5 feet 
SYj inches; weight, 185 pounds. Father died at 72 of steno¬ 
sis of the esophagus, and mother at 55 of an aneurism; 
otherwise family history is negative. 

Ilistonj .—Escaped most childish diseases, although in deli¬ 
cate health all his life; at 23 he developed congestion of .the 
lungs; for 23 years he has felt rheumatic pains in his knees 
and elbows; he is also troubled with nervous indigestion and 
attacks of troublesome diarrhea during the same period. 
Eight years ago he had an attack of acute rheumatism, 
ati'ecting principally the left shoulder, with considerable 
fever, lasting one week; a heart complication developed, fiom 
which he appaicntly recovered. 

Present Illness .—He continued well until 4 years ago, when 
he discovered by accident a heart lesion with dilatation. 
Prior to that time he had occasional vertigo, palpitation and 
appreciable inegularity of the heart action. Patient never 
smoked nor used intoxicants; had lived simply and eaten 
plainly, and had taken much walking exercise. For 5 years 
previous to being treated after the Schott method at Nau¬ 
heim, he had sufTeied from angina pectoris of moderate in¬ 
tensity; the attacks especially excited from muscular ex¬ 
ercise, and, to a lesser extent, also mental excitants. He 
has visited Professor Schott at Nauheim each summer for 6 
years. From the first bathing course, combined with mus¬ 
cular exercises, the condition improved, and during the past 
two years he has not experienced any pain whatsoever. Pa¬ 
tient finds that at or about the close of each winter season’s 
arduous work he suffers from general weakness, slight dyspnea 
on walking, and for this reason still continues his annual visits 
to Nauheim. 

Aug. 23, 1904, I made a physical examination and found 
the heart somewhat enlarged, the left boundary line of car¬ 
diac dullness corresponding with the vertical nipple line and 
the right falling through midsternum. Two murmurs are 
audible, one diastolic at the base, the other systolic at apex. 
The diagnosis had been aortic regurgitation with secondary 
relative mitral incompetency. The action of the heart is 
regular and pulse moderately strong. During the entire 
course of treatment, no medicinal measures were employed, 
while the heart grew steadily smaller in size and the general 
health better. 

Granting that the baths and exercises do more good 
in their own attractive and restful environment than 
elsewhere, for example, at home, it will be conceded that 
such results as recorded above can not he attributed 
solely to this factor. 

In connection with Case 3, reported above, attention 
was directed to the strildng and immediate effects of 
"resistance exercises” on the size of the heart. I was 
also permitted, through the courtesy of Professor Schott, 
to note the results of the first thermal bath on the heart 
in a case of extreme cardiac dilatation. The notes are 
as follows: 

Case 10. P. L. P., aged 31, single, German by birth; oc¬ 
cupation, musician; height 5 feet 7 inches; ‘weight, 119 
pounds (loss of 30 pounds). The family historv reveal-, 
that one sister had rheumatism and heart disease combined, 
and one brother died of tuberculosis. 

History .—Patient has had childish diseases; at the age of 
S he had an attack of acute rheumatism, which recurred 
annually for 6 years. In 1893 he had pneumonia, with good 
recovery. He formerly indulged freely in beer, but not since 
the present illness began: had paid no attention to diet or 
exercise. 
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1 > escnt Illness. The present illness began in February, 
1904,. as a bronchial catarrh, with dyspnea on exertion, pal¬ 
pitation of the heart and considerable cough; occasional' night 
sweats and fever at intervals were present. August 23 a 
physical examination showed a wavy and rapid impulse, but 
no thrill; percussion dullness extended to midaxillary line 
on the left, and % inch beyond the right sternal edge in 
the opposite direction, and upward to third interspace; a 
murmur was heard at the apex with the systole, and at the 
base (slight) with the diastole; the pulse, after resting for 
one-half hour before the bath, was 120, small and com¬ 
pressible (pulse resembles that of true tachycardia at times). 
In the bath the patient seemed nervous, and pulse remained 
the-same; after the bath, and after having rested for five 
minutes, the pulse was 116, but fuller, stronger and more 
regular. The physical signs after bath: Impulse seemed 
somewhat more forcible; the murmurs were slightly accen¬ 
tuated and the area of dullness decidedly lessened. This pa¬ 
tient was sent to Nauheim by one of Berlin's foremost clini¬ 
cians, but was not regarded as a suitable one by Prof. T. 
Schott, on arrival (Fig. 2). 
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Pig. 2.—Black line, before mild thermal bath. Dotted line, 
after bath—8 minutes. B. N., right nipple: L. N., left nipple. 


The manifest shrinkage in the size of the heart fol¬ 
lowing the first bath, however, is not maintained, as 
holds true also in the case of the “resistance exercises”; 
each new bath, however, leaves the organ a little smaller 
than the previous one, and thus compensation is finally 
restored, in most cases, at least. It must be well under¬ 
stood that in the treatment of cases in which chronic 
dilatation less or more is present, the object is not alone 
to diminish the size of the organ, but to establish a true 
compensatory hypertrophy. It is to the fulfillment of 
this end that the Schott methods lend themselves with 
the most satisfactory results. It is often necessary for 
the patient to resume baths from year to year in order 
to accomplish rehabilitation of the cardiovascular forces. 

There is a large class of cases, caused principally by 
an overstrenuous life especially involving severe mental 
taxation and characterized clinically by neurasthenia, ev¬ 
idences of malassimilation, indigestion and a moderate 
degree of dilatation of the heart with its usual accom¬ 
paniments. This group receives striking benefits from 
a properly regulated bathing course. Great care is nec¬ 
essary in "the conduct of this special mode of treatment 
in this group of cases, since the nervous phenomena are 
readily aggravated by the irritating effect of the baths 
on the cutaneous sensory nerves. I was permitted to 
observe the effects of the Schott method in a number 
of instances of the sort, all of which were apparently 
relieved. I may here cite the notes of a ease in point. 

Case 11.— J. T., aged 49, physician; height, 5 feet 11 inches; 
weight 1S9 pounds. Mother suffered from mitral regurgi¬ 
tation,’but later died of erysipelas; father also deceased at 
76 years, of pneumonia; rheumatic taint on both sides of 

the family antecedents. \ . , . , , 

History .—The previous history furnishes the following d. . : 
Childish "diseases, chorea at 12, lobV P"’: .1: 17, and 
acute articular rheumatism (lastmgUO day*) at -8 years. 


and. a subacute attack, implicating the knees, one year a<m 
Social history is exceptionally good, so far as his habits are 
concerned; he also has regulated the diet and taken physi¬ 
cal exercise, although not regularly. 

Present Illness .—The present illness dates from his forty- 
third .year, when he became nervous and dyspeptic; more 
recently he lias complained of palpitation of the heart, es¬ 
pecially on retiring, and of troublesome flatulency on partaking 
of starches and sweets. He has also been troubled with in° 
somnia and irritability of disposition. 

July 29, 1904, a physical examination reveals a pale, 
moderately well-nourished individual. Apex beat is not visi-* 
ble, but palpable, situated one-half inch to the left of the 
left vertical nipple line; this is corroborated by percussion 
on auscultation, the first sound is found to lack vigor and 
the cardiac rhythm shows great instability. No murmurs, 
however, are audible and the second sounds are practically 
normal. The patient was given thermal baths for three days; 
temperature of bath advised was 32.5* O.; the duration of 
the first bath was 8 minutes, and the second and third 10 
each. A pause of 48 hours was then advised, after which 
three more thermal baths, to which 1 liter #f " Mutterlauge ” 
was added, were ordered; this reinforcement to the bath 
proved too stimulating, hence it was oipitted after the sec¬ 
ond bath; it had caused sleeplessness and a constantly ex¬ 
cited action of the heart; the time of these baths was 11, 
12 and 12 minutes, respectively, followed by a pause of one 
day, then thermal-sprudel baths, varying in duration, of 8, 
9 and 10 minutes, respectively, were employed. The good 
effects now began to manifest themselves, and the baths were 
prolonged to 12 minutes, but omitted every third day. After 
six thermal-sprudel baths had been taken, sprudel baths 
of a somewhat lower temperature (31* C.) were advised. On 
the first day the duration was but 8 minutes, second, 9, and 
third and fourth days, 10 minutes each; fifth day, 11 min¬ 
utes, and sixth or last day, 12 minutes. A pause was taken 
every third day. After three days, “resistance exercises” 
were also employed, their duration and severity being grad¬ 
ually increased with the progress of the treatment. Patient 
was then sent to the -Tyrol mountains for an “after leur.” 
Up to the time he left Nauheim, he was troubled with more 
or less palpitation and sleeplessness and other nervous phe¬ 
nomena. His heart, however, had returned to its normal dimen¬ 
sions, so far as could be made out by physical signs. At 
the conclusion of the stay in the mountains, marked and 
vapid improvement in the condition of the nervous system 
ensued, and in the course of one month subsequently the pa¬ 
tient reported that he was apparently restored to health. 

Cases of exophthalmic goiter have yielded completely 
to the treatment, and I saw one well-marked ease after 
a cure had been effected. 

It would appear from my observation that the pri¬ 
mary effect of this method of treatment is to provoke 
an aggravation of the nervous symptoms in some cases, 
at least, and this may readily be carried too far by the 
unguarded. Within certain limits, however, this stimu¬ 
lation exercises a salutary influence on the heart’s ac¬ 
tion, the respirations and the systemic circulation of the 
blood, promoting the warmth of the body and regulat¬ 
ing the tissue metabolism to an extraordinary degree. 
Subsequently, the excitation of the nervous system pro¬ 
duced by the baths gradually subsides. 

The “after-cure” constitutes a not unimportant ele¬ 
ment of the treatment. The patient is generally sent 
to an altitude ranging from 1,000 to 3,000. feet above 
the sea level, is rigidly isolated from professional, busi¬ 
ness and domestic cares and responsibilities, and per¬ 
mitted to enjoy an abundance of pure air and sunshine. 
With reference to altitude, it may be said that tiie 
patient’s special condition must be carefully considered 
in reaching a judicious decision. The length of the 
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stay is variable, although on the average about ten 
days to two weeks. 

No presentation of the subject of the Schott methods 
in the treatment of chronic cardiac diseases would be 
complete without a brief mention of the contraindica¬ 
tions to the treatment: 1. Cases presenting fever. 2. 
Advanced arteriosclerosis. 3. Far advanced myocar¬ 
ditis. 4. The closing stage of chronic valvulitis, with 
extreme dilatation of the chambers. 5. Aneurisms of 
the aorta or of its larger trunks, except in the incipient 
stage. In any case in which the blood pressure is low¬ 
ered by the balneologic treatment. 7. Cases in which 
a tenoinetric figure as low as G5 or GO mm. of mercury 
is found (Schott). 8. Ca=cs in which chronic bron¬ 
chitis and asthma are well marked (Baldwin). 

Dr. James Tyson, in his paper cited above, has given 
a full and accurate description of the home-made baths, 
and to this paper the reader is referred for details. 
Tyson points out the great advisability of more con¬ 
veniently available baths than those to be found at 
Bad Naulieim. I am in accord with this view, but I 
am not aware of the existence of specially trained oper¬ 
ators to earn,' out the “resistance exercises”—an essen¬ 
tial element of the method. 

Moreover, the good effects of a favorable environ¬ 
ment and of complete extrication of the patient from 
business and domestic cares and worriments, are, as a 
rule, lost when artificial Nauheim baths are attempted. 
If we take into consideration all these shortcomings 
and imperfections, there is little need to wonder at the 
unsatisfactory results which arc only too commonly 
obtained. To practice the Schott method with success 
at home demands a separate, well-equipped and prop¬ 
erly officered institution, and one far removed from the 
more densely crowded centers of population. Such an 
institution has y*et to be produced in America. 

In concluding, I desire to state that my studies and 
observations have fully confirmed the correctness of the 
principles of treatment long since established by the 
Brothers Schott, and unquestionably to them belongs 
the merit of having introduced to the medical profes¬ 
sion a most efficient method for the treatment of those 
afflicted with cardiovascular diseases. Great, therefore, 
is the debt of gratitude which the profession owes to 
these gentlemen for what is most advanced and most 
valuable in the sum of our achievement in the treat¬ 
ment of this large group of affections. 

DISCUSSION. 

Db. James Tysox said that he has limited himself to the 
home use of the Nauheim baths, because in this connection 
there is the greatest opportunity for its employment, the ex¬ 
pense of a trip abroad and treatment at Nauheim being impos¬ 
sible to the majority of persons. He does not think a bath 
establishment is necessary and he has used the treatment in 
private houses in the use of the ordinary bath. A person is 
required to conduct the bathing as well as the exercises, al¬ 
though both may be done by the same individual. The baths, 
he believes, could be made very much simpler than the paper 
by William Bezly Thome would lead one to believe. Chlorid 
of sodium and the chlorid of calcium were stated to be the 
two most important constituents. Five pounds of chlorid of 
sodium and five ounces of chlorid of calcium are put into the 
ordinary bath of from 40 to 50 gallons of water. The course 
consists usually of 21 baths, three of which are given in suc¬ 
cession and then a day skipped. The proportions of sodium 
and calcium are increased until in the last five or six baths the 
water contains about ten pounds of the former and ten ounces 
of the latter. At home the carbonic acid'element of the bath 
is secured by adding hydrochloric acid and bicarbonate of 


sodium. Tho cases that receive the most benefit, Dr. Tyson 
said, are those of cardiac weakness with dilatation, chronic 
dilatation brought about gradually as the loss of compensation 
is brought about in valvular cases, and also cases in which 
there has been muscular overexertion. Acute dilatation, he 
remarked, is best treated by rest in bed and by the use of 
nitroglycerin, etc. In such a case partially recovered improve¬ 
ment may bo completed admirably by the administration of 
tho Nauheim bath at that stngc. The bath Bhould not be 
given in cases of edema and general dropsy. Dr. Tyson 
thinks the pntient n pretty good guide regarding the continu¬ 
ance of the bath; if he does not feel well after three or four 
baths, it is a mistake to continue them. Better is it to put the 
patient to rest. The first bath he makes five minutes in 
length, the second six or seven minutes, which time is increased 
to ten or fifteen minutes. Coincidentally with the increased 
duration of the bath the temperature is lowered. Eighty-two 
or 85, he said, is the lowest temperature at which the baths 
are given nt Nauheim. 

Dr. Judsox DaJ.axd said that the most important features 
of the treatment can be subdivided ns follows: The baths and 
movements, change of climate, regime. In the homo use of 
the bath he attaches less value to the chloridB of sodium and 
of calcium thnn to the water and to the variations in tem¬ 
perature. He thinks that all physicians have gotten into the 
hnbit of using the resistance movements in combination with 
massage and of encouraging patients to make certain volun¬ 
tary movements in cases of broken cardiac compensation. The 
use of the method in angina pectoris, he thinks, would be ex¬ 
perimental. In dilatation of the heart with moderate sclerosis 
in persons of middle age he has found the treatment beneficial 
in some cases. Before instituting this treatment in such cases 
he determines the cardiac reaction by having the patient make 
a certnin number of movements. 

Dn. S. S. ConEN referred to his demonstration before the 
society of the Schott treatment some eight years ago with the 
efficient aid of Dr. Chnrlotte West, and stated that Dr. West 
is available for the carrying out of the Schott resistance move¬ 
ments, as well as four other persons whom he has trained. He 
thinks that there is no difficulty .in having the baths given at 
home, if the patient and physician are willing to take a little 
trouble in getting them started; intelligent patients can be en¬ 
tirely trusted to carry out the details. In preparing the bath 
the'plan which Dr. Cohen has adopted and which has the ad¬ 
vantages of preventing the cooling of the water and injury to 
the tub is to fill the tub half full of hot water, put in the 
brine and the bicarbonate of soda; let them remain for about 
twenty minutes so that they are thoroughly disseminated 
throughout the whole mass of water; then add sufficient water, 
which can be cold or lukewarm, according to the temperature” 
to which the original quantity of water has cooled; then put 
in the acid sulphate cakes on the tinfoil and there will be a 
thorough effervescence. A valuable element in the treatment 
at Nauheim, Dr. Cohen believes, is the personality of Dr. 
Schott. His scientific spirit, his authoritative manner,'thorough 
mastery of routine and of detail, the absolute obedience which 
he gets from all the attendants count for a good deal. 

In the home treatment Dr. Cohen’s plan is to give the baths 
in a course of six or eight weeks, interrupting them for eight 
or ten or twelve weeks and then again repeating them for two 
or three weeks; then again interrupting them, and again re¬ 
peating. The best time to give them he considers to be at 
night so that the patient may have several hours’ continuous 
rest afterward. He gives the baths every other day or every 
third day, giving exercise on the alternate days, if exercise is 
to be given. Sometimes the baths can be followed by mas¬ 
sage, the character of which will vary with the character of the 
lesion and the reaction of the patient. He confirmed Dr 
Anders’ statement of the value of this treatment in exophthal¬ 
mic goiter, but also stated that there is great danger in its 
employment in this condition. He would not trust patient nor 
attendant to give the treatment in exophthalmic goiter In a 
few cases he believes it would do good if carefully applied and 
by the physician himself. In cases of arteriosclerosis not too 
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Piesent Illness .—The present illness began in February, 
1004, as a bronchial catarrh, with dyspnea on exertion, pal¬ 
pitation of the heart and considerable cough; occasional night 
sweats and fever at intervals were present. August 23 a 
physical examination showed a wavy and rapid impulse, but 
no thrill; percussion dullness extended to midaxillary line 
on the left, and % inch beyond the right sternal edge in 
the opposite direction, and upward to third interspace; a 
murmur was heard at the apex with the systole, and at the 
base (slight) with the diastole; the pulse, after resting for 
one-half hour before the bath, was 120, small and com¬ 
pressible (pulse resembles that of true tachycardia at times). 
In the bath the patient seemed nervous, and pulse remained 
the-same; after the bath, and after having rested for five 
minutes, the pulse was 11G, but fuller, stronger and more 
regular. The physical signs after bath: Impulse seemed 
somewhat more forcible; the murmurs were slightly accen¬ 
tuated and the area of dullness decidedly lessened. This pa¬ 
tient was sent to Nauheim by one of Berlin’s foremost clini¬ 
cians, hut was not regarded as a suitable one by Prof. T. 
Scliott. on arrival (Fig. 2). 




/ 






A 


Pig. 2.—Black line, before mild thermal bath. Dotted line, 
after bath—S minutes. R. N., right nipple: L. N., left nipple. 

The manifest shrinkage in the size of the heart fol¬ 
lowing the first bath, liowever, is not maintained, as 
holds true also in the case of the “resistance exercises”; 
each new bath, however, leaves the organ a little smaller 
than the previous one, and thus compensation is finally 
restored, in most cases, at least. It must be well under¬ 
stood that in the treatment of cases in which chronic 
dilatation less or more is present, the object is not alone 
to diminish the size of the organ, but to establish a true 
compensatory hypertrophy. It is to the fulfillment of 
this end that the Schott methods lend themselves with 
the most satisfactory results. It is often necessary for 
the patient to resume baths from year to year in order 
to accomplish rehabilitation of the cardiovascular forces. 

There is a large class of cases, caused principally by 
an overstrenuous life especially involving severe mental 
taxation and characterized clinically by neurasthenia, ev¬ 
idences of malassimilation, indigestion and a moderate 
degree of dilatation of the heart with its usual accom¬ 
paniments. This group receives striking benefits from 
a properly regulated bathing course. Great care is nec¬ 
essary in "the conduct of this special mode of treatment 
in this gToup of eases, since the nervous phenomena are 
readily aggravated by the irritating effect of the baths 
on the cutaneous sensory nerves. I was permitted to 
observe the effects of the Schott method in a number 
of instances of the sort, all of which were apparently 
relieved. I may here cite the notes of a case in point: 

Case 11.—J. T., aged 49, physician; height, 5 feet II inches; 
weight, 189 pounds. Mother suffered from mitral regurgi¬ 
tation,’but later died of erysipelas; father also deceased at 
7G years, of pneumonia; rheumatic taint on both sides of 

the family antecedents. \ . 

History .—The previous history furnishes the following data. 

Childish shorn* at IS, 'A* 1 “J 7 ’“ d 

acute articular rheumatism (lastm S \10 day*) at -S year , 


and a subacute attack, implicating tlie knees, one year n<m. 
Social history is exceptionally good, so far as his habits are 
concerned; he also has regulated the diet and taken physi¬ 
cal exercise, although not regularly. 

Present Illness .—The present illness dates from his forty- 
tlnrd year, when he became nervous and dyspeptic; more 
recently he has complained of palpitation of the heart, es¬ 
pecially on retiring, and of troublesome flatulency on partaking 
of starches and sweets. He has also been troubled with in¬ 
somnia and irritability of disposition. 

July 29, 1904, a physical examination reveals a pale, 
moderately well-nourished individual. Apex beat is not visi-’ 
ble, but palpable, situated one-half inch to the left of the 
left vertical nipple line; this is corroborated by percussion 
on auscultation, the first sound is found to lack vigor and 
the cardiac rhythm shows great instability. No murmurs, 
however, are audible and the second sounds are practically 
normal. The patient was given thermal baths for three days; 
temperature of bath advised was 32.5* C.; the duration of 
the first bath was 8 minutes, and the second and third 10 
each. A pause of 48 hours was then advised, after which 
three more thermal baths, to which 1 liter •{ "Mutterlauge” 
was added, were ordered; this reinforcement to the bath 
proved too stimulating, hence it was oipitted after the sec¬ 
ond bath; it had caused sleeplessness and a constantly ex¬ 
cited action of the heart; the time of these baths was 11, 
12 and 12 minutes, respectively, followed by a pause of one 
day, then thermal-sprudel baths, varying in duration, of 8, 

9 and 10 minutes, respectively, were employed. The good 
effects now began to manifest themselves, and the baths were 
prolonged to 12 minutes, but omitted every third day. After 
six thermal-sprudel baths bad been taken, sprudel baths 
of a somewhat lower temperature (31° C.) were advised. On 
the first day the duration was but 8 minutes, second, 9, and 
third and fourth days, 10 minutes each; fifth day, 11 min¬ 
utes, and sixth or last day, 12 minutes. A pause was taken 
every third day. After three days, “resistance exercises” 
were also employed, their duration and severity being grad¬ 
ually increased with the progress of the treatment. Patient 
was then sent to the -Tyrol mountains for an "after htr." 
Up to the time he left Nauheim, he was troubled with more 
or less palpitation and sleeplessness and other nervous phe¬ 
nomena. His heart, however, had returned to its normal dimen¬ 
sions, so far as could he made out by physical signs. At 
the conclusion of the stay in the mountains, marked and 
rapid improvement in the condition of the nervous system 
ensued, and in the course of one month subsequently the pa¬ 
tient reported that he was apparently restored to health. 

Cases of exophthalmic goiter have yielded completely 
to the treatment, and I saw one well-marked case after 
a cure had been effected. 

It would appear from my observation that the pri¬ 
mary effect of this method of treatment is to provoke 
an aggravation of the nervous symptoms in some cases, 
at least, and this may readily be carried too far by the 
unguarded. Within certain limits, however, this stimu¬ 
lation exercises a salutary influence on the heart’s ac¬ 
tion, the respirations and the systemic circulation of the 
blood, promoting the warmth of the body and regulat¬ 
ing the tissue metabolism to an extraordinary degree. 
Subsequently, the excitation of the nervous system pro¬ 
duced by the baths gradually subsides. 

The “after-cure” constitutes a not unimportant ele¬ 
ment of the treatment. The patient is generally sen 
to an altitude ranging from 1,000 to 3,000 feet above 
the sea level, is rigidly isolated from professional, busi¬ 
ness and domestic cares and responsibilities, and per¬ 
mitted to enjoy an abundance of pure air and sunshine. 
With reference io altitude, it may he said that the 
patient’s special condition must be carefully considercf 
in reaching a judicious decision. The length of the 
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stay is variable, although on the average about ten 
days to two weeks. 

No presentation of the subject of the Schott methods 
in the treatment of chronic cardiac diseases would be 
complete without a brief mention of the contraindica¬ 
tions to the treatment: 1. Cases presenting fever. 2. 
Advanced arteriosclerosis. 3. Far advanced myocar¬ 
ditis. 4. The closing stage of chronic valvulitis, with 
extreme dilatation of the chambers. 5. Aneurisms of 
the aorta or of its larger trunks, except in the incipient 
stage. In any case in which the blood pressure is low¬ 
ered by the lialneologic treatment. 7. Cases in which 
a tenometric figure as low as Go or GO mm. of mercury 
is found (Schott). 8. Ciues in which chronic bron¬ 
chitis and asthma are well marked (Baldwin). 

Dr. James Tyson, in his paper cited above, has given 
a full and accurate description of the home-made baths, 
and to this paper the reader is referred for details. 
Tyson points out the great advisability of more con¬ 
veniently available baths than those to be found at 
Bad Nauheim. I am in accord with this view, but I 
am not aware of the existence of specially trained oper¬ 
ators to earn- out the “resistance exercises”—an essen¬ 
tial element of the method. 

Moreover, the good effects of a favorable environ¬ 
ment and of complete extrication of the patient from 
business and domestic cares and worriments, are, as a 
rule, lost when artificial Nauheim baths are attempted. 
If we take into consideration all these shortcomings 
and imperfections, there is little need to wonder at the 
unsatisfactory results which are only too commonly 
obtained. To practice the Schott method with success 
at home demands a separate, well-equipped and prop¬ 
erly officered institution, and one far removed from the 
more densely crowded centers of population. Such an 
institution has yet to be produced in America. 

In concluding, I desire to state that my studies and 
observations have fully confirmed the correctness of the 
principles of treatment long since established by the 
Brothers Schott, and unquestionably to them belongs 
the merit of having introduced to the medical profes¬ 
sion a most efficient method for the treatment of those 
afflicted with cardiovascular diseases. Great, therefore, 
is the debt of gratitude which the profession owes to 
these gentlemen for what is most advanced and most 
valuable in the sum of our achievement in the treat¬ 
ment of this large group of affections. 

DISCUSSION. 

Dr. Jasies Tyson said that he has limited himself to the 
home use of the Nauheim baths, because in this connection 
there is the greatest opportunity for its employment, the ex¬ 
pense of a trip abroad and treatment at Nauheim being impos¬ 
sible to the majority of persons. He does not think a bath 
establishment is necessary and he has used the treatment in 
private houses in the use of the ordinary bath. A person is 
required to conduct the bathing as well as the exercises, al¬ 
though both may be done by the same individual. The baths, 
he believes, could he made very much simpler than the paper 
by William Bezly Thorne would lead one to believe. Chlorid 
of sodium and the chlorid of calcium were stated to be the 
two most important constituents. Five pounds of chlorid of 
sodium and five ounces of chlorid of calcium are put into the 
ordinary bath of from 40 to 50 gallons of water. The course 
consists usually of 21 baths, three of which are given in suc¬ 
cession and then a day skipped. The proportions of sodium 
and calcium are increased until in the last five or six baths the 
water contains about ten pounds of the former and ten ounces 
of the latter. At home the carbonic acid'element of the bath 
is secured by adding hydrochloric acid and bicarbonate of 


sodium. The cases that receive the most benefit, Dr. Tyson 
said, are those of cardiac weakness with dilatation, chronic 
dilatntion brought about gradually ns the loss of compensation 
is brought about in valvular cases, and also cases in which 
there has been muscular overexertion. Acute dilatation, he 
remarked, is best treated by rest in bed nnd by the use of 
nitroglycerin, etc. In such a case partially recovered improve¬ 
ment may bo completed admirably by the administration of 
the Nauheim bath at that stage. The bath should not be 
given in cases of edema and general dropsy. Dr. Tyson 
thinks the patient a pretty good guide regarding the continu¬ 
ance of the bath; if he does not feel well after three or four 
baths, it is a mistake to continue them. Better is it to put the 
patient to rest. The first bath he makes five minutes in 
length, the second six or seven minutes, which time is increased 
to ten or fifteen minutes. Coincidentally with the increased 
duration of the bath the temperature is lowered. Eighty-two 
or 85, he said, is the lowest temperature at which the baths 
are given at Nauheim. 

Dr. Judson Daland said that the most important features 
of the treatment can be subdivided as follows: The baths and 
movements, change of climate, rfigime. In the home use of 
the bath he attaches less value to the chloridB of sodium and 
of calcium than to the water and to the variations in tem¬ 
perature. He thinks that all physicians have gotten into the 
hnbit of using the resistance movements in combination with 
massage and of encouraging patients to make certain volun¬ 
tary movements in cases of broken cardiac compensation. The 
use of the method in angina pectoris, he thinkB, would be ex¬ 
perimental. In dilatation of the heart with moderate Bclerosis 
in persons of middle age he has found the treatment beneficial 
in some cases. Before instituting this treatment in such cases 
he determines the cardiac reaction by having the patient make 
a certain number of movements. 

Db. S. S. ConEN referred to his demonstration before the 
society of the Schott treatment some eight years ago with the 
efficient aid of Dr. Charlotte "West, and stated that Dr. West 
is available for the carrying out of the Schott resistance move¬ 
ments, as well as four other persons whom he has trained. He 
thinks that there is no difficulty in having the baths given at 
home, if the patient and physician are willing to take a little 
trouble in getting them started; intelligent patients can be en¬ 
tirely trusted to carry out the details. In preparing the bath 
the 'plan which Dr. Cohen has adopted and which has the ad¬ 
vantages of preventing the cooling of the water and injury to 
the tub is to fill the tub half full of hot water, put in the 
brine and the bicarbonate of soda; let them remain for about 
twenty minutes so that they are thoroughly disseminated 
throughout the whole mass of water; then add sufficient water, 
which can be cold or lukewarm, according to the temperature 
to which the original quantity of water has cooled; then put 
in the acid sulphate cakes on the tinfoil and there will be a 
thorough effervescence. A valuable element in the treatment 
at Nauheim, Dr. Cohen believes, is the personality of Dr. 
Schott. His scientific spirit, his authoritative manner/thorough 
mastery of routine and of detail, the absolute obedience which 
he gets from all the attendants count for a good deal. 

In the home treatment Dr. Cohen’s plan is to give the baths 
in a course of six or eight weeks, interrupting them for eight 
or ten or twelve weeks and then again repeating them for two 
or three weeks; then again interrupting them, and again re¬ 
peating. The best time to give them he considers to be at 
night so that the patient may have several hours’ continuous 
rest afterward. He gives the baths every other day or every 
third day, giving exercise on the alternate days, if exercise is 
to be given. Sometimes the baths can be followed by mas¬ 
sage, the character of which will vaTy with the character of the 
lesion and the reaction of the patient. He confirmed Dr 
Anders’ statement of the value of this treatment in exophthal¬ 
mic goiter, but also stated that there is great danger in its 
employment in this condition. He would not trust patient nor 
attendant to give the treatment in exophthalmic goiter. In a 
few cases he believes it would do good if carefully applied and 
by the physician himself. In cases of arteriosclerosis not too 
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far advanced be has seen good results; also in angina pectoris, 
in mitral stenosis and in mitral regurgitation. He differed 
from Dr. Daland concerning the resemblance between the ef¬ 
fect of active exercise on the part of the patient and the gentle 
resistance movement of the Schott system. In the Schott sys¬ 
tem there is no muscular exercise on the part of the patient 
at all. The moment exercise is made the patient defeats the 
object of the treatment. The method is, he said, ‘'gentle re¬ 
sistance.” The benefit obtained is in the starting np of the 
peripheral muscular pump on the vessels so that the action of 
the natural rhythmical contraction of tile muscles on the ves¬ 
sels continued to assist the work of the heart. The earbon- 
dioxid gives to the “skin heart” a much more active stimula¬ 
tion than could be secured from massage or electricity, though 
the principle is just the same, the diversion of the blood to 
the surface and the stimulation of the vasomotor reaction. 

Dr. P. S. Donnellan said that lie believes it is the com¬ 
bination of the baths, the resistance exercises, the environment 
and the care in diet which contribute to the success of the 
Nauheim treatment. A good feature, he pointed out, is that 
the bathtub is sunken into the ground. He considers the re¬ 
sistance exercises a valuable addition to the treatment in that 
they supply a distinct element of cure in those cases of car¬ 
diac dilatation, arteriosclerosis and some valvular conditions. 
He thinks that great care should he exercised in the selection 
of cases sent to Nauheim. He referred to the importance of 
the after-cure, which consisted in the patient being sent to the* 
ck Forest or to some portions of Switzerland to complete 
cure after a period of six or eight weeks’ treatment at 
beim. 

Du. William S. Wadsworth referred to the physiologic 
principles underlying all treatment. In regard to the effect 
of the various ingredients of the bath on the stimulation of 
the skin and the effect on the sensory nerves, there is, he 
said, a very great additional effect not mentioned, the effect 
on the skin itself. For example, on putting a piece of skin, 
alive or dead, into water there is obtained a certain amount 
of maceration and an entire change in the feeling of the skin. 
If the finger is put into the water for half ‘an hour the sensa¬ 
tions are entirely different from those encountered from the 
air. All, he said, know the difference between the sea bath 
and the ordinary hath. Another factor in the bath, he pointed 
out, is the suspension of the body in a material which is of 
a certain specific gravity. Putting the body on a water bed, 
he considered, is also a very important factor. The changes 
of the specific gravity will bear the closest clinical study 
and should give interesting results. In the resistance move¬ 
ments Dr. Wadsworth stated there is a series of valuable 
factors developed of a purely mechanical sort. On the chemical 
side there is another group; a chemical change taking place 
in the muscle itself. Certain substances are taken up, causing 
change of tone of the whole system. Fatigue stuffs are thrown 
out which have a distinct effect on every organ that comes in 


contact with the blood. 

Du. J. Madison Taylor emphasized the importance of the 
physician, himself knowing enough about the question of ex¬ 
ercise to direct a competent person to do the work. He thinks 
much can be gained if men will take the trouble to study their 
cases thoroughly, and watch them through from start to finish. 

Dr. J. hi. Anders said that he is not convinced that the home 
treatment can he carried forward with much success. To have 
a suitable establishment in this country would require a spe¬ 
cialist in peart disease to make the treatment a special study, 
and this oric should watch the patient daily, noting the effect 
of every bath nnd\every application of the resistance move¬ 
ments. \ ' \ _ 


Fotmaldehyd for Disinfecting.—An improved method of dis¬ 
infecting is the subject^ of a recent English patent, necordwg to 
the Pharmaceutical Era. One part of paraformaldehyd and 
• i _ e llotli in finelv powdered condition, are 

sufficient’ ml tragacanth or other suitable gum to 
XL *1 5 S is pressed into blocks and dried. 

When required) the ’blocksl arc ignited, formaldehyd vapor be.ng 

thereby graduallv and uniformly disseminated. 


PARAURETHRITIS. 

AN ANATOMIC REVIEW, WITH A REPORT OP TWO CASES. 
J. W. CHURCHMAN, M.D. 

BALTIMORE. 


The recent occurrence witliin ten days of two rather 
unfamiliar forms of gonorrheal infection seemed to of¬ 
fer material of enough clinical interest to be worth re¬ 
cording and of enough anatomic interest to warrant de¬ 
tailed study of the structural features illustrated; and 
at the suggestion of Dr. Young, 1 in whose practice the 
cases occurred, the following report has been prepared: 

The urethra may be roughly described as a tubular 
structure, with dependent glandular adjuncts; for 
throughout its whole extent, from meatus to internal 
sphincter, and even beyond in the trigone, glands or 
crypts are to be found occupying a “para-position 51 in 
relation to it. All of these are of clinical interest as 
haunts oi infection; some, like the prostate and vesicles, 
have, beside, a very definite pathologic and physiologic 
interest of their own; but many (most of them, though 
small, by no means insignificant) bear so intimate a re¬ 
lation to the urethra that we can only speak of them, as 
paraurethral and of their infection as paraurethritis. 
Strangely enough, the well-known proper names asso¬ 
ciated with many of these structures are so associated 
with little or no justice. Tyson’s glands do not exist; 
Skene’s glands were described and their gonorrheal in¬ 
fection noted by Astruc 125 years before the American 
publication, and again by Guerin in 1S64; Littre was 
probably looking at something quite different from the. 
glands which have since borne his name when he noted 
structures in the membranous urethra which were, as 
now seems likely, not glandular at all; and Cowper was 
antedated just eighteen years by Mery in describing the 
glands usually known as his. 

For their discoverer, in 1680, there was no doubt as 
to the glandular nature of the depressions he saw on 
corona and cervix, and from their supposed function 
(they were first observed in the orang-outang) Tyson 
called them odoriferous glands. Morgagni subsequently 
denied their existence as anything more than depres¬ 
sions. So did Haller, Finger and others; and Sprunk, in 
a Konigsberg thesis (1897), reported that an examina¬ 
tion of 300 adults had failed to reveal Tyson’s glands in 
a single case. Ko Hiker, taking a safe middle position, 
regarded them as inconstant, and only sebaceous gland? 
at best. It seems quite probable, as Delbet 2 has shown 
from a study of the published cases, that what Tyson 
and others took to be true glands were only the papilke 
and interpapillary spaces of Littre, and that there 
are no true glandular structures on corona or cervix. 
Behind the corona and on the mucous layer of the pre¬ 
puce there are, of course, sebaceous glands, atrophied 
and rudimentary, and the products of these unite with 
some desquamated epithelium to form smegma. 

The features of the urethral mucosa proper begin with 
the valve of Guerin, an epithelial transverse fold lying 
in front of the fossa navicularis, which it closes off 
somewhat as the aortic valve does the aorta. It is some¬ 
times described as analogous to the lacun® of Morgagni - 
(so Janet 3 ); but both its histology' (its epithelium is 

1. I am also Indebted to Dr. Young for suggestions as to tbe 
best use to make of the material be was kind enough to pnt at my 

*2, Delbet: T/Apparelt. Genital de rnomme On Poirier nnd 
Charnv's Traits d’Anatomie numalne). 

3. Janet: Les Kepaires MIcroblens de 1’UrJtre, Annales d 1 "* 
Maladies des Organes GC-nlto-TJrinntres. No. 10, 1D01, p. =97. 
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squamous in type) and its embryology show that it really 
deserves separate consideration. For the genito-urinn- 
rian it is chiefly of interest ns offering resistance to the 
introduction of instruments: and it provides the stereo¬ 
typed exception for that stereotyped rule of the text¬ 
books about hugging the superior urethat wall in passing 
sounds. Just back of this peculiar valvular fold begins 
the familiar Series of glands and lacunae usually asso¬ 
ciated with the names of Morgagni and Littre. Of these 
glands it mav in general he said that they arc more nu¬ 
merous on the upper (anterior) wall than on the lower 
(posterior) : that they are present throughout the urethra, 
reaching even into the bladder as the aberrant glands of 
Littre, and that they appear about the third month of 
fetal life, though their development probably continues 
after birth (Rubin and Cadiat). Around the prostatic 
portion they lie in lineaT series; in the membranous they 
are scattered without order, though Motz and Bartrina* 
have recently called attention to the clinical importance 
of certain definite groups; and in the spongy portion 
they are abundant on the upper and numerous on the 
lateral surfaces. Their importance ns harborers of gon- 


clitoridean gland. In the urethra itself true acinous 
glands, though less numerous than in the male, exist 
throughout its extent. Of much greater interest and im¬ 
portance, however, are the well-known paraurethral 
structures to which Skene’s name, by a sort of common 
consent, has become inseparably attached. Anatomically 
they arc a puzzle. For a long time supposed to be the 
remains of Gartner’s canal, they were later explained as 
analogues of the urethral lacunre; but their early ap¬ 
pearance (they arc first seen in the G5 mm. fetus), their 
constancy in the human female, and their general devel¬ 
opmental history, make it probable that they are really 
homologncs of the proslaiic glandules—a probability 
pointed out by Aslruc as early as 1755. The position of 
their orifices, the general course of their canals and their 
relation to urethral infections suggest quite strongly their 
clinical analog}' to the paraurethral ducts seen in the 
male, whatever be their exact anatomic nature. 

All these features of the male and female urethra oc¬ 
cur with enough constancy to be considered normal. In 
a certain number of cases, however, additional depres¬ 
sions and ducts are found, whose infrequent occurrence 



Fig. 1-—Diagram of paraurethral structures above the urethra. Fig. 2 —Diagram of paraurethral Miaukun lattral to the 
a. True dorsal fistula. (Modified from Janet.) urethra, a. Diaphragm formation; seen at b. reaching only partly 

around the urethral circumference. (Modified from Janet.) 


ococci needs, of course, no mention. The crypts of Mor¬ 
gagni—blind depressions, having the same structure as 
the urethra, and not glandular at all—are found from 
the valve of Guerin to the membranous urethra, where 
they usually disappear. They are arranged in linear 
series and were divided by Morgagni into foramina and 
foraminula, to which Sappey made the somewhat super¬ 
fluous addition of a middle class. In the median line 
and on the dorsal surface they are largest, reaching their 
maximum in the well-known lacuna magna of the fossa 
navieularis. One 27 mm. deep was reported by Cruveil- 
hier, but usually they do not run more than G or 7 mm. 

In the female the urethral glands have less clinical 
importance, in proportion as urethritis is a less trouble¬ 
some disease. In the clitoris, the morphologic analogue 
of the glans, no true glands exist, though there is usu¬ 
ally a mucous crypt on the posterior inferior face, where 
in one case Wertheimer found the opening of a true 

. Motz and Bartrina: Contribution a l’Etude des Absc&s Per- 
*l e \ 1U3C ^ es Phlegmons diffus d’Origlne urfctbrale, Annales des 
Maladies des Organes GGnito-Urinaires, No. 21, Nov. 1, 1903. 


gives them anatomic and clinical interest. They may 
take various forms/ from a mere depression on the lip 
of the-meatus to the system of small canals, giving to 
the glans of hypospadias a veritable moth-eaten charac¬ 
ter. In any case, they are admirably fitted to store away 
the elusive organisms—better fitted, of course, as their 
complication or the deepness of their site increases. Most 
frequently they occur as small openings on the lips of 
the meatus, which may prove to be mere depressions 
(Fig. 1), the mouths of culs-de-sac, or the orifices of 
true, and, in some cases, long canals, running in general 
parallel with the urethra (Fig. 2). Varied, too, are 
their terminations; now they lie beside the meatus as 
pin-point orifices or suggesting a double meatus; again 
they are found to open into the fossa navieularis, like a 
complete fistula; occasionally they burrow through one 
urethral wall to form a true sinus (Fig. 3a) ; sometimes 
(the subphrenal pouches) they run along in the prepuce, 
where they may be felt as cords, to open into the urethra, 
or exteriorly, or both (Fig. 3a). In other cases a trans¬ 
verse depression occurs in the lateral walls of the fossa 
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navieularis and forms a diaphragm running, in certain 
of the patients, only partly around, and suggesting, by 
the combination of a vertical with a transverse meatus, 
the beginning of hypospadias (Fig. 2b). A true dorsal 
fistula may also occur, beginning just behind the glans 
and running back to the pubic symphysis (Fig. la). It 
is easy to see how complicated a picture combinations of 
these conditions may give, and this is what we actually 
get in hypospadias. In this deformity small median de- 



Fig. 3.—a. Diagram of paraurethral structures below the 
urethra, b. Lateral urethral pouches, c. Guyon’s case. (Modified 
from Janet.) 


pressions on the floor of the false meatus, or of what is 
really the opened fossa navicularis, are very frequently 
seen (Figs. 3c and 4); but all sorts of lateral and me¬ 
dian canaliculi have also been observed, all of which, ex¬ 
cept the large, pouch-like urethral auxiliaries seen in 
Figure 3b, were observed in a patient of Guyon’s (Fig. 
3c), the richness of whose penile anatomy was somewhat 
counterbalanced by the co-existence of monorchism. Of 
the unusual paraurethal gland-like structures it may 
then, in brief, be said: 



Fig. 4 .— Diagram showing conditions In Case 2. (D. C.) 


1. They are more frequently seen with hypospadias 
than in the normal penis. 

2. They may ohcur above, below or lateral to tne ure¬ 
a's 1 . They are ofteVst seen, when hypospadias is not 

present, on the lips ot the meatus. . 

1 4. They vary in exteqt from slight depressions to long 

^ 5 They may be independent of the urethra or direct¬ 
ly connected with its lumeV 

6. They secrete a clear seimis fluid. 


7. They may take the form of a true fistula running 
either more or less parallel with the urethra or burrow¬ 
ing through the body of the penis to connect with its 
lumen. 

8. The most frequent form, in hypospadias, consists 
of median depressions in the wall of the fossa navicu¬ 
laris. 

9. They may be responsible for persistent infection by 
offering a safe haunt for organisms. , 

In the deeper portions of the urethra we find, of 
course, paraurethral structures analogous to those in 
front; but these, by reason of their familiarity and their 
right to a consideration as distinct organs rather than 
urethral adjuncts, do not concern us here. It may be of 
interest, however, to note, in connection with the ques¬ 
tion of infection of paraurethral structures, the valuable 
article recently published by Motz and Bartrina. 4 These 
writers, from a study of a large number of pathologic 
specimens, have come to the somewhat novel conclusion 
that the conventional ideas about perineal abscess fol¬ 
lowing stricture are all wrong; that Hunter was on the 
right track when he spoke of these conditions as pri¬ 
marily urethral or periurethral suppurations; that they 
actually start in suppuration of the ‘'‘'urogenital glandu¬ 
lar thoroughfare,” composed of prostate, vesicles, Lit- 



Figure 5. Figure 6. 

Fig. 5.—Showing a drop of pus exuding from Infected gland 
In Case 2. (Drawing from photograph.) 

Fig. 6.—Showing extent and direction of Infected gland In 
Case 2. a. Hypodermic needle. (Drawing from photograph.) 


tre’s glands, Cowper"s glands, and the aberrant Cowper’s 
or intrabulbar glands; that often, if not usually, the 
urethra is intact, and that “infiltration of urine” is a 
misnomer for what is really a diffuse bacterial phlegmon 
(Albarran’s “acute septic edema of urinary origin”), 
the urine being not causative at all, but quite secondary. 

Case 1.— (S. W.) This was a case of paraurethral infection 
appearing during the comse of a urethiitis and occurring in 
an otherwise normal penis. The patient was first seen op 
Nov. 20, 1002. The history was of exposure five days previ¬ 
ously. There had been urethral burning for three days, hut 
the discharge had not been seen until tbe day before admission. 
The left inguinal glands were palpable. There was pus in the 
first glass; the second and third were clear; the patient denied 
all previous genitourinary trouble. Gonococci in great num¬ 
bers were found in the discharge and the case was, of course, 
one of ordinary acute anterior gonorrhea. The usual treat¬ 
ment with daily irrigations was instituted, <mntal being gtun 
internally and the patient advised to drink copiously of water. 
For three weeks the eouise was uneventful, the urine showing 
no posterior involvement and the discharge gradually dinun 
ishing in amount and becoming more chronic in f harm ter. 














.Ian. 1-1. 15)0o. 


I’Mi A U li ETIIIi 1TIS—GIIUHOUMA N. 


127 


On Sunday, December 2(1. patient first noticed a small papule 
on tlie "Ians penis near the urethral orifice. On examination 
I found a pin-point opening on lire lips just to tire left of the 
meatus and about opposite its middle point, surrounded by a 
reddened area with no accompanying induration. On squeez¬ 
ing. a small drop of pus exuded, rich in gonococci. A fine probe 
could lie inserted for a distance of about 3 cm., and ran back 
and somewhat to the left. X'o other gland could be found. 
The urine, which on the patient’s last visit had been suspicious 
of posterior involvement, now pointed to it plainly so that 
posterior irrigations of 1 to 10.0(10 silver nitrate were started— 
treatment of the urethritis from this time on taking the usual 
course. The infected paraurethral gland was touched with 
pure carbolic acid on a fine probe, a small piece of cotton was 
inserted between foreskin and glans and the latter cleaned with 
peroxid. For the next three days the paraurethral gland con¬ 
tinued to discharge despite daily touchings with pure carbolic 
acid. On January 13 a very little seropurulent discharge could 
be squeezed from the gland, made up of disintegrated pus 
cells. One cell was seen containing gonococci. The next day 
an injection of 2 per cent, protargol was given with a blunt 
hypodermic needle, and on the 10th no pus could he obtained 
and no induration felt. On the 22d, however, a fairly large 
number of gonococci were found in the pus squeezed from the 
gland and an injection of peroxid was given. The patient was 
next seen on February 11. when the paraurethral infection had 
entirely subsided and no discharge could be squeezed from the 
gland. The subsequent history was the conventional story of 
chronic urethritis. 

Case 2. — (D. C.) This was one of paraurethritis appearing 
as the primary gonorrheal lesion in a patient with hypospadias. 
This penile deformity was an inheritance which had come 
through the mother’s family, three maternal uncles and one 
maternal great uncle having had hypospadias exactly similar 
to the patient's. Two brothers, both dead in infancy, had no 
such deformity. The accompanying very small urethral orifice 
had. during childhood, given the patient no trouble except the 
inconvenience of a small urine stream. There was no history 
of nocturnal enuresis. At 0 years of age the patient was 
circumcised and the urethral orifice enlarged. Since his four¬ 
teenth year he had a good deal of urethral irritability, which 
began after a small dose of turpentine followed shortly after¬ 
ward by dreadful strangury without hematuria. Since this 
time, however, when the urine is dark in color and “concen¬ 
trated,” urination has been accompanied by mild burning. A 
second attack of strangury without hematuria occurred last 
year subsequent to the taking of a large number of oranges. 
There was no history of previous genitourinary trouble. The 
patient was first seen January 8, giving a history of exposure 
on December 29 and 31, to the second of which he had reason 
for tracing his infection. There had been no previous expos¬ 
ure since October 15. Absolutely nothing was noticed until 
the morning of January 7, when there was some slight itching 
on the glans. On the night of the 7th a slightly inflamed point 
on the right lip of the false meatus was noticed, without any 
suspicion of urethral symptoms. The patient, who was a med¬ 
ical man, thought immediately of lues and spent a miserable 
night with the books of bis student days. He was seen next 
morning in a highly nervous state, thoroughly convinced that 
two years of mercury and iodids lay before him. On exam¬ 
ination the testicles were found normal, the globus major on 
both sides palpable, but not tender; veins of the cord enlarged. 
Xo rash, glands nor constitutional symptoms. The penis was 
deformed, as shown in Figure 4. On the right lip of the open 
fossa navicularis, about one inch from the true meatus, was a 
small reddened papule with no surrounding induration. Xo 
opening was to be seen, hut on squeezing the papule a small 
Irop of pus exuded (Fig. 5). A smear showed intracellular 
diplocoeci somewhat larger than gonococci and not uniformly 
stained. Xor was the Gram test decisive, some of the organ¬ 
isms decolorizing and others retaining the stain; but smears 
made next day on hydrocele agar gave a pure culture of gono¬ 
cocci with a typical Gram reaction. The urethral orifice was 
somewhat reddened, but there was no sign of discharge nor 


had there been any burning or other sensation. In the first 
glass were a few Hakes of pus which did not contain gonococci; 
second mid third glasses absolutely clear. The glandular ori¬ 
fice was cauterized with pure carbolic acid, the glans and then 
the anterior urethra well washed with potassium permangan¬ 
ate. The patient was told to keep the glans clean with per¬ 
oxid. That afternoon the gland was again cauterized, the 
anterior urethra washed with a mild biclilorid solution, after 
carefully cleaning ofT all infection from the glans, and an 
effort made toward prophylaxis of the anterior urethra, pos¬ 
sibly not yet infected, by an instillntion of a 2 per cent, pro¬ 
targol. Lafayette mixture and large quantities of water were 
ordered internally. Xcxt day there were still shreds in the 
first glass and carbolic cautery for the gland with 2 per cent, 
protargol in the urethra was again used. This was repeated 
on January 10, and on January 11 protargol, 2 per cent., was 
injected into the infected gland with a blunt hypodermic 
needle (Fig. 0), the glans being afterward wrapped in cotton 
soaked with protargol which, owing to the deformity, could 
fortunatclj' be made to cover the infected orifice without 
blocking the urethra. January 12 the gland was still dis¬ 
charging; a smear made just at the meatus showed some 
gonococci, but ns there was no discharge beyond a small 
amount of mucus, and ns there had been absolutely no symp¬ 
toms, it was felt that these might well he accidental from the 
infected gland and not from an infected urethra. A few flakes 
of degenerate pus continued in the first glass, but no gonococci 
could be found in it. On January 13 there was slight enlarge¬ 
ment and tenderness of the glands of both groins and the pa¬ 
tient reported having had priapism, without pain or chordee. 
during the previous night. Next day there was a slight 
amount of pus nt tlie meatus which contained gonococci. The 
usunl treatment of the gland was continued and regular tri- 
daily permanganate irrigations of the anterior urethra were 
started (1 to 2,000, increasing to 1 to S00). On January 10 a 
lymphangitis running along the left side of the penis was 
noted. The gland was irrigated with 1 to 1,000 biclilorid and 
injected with 2 per cent, protargol. On January 17 pus could 
be squeezed from the gland in quantity and peroxid was 
injected with a blunt hypodermic. January 19 there was 
marked improvement. Tlie urethral conditions remained the 
same and no gonococci could yet be found in the flakes of pus 
which continued in the first glass. On January 25 silver ni¬ 
trate, 1 to 5,000, was substituted for permanganate in the ure¬ 
thral irrigations. Xo gonococci could be found in a smear 
from the urethra nor in the pus of the first glass. On January 
20 the patient complained of some pain in the right hip joint 
and next day he was confined to bed with grip. Gonococci 
gradually decreased in number under treatment and on Feb¬ 
ruary 9 they could not be found in the gland which, four days 
later, was absolutely healed. Continued search for organisms, 
in the urethra and in the few shreds which continued in the 
first glass failed to reveal them, hut an irrigation test showed 
that some of the shreds had a posterior origin and posterior 
irrigations were started on February 11. Slight strangury 
followed their use, and on February 17 patient was taken with 
rectal pain, a severe chill, vomiting and temperature of 109 
degrees. This condition lasted all night, hut patient was well 
again next day. On February 2S examination of anterior 
urethra on a bougie was made and a few small indurations 
found. The massage caused some burning and on the night 
of March 2 patient had a chill with vomiting and fever. A 
few shreds still persisted in the first glass and a few indura¬ 
tions were palpable on a bougie, hut there were no symp¬ 
toms, and the prostatic examination showed only a few leu¬ 
cocytes in the secretion. 


This case was of interest by reason of tlie co-existing 
hypospadias , 5 the donbtful diagnosis in its early stage. 

„„ 5 ' }■ haV t sin f e seen a P atient with chronic urethritis and hy¬ 
pospadias who showed paraurethral ducts on the right lip of the 

to S tn the le “ o£ the truc meatus (similar 

tb e condition m Case 2). Both are now perfectly normal bnt 
there is definite history of their involvement during the acute at 
tack four years ago. 
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when it might easily have been taken, for a beginning 
chancre, a small chancroid or even an infected herpetic 
blister; the subsidiary character of the urethritis (due 
largely, no doubt, to the accident of co-existing hypo¬ 
spadias) , the presence of unusual urethral irritability, 
making treatment difficult, and the long persistence of 
gonococci in the infected duct in spite of vigorous treat¬ 
ment. Indeed, having once seen a paraurethral infec¬ 
tion, one wonders not that gonorrhea is so seldom cured, 
but that it is ever cured; and to have observed a duct, 
thoroughly irrigated with 1-1,000 bichlorid and then 
cleaned with hydrogen peroxid, the next day discharging 
gonococci -in numbers, makes it eas}' to understand why 
gonococcicides have been more numerous than uric acid 
solvents, and equally effective. The observation of such 
a case impresses one with the importance of the mechan¬ 
ical effect of irrigations in urethritis, and the relatively 
small importance of the specific “anti” effect of the ma¬ 
terial used. The intrauretbral glands are, of course, not 
so deep as the paraurethral glands, but the conditions 
there are similar to, if not so extreme as, the rarer affec¬ 
tions; and in them, as in the paraurethral cases, the 
gumming of the glandular mouth, with the formation 
of a sealed tube containing a pure cul ture of gonococci in 
a congenial medium, ought, it seems to me, to be com¬ 
bated by irrigations, the frequency of which is of more 
importance than their composition. In my first case 
the gland was quite shallow, urethritis was already pres¬ 
ent, and the treatment was, therefore, quite unimpor¬ 
tant. In the second case, conservative measures were 
.persisted in, consisting of irrigations, strong antisepsis 
and cauterization, for it seemed unwise to cause any 
bleeding in the presence of a blood-infecting organism; 
and, moreover, to have converted this cul-de-sac into a 
sinus open at both ends, while it would, of course, have 
given better drainage, would, at the same time, have 
brought the source of infection nearer the meatus and 
so have abused the very protection against urethritis 
which Nature had provided in the hypospadias. Opera¬ 
tive measures have, however, been advised, and Janet 3 
has devised special instruments for the purpose, tire ob¬ 
ject being either to convert the blind internal fistula into 
a complete fistula by incising it toward the urethra, or 
to open its blind end and so provide for through-and- 
through drainage. The method of incision was used 
with good results by Genouville 0 in a case of gonorrhea 
involving two glands, lateral to the frenum, without a 
co-existing urethritis; and in a case of recurrent gonor¬ 
rheal urethritis traced to a latent infection of paraure¬ 
thral gland in a patient with hypospadias (the canals 
opening both into the urethra and externally) Reymond 
effected a cure by instillations of strong permanganate. 
In Swinburne’s 7 four cases operative treatment was 
avoided, application to the infected gland being relied 
on, together with whatever urethral treatment was indi¬ 
cated. One of these cases resembled my second case in 
several important particulars, for, though there were nev¬ 
er any sjmtptoms of urethritis (the infection was lodged 
in paraurethral meatalWlands) and no cloudiness in the 
urine, gonococci, which) as a rule, could not be found in 
the urethra, occasionally appeared there, just as I was 
able to find them now and then without having caused as 
much burning as the patient often experienced in his 
uninfected irritable urethra and without appearing there 
with any consistency. ! _ 
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It would be interesting to compare the frequency of 
paraurethritis with the proportion of males’having the 
anatomic abnormality necessary for its development. 
Theoretically, it is .hard to conceive that such glands' 
when present, would ever escape infection, lying directly 
exposed, as they do, not only to the original source of 
infection, but also to the discharges of a urethritis. The 
strange freaks of contagion, however, are not to be theo¬ 
retically prophesied with any exactness, for in mv sec¬ 
ond case the urethra, to which careful prophylactic at¬ 
tention was paid, showed signs of at least temporary in¬ 
fection and continually provided the urine with shreds, 
while the small gland on the opposite xaeatal lip, though 
unavoidably exposed and practically untreated, escaped 
infection entirely. The number of gonorrheal cases with 
infected paraurethral glands ought to be the same as 
the number of gonorrheal cases with paraurethral glands 
to infect; and the relative rarity of paraurethritis means 
probably that it is frequently overlooked, and that para¬ 
urethral glands are a rather rare anatomic feature. In 
women in whom “gonorrheal urethritis is an almost 
constant manifestation of fresh infection” (Bumm s ), 
Skene’s duets, occupying a site of somewhat similar ex¬ 
posure, are, of course, very frequently infected, causing 
the well-known reddened, pouting projections at the 
meatus; so that, whatever may be the exact anatomic 
analogy between the glandular structures of the male 
and the female lying near the urethral orifice, the fre¬ 
quency and importance of infections in the exposed para¬ 
urethral glands of the female lend clinical support to 
the otherwise theoretic presumption that the importance 
and frequency of their involvement in the male may 
have been overlooked. 

SUMMARY. 

The cases here reported show that: 

1. Gonorrheal infection of paraurethral ducts occurs 
in the male, and that it may manifest itself either during 
the course of an ordinary urethritis or before urethral 
symptoms have appeared. 

2. Paraurethritis may, in its very early stages, simu¬ 
late inflammatory lesions of the surface of the glans, 
notably beginning ebanere, chancroid, or herpes. 

3. Paraurethral infection, once it has become estab¬ 
lished, can be destroyed only with great difficult}', the 
organisms reappearing in abundance even after cauteri¬ 
zation of the duet. 

4. The infection can be overcome without surgical, in¬ 
tervention, and the continual existence of a neigh¬ 
boring focus of infection does not necessarily mean a 
bad urethral invasion if careful prophylactic measures 
are taken. 
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Papillomata occur in the colon with sufficient rarity an 
compared to their appearance elsewhere, e. g., in the mucous 
membrane of the no=e, ear, laTjnx and genitourinary tract, 
to justify the report of this case. _______ 
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Patient. —Mr. S. B. DeS.. nn Englishman, aged HO; good 
family history. 

History .—lie was always strong and well until tlie middle 
of May. 1003. lie then complained of n burning sensation in 
the stomach and colon, of occasional attacks of vomiting, 
and of loss of strength and flesh. Within a week lie noticed 
blood in the stools. He gradually gicw woise, vomited nearly 
all food, and had small, black, thin stools daily. lie lost 
42 pounds in 10 weeks. 

Examination —Physical examination showed the heart and 
lungs to be negative. The abdomen was tympanitic, except 
on the right side, whole palpation revealed a large, hard 
mass in the ileocecal region extending up to the free border 
of the ribs. This mass was not sensitive and could not be 
moved freely. 

Tientmcut.—Ho was given huge enomata of olive oil and 
oli\e oil was given by month, beside stimulation. Ife re¬ 
tained the olive oil hut vomited all nourishment, no had a 
movement of small, fliin. black stools, containing hard pieces 
of fecal matter. 

Course of the Disease .—This condition of the stools, show¬ 
ing disintegrated ldood and hard, marble-like frees, continued 
until October 1. the patient several times suffering from col¬ 
lapse. at which times bis pui'e became imperceptible. By 
October 1 ho had lost greatly in tle«h and strength, and was 
profoundly anemic. Ilis emaciation was extreme. There was, 
however, now no blood in the stools. There was no vomit¬ 
ing and Ie=s flatulence. The mn=s had diminished to the 
size of an orange, situated in the right iliac region, and had 
become somewhat more movable. The blood in tlie stools 
disappeared with the hard scyhaln. Through the succeeding 
months his gain in strength was slow but continuous. April 
13 I first saw the patient, in consultation with Dr. Harris. 
I found a fairly well nourished, though anemic patient. His 
abdomen was normal in appearance, but a mass the sire of 
a small orange could be made out through the newly ac¬ 
quired adipose tissue, in the right iliac fossa. It was freely 
movable, not tender,' and at this time was giving the patient 
no discomfort. The abdomen was tympanitic over it. It was 
about tlie sire of a chronically inflamed appendix with a 
moderate amount of adhesions about it. 

Diagnosis. —The question of diagnosis was of some interest. 
As soon as the colon had been cleared of all scybala the hem¬ 
orrhage stopped and the patient began to improve. Car¬ 
cinoma and other malignant growths were now considered 
improbable. The fact that no bleeding bad occurred for so 
many months forced one to consider other conditions than a 
papilloma. If the extreme condition to which the patient 
had been brought was due to the hemorrhages as a result 
of ulcerations produced by the scybalre, then the tumor, as 
found at this time, might be a gumma, hypertrophied gland, 
or a mass of adherent intestines resulting from the previous 
ulcerations with peritonitis, or a chronically inflamed appen¬ 
dix with adhesions. There were neither symptoms nor his¬ 
tory of syphilis. The growth was too large and too movable 
to he an enlarged gland. Besides, such a glaud would have 
subsided during these months of convalescence. The mass 
seemed to have too much solidity to be adherent intestine 
only. Barring malignant growths, it felt more like a chroni¬ 
cally inflamed appendix, surrounded by a mass of adhesions, 
than anything else. Tlie persistency of tlie irritability of liis 
stomach seemed to bear this out. Tack of an increase of 
V" temperature would mean nothing, as this often is lacking 
m chronic appendicitis. It was, however, a case for explora¬ 
tory incision as soon as the patient was in condition. His 
anemia contraindicated any extensive operation at that time 
unless necessary, and it was snggested that a blood count 
be taken. He was found to have 40 per cent, hemoglobin. 
By June 11 it bad reached 70 per cent., and so on June 13 
he entered the hospital for operation, not in fine condition 
lor extreme measures on the intestines, but still with a slight 
margin of strength for the necessary shock accompanying 
resection if that should be necessary. 

Operation. —June 15, an incision was made along the right 


lcctus ovei the tumor, and it was immediately seen that 
wc had to deal with a tumor on tlie inside of the ascending 
colon. Tho incision was enlarged upward and across the 
rectus to afford space for intestinal anastomosis. The omen¬ 
tum was incised between ligatures tied nbout 1% inches 
from its right border up to its junction with the transverse 
colon. The transvcise colon wag then clamped at the liepatio 
flexure and tied with a piece of gauze toward the median 
line. After a purse-string suture had been placed about it 
on the gauze side, the colon was cut through, the end puck- 
eml in with the purse string, and whipped over with catgut. 
This closed the distal end .and the gauze was removed. The 
other end,' after careful cleansing, was wrapped and covered 
with several layers of gauze for protection. This method 
was pursued because of the necessity of hurrying on account 
of the condition of the patient. The ileum was then pre¬ 
pared similarly about three inches from the ileocecal valve, 
hut not severed. The omentum was reflected upward and the 
large end of a Murphy button was inserted in the usual way 
into the side of the transverse colon just below it. I took 
away a small area of tho wall to prevent any chance of n 
later contraction of the new valve. The ileum was then dl 
vided, the other half of the button inserted into its proxi¬ 
mal end and tiic union affected —a lateral implantation of the 
ileum into tlie transverse colon. After reinforcing the Mur¬ 
phy button with a continuous catgut suture, I drew the 
omentum down and lightly fastened it over the point of union 
with two or three fine catgut sutures, and also over tho end 
of the closed colon. After cleansing the field well, the whole 
was dropped hack into the abdomen, covered with a pad 
and seen no more. I then tied off the ascending colon, ce¬ 
cum, appendix, and stump of the ileum by ligating the mesen¬ 
tery from above downward with strong catgut, occasionally 
using clamps first. Only at the hepatic flexme did I have 
trouble from tlie vessels slipping from the grasp of the cat¬ 
gut, and this was readily controlled by passing a suture 
through the base of the mesentery. The wound was closed 
with through-nnd-through silkworm gut. 

Result .—The patient reacted well. No symptoms of peri¬ 
toneal irritation appeared. With the exception of a colon 
infection of the wound, apparently soiled by the open ends 
of tlie removed bowel, he made a very satisfactory recovery. 
The button parsed on the nineteenth dny. Food was given 
by mouth after the second day. 

Examination of Tumor .—Examination of the tumor showed 
it to he a papilloma about the size of nn orange situated 
on the outer side of the colon opposite the ileocecal valve, 
with its base undergoing malignant infiltration. An enlarged 
gland in the mesentery just beneath it was not involved in 
the malignancy, which speaks for a favorable prognosis in 
this case. The pathologic report, for which I am indebted 
to Dr. Mary Halton, showed the tumor to consist of many 
very light, branching, interlacing strands of connective tissue 
forming a papillomatous structure. These were all connected 
by a layer of cylindrical epithelium. In a few places the 
wall of the bowel had been penetrated, and similar branch¬ 
ing connective structures covered with epithelium were found 
imbedded in altered muscular structure. In many places 
there were small collections of lymphocytes. The lymph gland 
showed hyperplasia with some hyperemia, and in places a 
catarrhal condition of the lymph sinus. No metastasis was 
seen in the gland. 

The small amount of shock in this ease, in which the pa¬ 
tient was in such a condition as to be susceptible to con 
siderable shock, I attribute to the small quantitv of blood 
lost—every vessel being ligated before being severed—and. 
secondly, to the avoidance of unnecessary manipulation of 
the intestines and of undue exposure of them, but a very small 
amount being exposed at one time. 


Few Castor Beans in Kansas.—According to the Kansas 
btate Board of Agriculture, the growing of castor beans in 
Kansas may shortly cease altogether. The crop of 1004 
amounted to only 2,925 bushels. In 1879 the vield 760,- 
143 bushels. ' 
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THE CHEMISTRY OF THE PROTEID MOLECULE. 


There are apparently three chief routes by which 
chemists may seek to learn the structure of the proteid 
molecule. First, by decomposing it, collecting the 
products of decomposition and studying their structure, 
quantity and possible groupings. Second, by splitting 
the proteid molecule step by step, so that the main 
groups can be determined and studied each by itself. 
Third, by synthesizing the proteid molecule. This, of 
course, is not to be done at one step, but first the ulti¬ 
mate splitting products are to be synthesized, then 
these joined to form the higher groups, and so on. 
Hopeless as this problem may seem to the practical 
physician, yet there are enormous energies directed 
toward its solution, and encouraging progress is un¬ 
doubtedly being made. This, however, by no means 
implies that the goal is near. Two important centers 
of work on the structure of the proteid molecule are 
the laboratories of En\il Fischer in Berlin and of A. 
Kossel in Heidelberg and from each has recently ap¬ 
peared an article summarizing some of the features of 
the problem. 1 

By far the greatest amount of work has been di¬ 
rected to the isolation and study of the nitrogenous 
bodies that are split off when proteids are decomposed, 
as this is of necessity the fundamental study. Pro¬ 
teids in as pure condition as it is possible to obtain 
them are decomposed, by the action of acids or alka¬ 
lies as a rule, instead of the digestive ferments, as with 
these are introduced other and unknown substances. 
To the earlier discovered and more generally known 


bodies, leucin and tyrosin, have been added more and 
more nitrogenous substances that also are split off from 
the giant proteid molecule which they go to form. 
Abderhalden gives the following list: Glycocol. alanin, 
aminovalerianic acid, leucin, isoleucin, phenylalanin, 
glutaminic acid, asparaginic acid, cystein, alpha-pro- 
lin, oxy-alpha-prolin, serin, tyrosin, tryptophan, lysin, 
asrinirL and histidin, not to mention other less studied 
substances. If we consider the possible ways in which 
such a number o'ij substances, each in itself complex, 
can be arranged, tye may have some insight into the 
difficulties of the problem and the enormous complex¬ 
ity of tire proteid molecule. In addition must be con¬ 
sidered the great obstacle due to the fact that at the 
present time we have 110 means of obtaining any pro- 

1. A. Kossel: Bcrl. vol. HI, 10G5. E. Abder- 

hnldcn: Medteinische Kllnlk, 1904, vo . , - 
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teid in a positively pure condition. Kossel, indeed, 
likens the proteid molecule to a great receptacle, filled 
with various organic compounds formed through the 
activities of the living organism. At one time it was 
believed that the differences between different proteids 
were chiefly external, and that one could be substituted 
for another in physiologic processes without important 
consequences. How it is known that the proportion of 
the various components of the molecule may vary 
greatly. For example, arginin was found to occur in 
four different proteids in the following proportions— 
83, 40, 20 and 1.8 per cent. We therefore can not as¬ 
sume that proteid from muscle is of exactly the same 
effect and value as proteid from milk, egg white or 
grain. If we compare the composition of casein, the 
chief proteid supplied to the nursing infant, with the 
various proteids of the body it forms, it becomes evident 
that during the processes of digestion and assimilation 
very considerable changes must occur in the proteid 
foodstuffs. There is already considerable experimental 
evidence to support the theory that digestion of pro¬ 
teids in the alimentary tract does not stop with albu- 
moses and peptones, but that they are always split up 
until they are no longer proteids at all, but relatively 
simple nitrogenous bodies similar to or identical with 
those obtained in experimental decomposition of the 
proteid molecule. These bodies are then combined again 
to form proteid molecules characteristic of the different 
tissues or organs of the body. Such a conception of the 
metabolism of proteid certainly fits best into the dif¬ 
ferences observed in the structure of the body proteids, 
as compared with the food proteids. If the food pro¬ 
teids remained as proteids in their course through the 
bodj', we could hardly expect them to be so greatly 
changed as they are in some instances when they form 
the body proteids. 

The great diversity that exists in the composition of 
different proteid molecules is particularly well shown 
by the results of studies of the simplest forms of pro¬ 
teids, the protamins. In a series of seven different 
protamins eleven different nitrogenous bodies were 
found, and of these but two were present in all the 
protamins, eleven different nitrogenous bodies were 
six of the eleven bodies, and one contained but four. 
If such differences exist among the simplest proteids, 
what must the differences be among the most complex 
forms. We can no longer consider all proteids as hav¬ 
ing a fixed and constant central body, the typical pro¬ 
teid molecule, to which certain groups are joined to 
form the different varieties of proteids. Bather must 
we consider the proteid molecules as formed by the 
grouping of a large number of molecules of organic 
compounds, each characterized by containing nitrogen 
in various structural relations to the carbon, hydrogen 
and oxygen. In some proteids there are particular 
groups that are not present in others; in each the pro - 
portion of the constituent groups is different from that 
in any other sort of proteid. 
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AXT1TUBERCUL0SIS SERUM. 

About a year ago, Marmorck made the startling an¬ 
nouncement that lie had succeeded in preparing a po¬ 
tent nutituberculosis scrum, hut his claims were soon 
disputed by French practitioners of high standing. The 
high authority o£ the assailants of this new remedy 
caused it for a time to pass out, of serious consideration, 
but it is gradually coming into prominence again as 
more favorable results from extended trials are being 
published in different parts of the world. Marmorek 
is convinced that tuberculin is not the true toxin of the 
tubercle bacilli which is responsible for the symptoms 
and for the anatomic lesions of tuberculosis. He be¬ 
lieves that it is a bacterial product which, when injected 
into a tuberculous patient, causes the bacilli in the le¬ 
sions to secrete toxin and thus to produce a rise in the 
patient’s temperature. That being the case, we could 
hardly expect beneficial results from treatment with anti- 
tuberculin serum and they have not been obtained. He 
has accordingly set out to obtain the true toxin in solu¬ 
tion, and apparently has met with some degree of suc¬ 
cess, and is using this toxin in the immunization of 
horses. According to hisviews.thc secretion of tuberculin 
and toxin are two functions that are not found in a cul¬ 
ture of tubercle bacilli at the same time. The toxin 
is produced by the young organisms, while the older 
ones produce only tuberculin. In order to make the 
bacilli retain the physical properties of those in young 
cultures for a long time, and thus to augment their 
toxicogenic power, he grows them in leueotoxic serum 
which is prepared by immunizing calves against guinea- 
pig’s leucocytes, by intraperitoneal injections. This 
leueotoxic serum he found to be a very fair culture 
medium for the production of toxin, but he was able 
to improve it somewhat by adding a bouillon extract of 
liver tissue. When a virulent culture of tubercle ba¬ 
cilli is grown in this serum-liver mixture, toxin is pro¬ 
duced in such quantity that from 8 to 10 c.c. of the 
filtrate kills a guinea-pig of average size in about eight 
days. When horses are injected with these filtrates 
there are observed marked local and general disturb¬ 
ances, and their serum gradually acquires antitoxic 
powers, as is shown by the fact that from 15 to SO c.c. 
of it protects a rabbit against an intravenous injection 
of tubercle bacilli. This dose of tubercle bacilli pro¬ 
duces general tuberculosis and death when injected into 
normal rabbits. 

Marmorek used his antitubererdosis serum in the 
treatment of several cases of tuberculous meningitis, 
but observed only temporary improvement. In some 
cases of pulmonary tuberculosis the improvement 
seemed to be very striking. The serum was also used 
m cases of tuberculous pleuritis and tuberculosis of the 
spine with very encouraging results. In the former, 
the transudate was rapidly absorbed and the patient’s 
general condition improved, while in the latter a com¬ 
plete cure was observed. In no case did the treatment 


appear to do harm. But very unfavorable reports were 
soon given out by Dieulafoy, Lucas-Championniere and 
Hallopeau. Recently, however, more favorable results 
have been reported by a number of French, German, 
English and Canadian clinicians. Latham, 1 for in¬ 
stance, reports five cases of pulmonary tuberculosis that 
improved under the serum treatment. Richer 5 reports 
seven cases, six of which improved and apparently got 
well, but the time is too short to say whether or not 
the improvement is permanent. The seventh case was 
in the last sta’ges of the disease, and not much was ex¬ 
pected from the injections. Richer believes, however, 
that they had an injurious effect, because the patient 
died thirty-six hours after the second injection. He 
advises, therefore, that the serum should not be used 
in the last stages of the disease. Frey 3 reports eight 
cases that were treated with the serum, six of which 
showed improvement. The other two cases were not 
benefited by the treatment, but there were no harmful 
effects other than slight local disturbances due to the 
injection of the horse serum. It would seem, there¬ 
fore, that Marmorek’s anti tuberculosis serum has some 
antitoxic properties, and as its use is in no way dan¬ 
gerous, it is desirable that it should be given more ex¬ 
tended trials, as in this way only can its true value be 
determined. 

The recent work of Friedman 4 on antituberculosis 
serum also is very interesting and encouraging. He 
isolated a culture of tubercle bacilli from a tuberculous 
iung in a turtle, and has shown that this culture is 
practically harmless for guinea-pigs and calves, but pro¬ 
duces in them a fair degree of immunity against human 
and bovine tuberculosis. He immunized a cow with two 




intravenously with a large dose of bovine tubercle ba¬ 
cilli. This inoculation produced an acute fever, which 
subsided in a few days, and the cow showed no further 
signs of sickness. The control animal was very ill, lost 
weight, and the discharge from its nose contained tu¬ 
bercle bacilli. Three months after the inoculation both 
cows were killed, and the autopsy revealed general 
miliary tuberculosis in the control, while only a few 
healed tubercles were found in the bronchial glands 
of the immunized animal. Friedman also reports that 
a cow had acquired tuberculosis spontaneously, but 
recovered during the process of active immunization 
with the tubercle bacillus isolated from the turtle. He 
suggests that equally favorable results might be ob¬ 
tained with this treatment in cases of human tubercu¬ 
losis. He has used this organism to produce an initial 
immunity m guinea-pigs and cattle, and was enabled to 
get a high degree of immunity in these animals later by 
using human and bovine tubercle bacilli. It must be 
remembered that it is difficult to produce an initial im¬ 
munity in these anim als if cultures from warm-blooded 

1. Lancet, April 9, 1904. -- 

a' \r,w>, CaI ^ ed - J °nmal, September, 1904. 

3. Miinch mefl. Wochenschr., Not. 1, 1904 

4. Deutsch. mea. Woch., 1904, toI. hi, p i 67s 
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animals are used at tlie outset, because the animals 
usually die from the effect of the inoculations. The im¬ 
mune serum thus prepared protects guinea-pigs against 
a fatal dose of human or bovine tubercle bacilli, and 
Friedman hopes in this way to produce an antitubercu- 
losis serum of great clinical value. 


THE MORTALITY AMONG PHYSICIANS IN' 1904. 

During 1904 we recorded the deaths of 2,142 phy¬ 
sicians in the United States and Canada; a mortality 
of 17.14 per 1,000. The average age at death was over 
GO years. The average length of practice was over 
30 years. 

These facts are based on a critical analysis of the list 
of deaths published week by week in The Journal. 
In this are now included not only the regular practi¬ 
tioners, but practitioners of the so-called "schools” 
which are recognized by state boards of medical exam¬ 
iners. Notwithstanding our persistent endeavors to ob¬ 
tain exact information, the statistics regarding these 
deaths are still incomplete. As illustrating this fact it 
nay be said that in the notices of the deaths no cause 
'as given, or the cause assigned was so obscure or so 
manifestly incorrect as to be valueless, in 954 cases, 
the age was not given in 421 instances, and the num¬ 
ber of years of practice was omitted in 288 cases. Dur¬ 
ing 1902 we chronicled the deaths of 1,400 regular prae- 
tioners, during 1903, the deaths of 1,648 physicians, 
including the homeopaths and eclectics. Thus the mor¬ 
tality rates have been: 1902, 14.74 per 1,000; 1903, 
13.73; 1904. 17.14. During 1904 the American Med¬ 
ical Association lost by death 166 members. 

Heart disease leads the death causes with 205. These, 
of course, include the sudden deaths stated to have oc¬ 
curred from ‘flieart failure,” etc. Of the deaths due 
to cardiac disease, 16 were from angina pectoris and 3 
from fatty degeneration of the heart. Cerebral hemor¬ 
rhage, which includes the deaths from "paralysis,” "apo¬ 
plexy,” etc., caused 179 deaths. Pneumonia heads the list 
of clearly defined diseases with 172 deaths, or 7.5 per 
cent, of the total mortality. Nephritis, including "kid¬ 
ney disease,” was responsible for 91 deaths, and uremia 
caused 16. Tuberculosis is said to have been the cause 
of 90 deaths, all but *8 of which were from tuberculosis 
of the lungs. CanceAeaused 39 deaths; typhoid fever, 
37; septicemia, elneflyYfrom operation wounds, 23; di¬ 
abetes, 20; gastritis, lta appendicitis and meningitis, 
15 each; bronchitis and insanity, 11 each; hemorrhages 
and peritonitis, 9 each; \sthma, influenza, locomotor 
ataxia, paresis, rheumatics and gangrene, 6 each; 
erysipelas, 4, and diphtherijk and scarlet fever, 3 each. 
Of the total'deaths, 143 weite due to violence of one 
kind or another. Of these de^hs, 95 are chargeable to 
accidents. 36 to suicide and M2 to homicide. Of the 
accidents, poison caused 21 ddgths; railway accidents, 
17 • falls, 14; drowning, 10; streetcar accidents, 8; run¬ 
aways 7 etc. Of the 36 physi^ms who committed 


suicide, 14 chose poison as the means; 11, firearms; 3, 
hemorrhages from cut arteries; 2, asphyxiation by gas; 
1, drowning; 1, hanging. In 4 eases the method em¬ 
ployed was not stated. During 1904, 12 physicians 
were murdered. This is 3 more than in 1903, and 1 
less than in 1902. Of the 12, 10 died from gunshot 
wounds, 1 was stabbed, and in 1 case the cause was not 
stated. 

The ages of the physicians who died varied between 
the limits of 22 and 104 years, the average being about 
GO years. The greatest number of deaths—57—occurred 
at the age of 60; followed by 51 at the age of 70; 45 at 
the ages of 65 and 68, respectively; 43 at the age of 67; 
41 at the ages of 75 and 76, and 40 each at the ages of 
72 and 73. Above the age of 70, 596 deaths occurred; 
above the age of 80, 241 deaths; above the age of 90, 
19 deaths; and 3 physicians had passed the age of 100, 
the oldest on record being 104 years old. 

Notable among the dead are the following: 

Dr. Hamilton Atchison West, Galveston, Vice-Presi¬ 
dent of the American Medical Association in 1888, for 
twelve years secretary of the Texas State Medical Asso¬ 
ciation, and an especial authority on malaria, typhoid 
and yellow fever. 

Dr. Edmund Andrews, Chicago, scientist and pio¬ 
neer in surgery and medical education. 

Dr. William Barton Hopkins, Philadelphia, author¬ 
ity on fractures. 

Dr. Roberts Bartholow, Philadelphia, whose “Prac¬ 
tice of Medicine” and "Therapeutics” are standard 
works. 

Dr. John Milton Duff, Pittsburg, Chairman of the 
Section on Obstetrics and Diseases of Women, 1894, 
widely known as a gynecologist, lecturer, teacher, 
writer, diagnostician and operator. 

Dr. Ralph N. Isham, Chicago, one of the oldest and 
best known surgeons of the West, and one of the 
founders of the Northwestern University Medical 
School. 

Dr. Frantz PI. Coe, Seattle, president of the State 
Section on Nervous and Mental Diseases in 1904, and 
one of the most prominent young neurologists of the 
East. 

Dr. N. S. Davis, Sr., Nestor of the American med¬ 
ical profession; one of the founders of the American 
Medical Association; first editor of Tiie Journal; 
pioneer in scientific medicine, and a pillar of strength 
to the American medical fraternity. 

Dr. Frantz H. Coe, Seattle, president of the State 
Board of Medical Examiners of Washington and of the 
Washington State Medical Association. 

Dr. Samuel Warren Abbott, Boston, secretary of the 
Massachusetts State Board of Health, and an authority 
on vital statistics. 

Dr. Alfred S. Wolff, for twenty-five years inspector 
and quarantine officer of the Texas State Health TJc 
pnrtment at Brownsville; expert on yellow fever. 
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Dr. James Anthony Dibroll, Lillie Dock, Vice-Presi¬ 
dent of the American Medical Association in 15)01, and 
twice president of the Arkansas Medical Society. 

Dr. Henry Munson Lyman. Chicago, for many years 
senior dean of Push Medical College and prominent as 
a neurologist. 


GREATER PNEUMONIA MORTALITY' IX FLATS. 

The insanitary possibilities of the slum tenement 
house are sufficiently well known. Those of the average 
medium-priced flat wo have already dilated on to some 
extent. Mow it is reported that the pneumonia mor¬ 
tality is especially high in the high-priced apartment 
buildings—the tenements of the rich—in New York 
City. Every phase of excessive urban concentration 
seems to have its special unhygienic accompaniments. 


IIOXKST MANUFACTURERS IX FAVOR OF THE PURE- 
FOOD BILL. 

According to the Washington Star, a number of man¬ 
ufacturers of preserved food have communicated with 
Dr. Wiley, the chemist of the Department of Agricul¬ 
ture, pledging themselves to discontinue the use of 
any coloring matters or preservatives condemned by 
him. This is a favorable sign and a step in the right 
direction, but it does not lessen the necessity of the 
passage of the pure-food bill now before the Senate. 
It is an indication that such an act. if once passed, 
would be effective; what men can afford to do volun¬ 
tarily will be still more likely to be done by others— 
if there is a penalty for not so doing. It shows that 
honorable manufacturers have no desire to oppose the 
passage of the act. 


THE SYMPTOMATIC VALVE OF CHANGES IN THE 
NAILS. 

Changes in the nails as a result of trophic influences 
have scarcely received the attention of which they ap¬ 
pear to be deserving. It is true that the curvature of tu¬ 
berculosis, the stunted growth of hemiplegia, the trans¬ 
verse marking after typhoid fever and the longitudinal 
striation attending myxedema have been described. In 
addition, the inflammation of syphilis is characteris¬ 
tic, while the nails sometimes suffer in conjunction 
with diseases of the skin, for example, favus, psoriasis, 
tinea. There is, therefore, good reason for believing 
that the nails may at times furnish evidence of the pre¬ 
vious existence of disease perhaps not otherwise recog¬ 
nizable. Dr. E. Eeer, 1 in a recent communication, calls 
attention to the formation of a transverse and somewhat 
curved line in the form of a groove or ridge on the nails, 
especially, on those of the thumbs and the great toes, in 
the sequence of scarlet fever and measles. In typical cases 
of scarlet fever the phenomenon makes its appearance at 
the root of the nail four or five weeks after the onset 
of the disease, therefore at a time when desquamation 
is about completed. It becomes most distinct at the end 
of two months and it disappears at the end of six 
months, the natural period for the growth of the nail. 

Milncbener med. Wochensebrlft, Oct, 4, 1904, p. 1782 . 


The line is more prominent in proportion to the thick¬ 
ness of the nail and also to the intensity of the exan¬ 
them. The occurrence is referred to interference with 
the growth of the epithelial germinal layer of the root 
of the nail. In cases of measles, the line was observed 
under the same conditions as in cases of scarlet fever,, 
although it was less pronounced and corresponding!}' 
less frequent. The presence of the line affords a means 
of estimating the time that has elapsed from the onset 
of the disease and it is thought to constitute a valuable 
diagnostic criterion. It would seem more likely, how¬ 
ever, that the condition is not peculiar to any one dis¬ 
ease, but it is probably associated with a considerable 
number, although perhaps most marked in connection 
with those in which the integument suffers in greatest 
degree. For this reason it may' be more pronounced in 
cases of scarlet fever than in those presenting a less 
marked exanthem. 


FATAL HYSTERICAL HEMOPTYSIS. 

We are so accustomed to looking on hysteria as a dis¬ 
ease attended only with symptoms of functional de¬ 
rangement that we do not always fully appreciate its 
true seriousness and occasional gravity. While it is now 
generally admitted to be a distinct morbid entity, its 
symptomatology is almost uneircumscribed, and its clini¬ 
cal manifestations are by some still thought to be not 
wholly free from intentional deception. Unfortunately, 
we are as yet unable to demonstrate the changes, cellular 
and chemical, that underly the Hysterical disturbance, 
so that much, no doubt, is thus classified that has other 
origin. Contrariwise the error is not uncommonly made 
of confounding the symptoms of hysteria and those of 
organic disease. The hysterical symptom-complex in its 
protean variation is not rarely long continued, but for¬ 
tunately the disease does not often terminate fatally. 
A remarkable case of this character, however was re¬ 
cently reported by Dr. N. Pende 1 before the Sociefa 
Lancisiana of Rome, death resulting from hemoptysis, 
for which no adequate organic cause could be discovered’ 
A girl, 17 years old, who had lived with a sister, now 
dead of pulmonary tuberculosis, attended with repeated 
hemoptysis, developed in the sequence of emotional dis¬ 
turbance pulmonary hemorrhage, in conjunction with 
cough pains in the chest and fever. On examination 
distinct hysterical stigmata were discovered, a* well 
as signs of congestion at the apices of the lungs 
Neither elastic fibers nor tubercle bacilli were found 
m the sputum, inoculation of rabbits with which 
also yielded negative results. There was, however 
a reaction on the part of the patient to tabercu- 

- The s r Pt °f S , WCre consi dered hysterical, and 
ferer. cough and hemoptysis yielded to suggestive 
reatment The patient was dismissed as cured 

Sa mZ7* s \r n ™ d after several davs 

eath followed in the course of a few hours. No 
anatomic alterations could be discovered on postmor- 
fW eX “ tl0n in the lungs or in other organs 

tests CapaWe ° f Cansin S thc hern op- 
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. TRUTH AND POETRY CONCERNING URIC ACID. 

I. 

In the Blow bnt steady advance which medicine is 
making, new facts are often established for a long time 
before they meet with general acceptance, and old the¬ 
ories have had their foundations washed out from under 
them years or decades before their fallacies have become 
generally recognized by the profession. It is easy to be 
too severe in criticizing the inertia of medical men in 
this respect, for the very conservatism which accounts 
for the facts mentioned has gone far to protect our 
guild from the too speedy welcoming of immature con¬ 
ceptions, on the one hand, and from the too easy rejec¬ 
tion, on the other, of theories which, under assault by 
partisan or ignorant critics, prove ultimately to be 
sound. It is not an unwillingness to accept new truth 
nor a desire stubbornly to retain error which is charac¬ 
teristic of our profession. On the contrary, it is rather 
the fear of being duped concerning the new or of being 
cheated of old and well-tried good which animates it 
and determines its action or inaction. 

Now that the media of communication among physi¬ 
cians have been so marvelously multiplied, it may be 
urged that the excuse for a continuance in ignorance 
regarding medical facts and theories is not what it for¬ 
merly was. Medical journals are, it is true, more widely 
read than ever before by the profession; the nations, 
through the activity of collective reviews and interna¬ 
tional periodicals, have been brought closer together 
than at any previous time; were the increased informa¬ 
tion brought to medical readers always reliable, the pro¬ 
fession’s knowledge ought to be advanced by leaps and 
bounds. Unfortunately, at a time when everybody 
writes, the views which are expressed in the various 
medical journals are so contradictory that the mind 
without a special scientific training often becomes con¬ 
fused, knows not what to believe, and naturally settles 
down on the convictions which suit its own inclination 
best or on statements which have been gained from some 
authority for which it has a particular predilection. The 
preliminary training which the average medical man 
has obtained hitherto in subjects like chemistry, physics 
and biology has been totally inadequate, when discus¬ 
sions involving disputes in these domains are brought 
to his attention, to permit him to form sound judgments 
concerning them. A further difficulty for the medical 
man in practice lies in the inequality of the articles 
which are admitted to the pages of even those medical 
journals which he has been taught to regard as the best. 
So disparate am the views expressed in different articles 
in the same number of a given journal that the average 
medical mind often turns from the reading of them 
with a feeling of itncertaintv. if not of disgust. 

It is one of the objects of The Journal in its edi¬ 
torial pages to present, from time to time, as accurately 
as it can, synopses of the real advances which take place 
in medical research. Tty is and has been its endeavor to 
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promulgate as firm convictions in these columns only 
those views which receive the support of what it regards 
as the soundest medical judgment of the time. The wisest 
may err, and there can be no doubt that, even when 
the greatest care is exercised, an erroneous opinion may 
occasionally be supported or a faulty judgment passed. 
Should this occur, The Journal would be the first to 
regret it, and it would seize the earliest opportunity to 
correct it. Its readers may rest assured, however, that 
no pains are spared to prevent the expression of opin¬ 
ions other than those which represent the sanest med¬ 
ical thought of the day. 

One of the subjects in which the growth of our con¬ 
ceptions has been extremely slow, but about which, to-day, 
our real knowledge far outruns the general professional 
recognition of it, is that which has to do with the origin, 
fate and significance of uric acid in the body. The 
Journal has, on several occasions, called attention to 
progress in knowledge in this field; it has warned 
against many of the fallacies which persist, and it has 
urged the profession to revise views which, though long 
taught, have been proved to be without firm foundation. 
The false ideas concerning the mode of formation of 
uric acid in the body, its decomposition and its patho¬ 
logic significance have become so deeply rooted, not only 
in the professional mind, but to a certain extent in the 
mind of the laity, that it is unusually difficult to erad¬ 
icate them. The perpetuation of erroneous ideas has 
been helped no little by facile publications like those of 
Haig, wherein, doubtless with good intentions and 
assuredly with great enthusiasm, doctrines have been 
advocated which are based partly on faulty or misin¬ 
terpreted observations of others, partly on unskilled and 
non-scientific personal experiments. When such ideas 
happen to harmonize with the interests of an unbridled 
commercialism 1 which floods the country with highly 
colored and sensational reports of marvelous cures by so- 
called antilithics and uric-acid solvents, it is easy to 
understand how the attempt may be made by those who 
have vested interests to prolong the drowsiness of the 
profession and the laity, and how any effort made to 
awaken the somnolent may excite antagonism. 

A considerable body of definite facts has now been 
established concerning uric acid. We really know a 
great deal about its origin, the transformations which 
it undergoes and the way it is excreted. We are be- 

1. Since this was written Tnn .Touiinai. has received n letter 
from ti firm which hns been advertising a “nrlc-acld solvent." Eli I' 
letter is a reply to a circular sent out by the advertising department: 

It bears so directly on the point mentioned that we quote a part of 
it: “Should we place an 'ad' with yon, it would bo to exploit a 
proprietary preparation for the relief and cure of the uric fl(, id 
diathesis. It has been made apparent to us that it is the avowed 
policy of The JocrtNAi. to discourage the use of all proprietary 
preparations, and under date of August 20 Tnn Jobp.sai. In an 
editorial made a very sarenstte, If not unethical, attack on the 
uric acid diathesis. We concede to any physician the right by 
personal opinion on thin subject, and to any journal the right to 
publish any views which may be held by Its editors, but when 
views tend to discourage the profession in the use of uric ncId 
solvents and ellminnnts, it eertainly impairs the value of It' 
advertising pages as n medium through which the manufacturer 
a uric acid remedy may reach the profession. This is an addition''! 
reason why we now decline to use Tnn .7 or tin At. through which 

advertise - 
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ginning to know something of its significance, though 
far less, if must he admitted, than many people imagine. 
It is our intention to review, thoroughly though suc¬ 
cinctly, the mass of work which has been done on the 
subject. AVc shall try to sift out the wheat, from the chaff, 
and shall make an effort to distinguish what is the 
truth from what is mere poetry in this matter. In our 
next issue we shall begin with a review of the doctrines 
which have been held regarding the formation of uric 
acid in the body: in succeeding numbers of Tim .Tour- 
nai, we purpose taking up the normal fate of uric acid 
in the tissues, the facts bearing on the localization of 
the processes of uric-acid formation and decomposition, 
the chemical and physical properties of uric acid and 
urates, including the conditions of solubility and pre¬ 
cipitation. and. finally, the relation of uric acid to path¬ 
ologic processes. 

The literature on the subject is immense. One has 
only to glance at the collective bibliographies of the sub¬ 
ject which have been prepared, for example, that of 
Tfiener, to realize the magnitude of the task which a 
careful historical review necessitates. It would be im¬ 
practicable as well as undesirable to marshal all the 
authorities in the review of the subject which we intend 
to make for our readers; it will suffice if we point out 
the most important steps which have been taken as 
knowledge of the subject has advanced. We believe that 
such a historical presentation, though it will be full of 
surprises for many, is the best means of making clear to 
the profession at large the true status of the questions 
at issue. 


Medical News. 


DISTRICT OF COLUMBIA. 

Health of District.—'Die report of tlie health officer for the 
week ended December 31 shows the total deaths to have been 
122. There were 119 births and 13 still births. At the close 
of the week there were, under treatment 45 cases of diphtheria, 
39 of scarlet fever, 172 of typhoid fever and one of smallpox. 

Puerperal Arthritis.—At the meeting of the Washington Ob¬ 
stetrical and Gynecological Society, held on January G, Dr. 
Edward E. Morse read an essay on puerperal arthritis. lie 
took the position that all cases of puerperal arthritis are 
caused by sepsis and that the so-called puerperal rheumatism 
is puerperal sepsis. 

Municipal Hospital.—The district government is about to 
build a municipal hospital at a cost of $250,000. The plans 
presented in competition by Frank Allies Day of Philadelphia 
were accepted. Congress has been asked to appropriate $150,- 
000 additional to accommodate several hundred tuberculous 
patients who are barred from other hospitals. 

ILLINOIS. 

Fire in Hospital—A fire which broke out in the hospital of 
the Illinois State Reformatory, Pontiac, caused damage esti¬ 
mated at $3,000. Of the 40 patients all were taken out safely. 

State Teachers and Tuberculosis.—At tbe meeting of the 
, State Teachers’ Association at Springfield great interest was 
manifested in the exhibits of the State Board of Health show¬ 
ing the prevalence of tuberculosis in the state and its mortality 
as compared with that of other diseases. The association unani¬ 
mously voted to indorse the efforts of the State Board of Health 
and to assist in the supervision of consumption by the dissem¬ 
ination of knowledge concerning the disease, the prevention and 
■cure. 


Personal.-—Dr. II. C. Howard, Champaign, lias gone to Flor¬ 
ida for the winter.--Dr. and Mrs. Ilnrry H. Whitten, Peoria, 

have returned from Europe.-Dr, William Bngolbacli, Aren/,- 

villc, has returned from Europe.—Dr. George A. Clotfelter, 
mayor of Hillsboro, lias been appointed local surgeon for the 

Big Four System.-Dr. Paul G. Manley, Mount Carmel, 

while driving across a railway track, was struck by a train, 
his buggy was demolished, but ho escaped with severe contu¬ 
sions _l_Dr. Milton Jay, Chicago, 1ms been re-elected president 
of the Association of Chicago & Eastern Illinois Railway Sur¬ 
geons. 

Chicago. 

Smallpox.—During the week ended January 7, 18 cases of 
smallpox were sent to the isolation hospital. Of these 12 had 
never been vaccinated nnd G had old scars. 

Deaths by Violence Decreased.—During 1904 there were 542 
less deaths from violence than in 1903. There were 59 fewer 
suicides, 7 fewer murders and only 8 more railroad deaths and 
G more street-car fatalities than in 1903. 

Tuberculosis in Office Buildings.—Dr. W. A. Evans in a 
(alk on consumption before the union of janitors and window- 
washers, said that ventilation of office buildings was not prop¬ 
erly secured and that unventilatcd rooms furnished ideal 
breeding places for the germ of the disease. He urged the 
abolition of dry sweeping. 

Deaths of the Week.—During the week ended January 7 
there were 542 deaths, equivalent to an annual mortality of 
14.19 per 1,000. All the important causes of death show de¬ 
creases, the most marked in consumption—from G8 to 41, 
nnd the total from all causes is nearly one-fifth (19.7 per cent.) 
lower than tlint of the week before. 

MARYLAND. 

Baltimore. 

Dinner to Dr. Bosley.—The employes of the health depart¬ 
ment entertained Dr. James Bosley, health commissioner, with 
a banquet, December 27. 

Personal.—Dr. Thomas C. Bussey has been elected physician 
to the almshouse, and Dr. J. Royston Green, physician to the 

county jail of Baltimore County.-Drs. Randolph Winslow 

and J. Mason Hundley paid a visit to Dr. Mayo’s Hospital, 
Rochester, Minn., last week, returning January 1. 

Mandamus Proceedings Dismissed.—Dr. Campbell F. Flautt 
instituted mandamus proceedings some time ago in the Court 
of Common Pleas to compel the State Board of Examiners of 
the Medical and Chirurgical Faculty to issue him a license to 
practice medicine in Maryland. The mandamus was dismissed 
by Judge Stockbridge December 20. 

Concerning Dr. Osier.—The Maryland Medical Journal has 
issued a booklet containing a portrait of Dr. Osier and com¬ 
ments from different sources on his resignation.-The com¬ 

mittee on the Osier testimonial has appointed a subcommit¬ 
tee of 50 to canvass tbe profession of the city, each one seeing 
10 doctors.-The twenty-ninth anniversary of the founda¬ 

tion of the Johns Hopkins University will be celebrated Feb¬ 
ruary 22. Dr. William Osier will deliver the principal address, 
probably his last public address before he leaves America. 

MASSACHUSETTS. 

Leper Colony.—Tlic Massachusetts State Board of Charities 
has bought land in Harwich, a town on Cape Cod, for the es¬ 
tablishment of a “leper colony” to accommodate the three pa¬ 
tients now within the limits of the state. Very vigorous pro¬ 
tests are being made from all the surrounding towns. 

Sanitation of Cities.-—Prof. William J. Sedgwick, professor 
of biology and lecturer on sanitary science and public health in 
the Massachusetts Institute of Technology, Boston, will give a 
course of ten free public lectures before* the Lowell Institute 
on Monday and Thursday evenings, beginning Januarv 9, on 
“The Sanitation of Cities.” 

Made a Test Case.—In order that the ease might go to the 
Supreme Court, the judge in the Superior Civil Court at Ded¬ 
ham ordered a formal verdict for two children who brought 
suit for $10,000 each against the town of Hyde Park because 
they were denied school privileges, owing to a failure to be 
vaccinated. One hundred and fifty dollars was allowed the 
girl and $50 to her brother. 

Home for Crippled Children.—The last legislature voted 
$300,000 for the purpose of building and maintaining a home 
for crippled and deformed children. The board appointed )>r 
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the governor to have charge are Drs. Edward H. Bradford, 
William A. Morrison of Boston , and Messrs. William Bndieott , 
Jr., Leonard W. Ross and A. S. Pinkerton. The hoard organized 
with Dr. Bradford as chairman. 

Milk Examination.—Examinations of Boston’s milk supply 
made by the Board of Health during last summer showed that 
over 46 per cent, of the samples taken were warmer than the 
legal limit of 50 E.; 27.5 per cent, of the samples had more 
bacteria than the law allows, 500,000 to the c.e. Of these 9.75 
per cent, had betwen 500,000 and 1,000,000, 12.75 per cent, be¬ 
tween 1,000,000 and 5,000,000, and 5 per cent, more than 
5,000,000. 

The Question of Cancer.—The statement that only San 
Francisco exceeds Boston in its total annual deaths from 
cancer, and that while the former had in 1903, 103 deaths per 
100,000 of population the latter had 85, is explained by the 
Board of Health on the basis that more careful mortality rec¬ 
ords are kept in Boston than in many other large cities. 'They 
maintain that the disease is not more prevalent than else¬ 
where. It is said that the report of the cancer investigation 
carried on at Harvard Medical School by Dr. E. H. Nichols 
for the past two years under the Crofts bequest of $100,000, 
will soon be published and will shore that no etiologie factor 
except heredity is well established. 


NEW YORK. 


Fire in State Hospital.—Fire was discovered in ward 2 of 
the Middleton State Hospital. After flooding the floors the 
fire was subdued. 

Liberal Gift.—The Syracuse Hospital of the Good Shepherd 
received a New Years gift of $50,000 from William B. Cogs¬ 
well, who has previously contributed large sums to the support 
of the institution. 


Personal.—Dr. Alary Clayton has resigned from the staff of 
the St. Lawrence State Hospital to accept the position of 
woman physician at the Craig Colony for Epileptics, Sonyea. 
-Dr. Charles TV. Clendcnan has been appointed city physi¬ 
cian of North Tonawanda. 


Crippled Children’s Hospital.—The New York State Hospi¬ 
tal for the Care of Deformed and Crippled Children, Tarry- 
town, will move about April 1 to its new site at West Haver- 
straw, for which $50,000 was appropriated by the last legisla¬ 
ture. During the year ended Sept. 30, 1904, 17 new patients 
were admitted, making a total of 42 patients treated during 
the year. 

For an Inebriates’ Home.—A bill has been prepared which 
will be presented to the legislature for the establishment in 
New York City of an inebriates’ home, where there will be free 
treatment of alcoholism and drug habits. The home as 
planned will be built from money received from the excise 
law. It is estimated that about 1,000 patients would he 
found for such a home at once. The management would he 
under the mayor with a board of medical advisors. 


The Governor’s Message.—In his annual message Governor- 
elect Higgins says concerning the insane: 

The management of the state hospitals for the insane, fourteen 
in number, with a total number of patients on Oct. 1, 1904, of 
2o 019, was completely centralized by legislation of 1902 abolishing 
the boards of managers of the various hospitals and leaving with 
the commission on lunacy complete jurisdiction, both as to finan¬ 
cial control and internal administration. The advantages of cen¬ 
tralized control of the financial operation of the hospitals are evi¬ 
dent It is of the utmost importance, however, that this great 
svstem of hospitals, Involving the expenditure of so large a sum 
of money annually, and the care of so many thousands of peculiarly 
unfortunate and defenseless persons, should rest on a broad basis 
of public interest and public confidence and should retain the co¬ 
operation of philanthropic citizens throughout the state. In my 
opinion this can best be secured by leaving the control of all 
financial matters, as at present, in the hands of the commission, 
and by providing for each hospital a board of managers, in general 
charge, through the superintendent, of the internal affairs of the 
hospital. " 

He also favors the enlargement of the present hospital and 
the establishment of a new state hospital. He also advo¬ 
cates a separate building in each state hospital for the treat¬ 
ment of acute insanity. He protests against the commitment 
as dependent insane 'of those who are not properly state 
charges and who have property or relatives legally chargeable 
for their support and maintenance. He recommends that before 
any insane person is permanently received in a state hopitnl 
as‘a state charge the question he judicially investigated and 
determined whether such perVm is a pauper without relatives 
chargeable with his support ami able to contribute t^reto. He 
also”recommends increased accommodations for the feeble- 


JotJk. A, M. A. 


minded and that all sources of public water supplies he exam¬ 
ined and analyzed at frequent intervals and that the private 
water supply of public resorts should also be subject to state 
analysis and the results should be made public. A system of 
state inspection of domestic water supplies to be maintained 
at the cost of the municipalities, corporations and private 
owners is recommended. A state water storage commission 
having also for its object tbe supply of water to tbe cities’ 
might he of great service.. He further states: ’ 

The court of appeals has finally upheld the constitutionality of 
the Tenement nouse Law of 1901, which has been contested bv 
the courts. This measure is one not only of charity but also o’l 
justice; not only for the benefit of the poorest families but also 
for the genera! welfare of the community. For its enactment and 
enforcement my predecessor (Governor Odell) Is entitled to the 
highest credit. The law is now definitely established. 


New York City. 

Crusade Against Voodoo.—Through its counsel the New 
York State Medical Association has begun a crusade against 
voodoo doctors of the East Side of New York City. 

Contagious Diseases.—There were reported to the sanitary 
bureau for tlie week ended Dec. 31, 1904, 434 eases of tubercu- 
.losis, with 134 deaths; 302 cases of diphtheria, with 45 deaths; 
206 eases of scarlet fever, with 16 deaths; 126 eases of measles, 
with C deaths; 52 eases of typhoid, With 7 deaths; 87 cases of 
varicella, and 18 deaths from cerebrospinal meningitis. 

Tenement House Sanitation.—The tenement house commis¬ 
sioner, in his annual report to the mayor, says that of 48 
blocks in the Thirteenth Ward there are only seven in which 
there were no deaths from tuberculosis in 1904. Of 1,100 
sanitary inspections made, from January 1 to October 1, the 
conditions discovered led the department to file 684 violations 
against tenement houses in this ward. 


Death Rate Increased.—The death rate per 1,000 in Greater 
New York for 1904 was 20.32, an increase of over 2 per cent, 
over 1903. There was an alarming increase in the number of 
deaths from pneumonia and bronchitis, deaths from this cause 
numbering 14,518. There was also an epidemic of cerebro¬ 
spinal meningitis which killed 1,211, while in 1903 there were 
only 271 deaths from this disease. During the year there were 
55,195 violent deaths. 

Bellevue Hospital Overcrowded.—Records show that the to¬ 
tal number of admissions to Bellevue in 1904 was 28,925, 
the highest number the hospital has ever received. This is 
nearly 5,000 more patients than were received five years ago , 
with the same accommodations. The recent order compelling 
the physical examination of patients has entailed an increase 
in the house staff from 43 to 48. The additional influx has 
compelled many to sleep on mattresses on the floors and the 
accommodations for the house staff have been proportionately 
reduced. 


Buffalo. 


Hospital Opened.—Mercy Hospital has opened its doors for 
the reception of patients. 

Measles Epidemic.—The measles epidemic continues at Buf¬ 
falo. In some school houses the attendance of classes is re¬ 
duced 50 per cent. No school has entirely escaped the epi¬ 
demic. There were 1,200 cases of measles reported last month 
and the average number reported each day to the Health De¬ 
partment is 40. 

School Inspection.—Dr. M. Elizabeth Seliugens recently read 
a paper entitled “Medical Inspection of Schools” before the 
Women Teachers’ Association. She embodied in her paper a 
report of various large cities where medical inspectors are 
employed to visit schools, such as Boston, New York, Philadel¬ 
phia and other cities. In the public schools of these cities the 
medical inspector visits the primary grades every morning and 
examines children who have been pointed out by the teacher- 
as unfit for class work. If the medical inspector finds the child 
ill, it is sent home, given a sealed envelope containing a letter 
to the parents, stating the child’s ailments and recommending 
that the family physician be called. Often children go t« 
school in the first stages of an infectious disease. Here med¬ 
ical inspection is a safe barrier, and also to determine the safe 
time for a child convalescing from contagious disease to return 
to school. Boston was the first city to inaugurate the medical 
inspe-tion of schools and Buffalo will, it is hoped, soon folkm 
this excellent example and institute regular medical splioo? ir. 
spection. 

OHIO. 

« 

New Hospital at Lima.—The commission chosen to select a 
site for the proposed new state hospital for the insane nnam- 
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nunisly selected Lima after a two days.' session. The Dunn 
farm ’was the site chosen, about one mile north of the city 
and consisting of 020 acres. 

Welch in Cincinnati.—Dr. William 11. Welch of Johns Hop¬ 
kins University represented his college at tlie inauguration 
exercises held in Cincinnati in honor of Charles \\. Dab- 
nev. president of the Cincinnati University. During his visit 
l)r. Welch addressed the students at the Cincinnati Hospital. 
A general reception was given in his honor by Dr. Joseph 
BansohofT. 

Society Election.—At the annual meeting of the Marion 
County Medical Society the following officers were elected: 
President. Dr. Charles K, Sawyer; vice-president, Dr. Lewis D. 
Hamilton: secretary. Dr. Dana O. Weeks; treasurer. Dr. Clyde 
U. McKinniss; censors. Dr*. Joel B. Taylor and C. T. Wiant, 
and delegates to the Ohio State Medical Association, Drs. Rob¬ 
ert C. M. Lewis and A. Melville Crane, all of Marion. 

City Will Investigate.—The ordinance introduced several 
weeks ago providing for the expenditure of $2,000 to employ 
agents to investigate the books and management of the Cin¬ 
cinnati Hospital, has. on recommendation of the finance com¬ 
mittee. been indefinitely postponed. In its place a resolution 
was adopted authoriring the expert ac'ountants employed in 
the office of the city auditor to make the investigation. 

Cincinnati Hospital at Avondale.—It has been finally decided 
by the Board of Public Service by a vote of 4 to 1 that the 
new Cincinnati Hospital will be erected at Avondale, a suburb 
of the city. The hospital grounds will occupy about 25 acres, 
away from the noise and smoke of the city. The pavilion 
plan, two or tliree-story buildings, has been decided on ns the 
most feasible, and the entire structure is expected to accommo¬ 
date about 750 patients, thus providing sufficient facilities for 
a number of years to come. There will, of course, be emerg¬ 
ency hospitals situated in the city proper. The estimated cost 
is more than $1,000,000. Architects have already begun the 
plans. 

PENNSYLVANIA. 

Third Donation.—The sum of $500 has been donated to the 
West Chester Hospital by a “friend.’’ This is the third suc¬ 
cessive year this friend has thus remembered the institution. 

Personal.—Dr. Alford II. Read. Norristown, has been ap¬ 
pointed coroner’s physician.-Dr. Albert E. Osborne, West 

Chester, has moved to California, where he will resume medical 

practice.-Dr. Charles B. Noeckor has been appointed surgeon 

in the police department of Scranton. 

Philadelphia. 

Physician Fined.—Dr. Charles M. Burk, who was arrested by 
the Board of Health for delaying properly to report a case of 
smallpox, was fined $5 in the magistrate's court. 

Children’s Hospital Report.—The Children’s Hospital of the 
Mary J. Drexel Home treated 573 patients during the year; of 
these 340 were treated free. There were 381 surgical opera¬ 
tions, 11,223 nursing ca=es and 10,440 clinic cases. Out of 65 
cases of typhoid fever one patient died, and out of 71 cases of 
appendicitis operated on, none died. The expenditures of the 
institution during the year were $58,294.34. 

Personal.—Dr. Wharton Sinkler was elected a member of the 
board of trustees of the University of Pennsylvania, to take 

the place of Dr. W. Howard Furness, resigned.-Dr. Sinkler 

has also been elected a member of the board of managers of 
the Episcopal Hospital.-Dr. Alfred Gordon has been ap¬ 

pointed by Dr. Edward Martin, director of the health bureau, 
examiner of the insane in the Philadelphia Hospital. 

Work in Hospitals.—During December the following pa¬ 
tients were treated in the different hospitals of the city: 
Three hundred and nine cases were admitted to the wards of 
the Pennsylvania Hospital, and 1,600 to the receiving ward; 
there were 099 new patients treated in the dispensary, and 
3,o52 return visits were made. The Howard Hospital admit¬ 
ted 31 patients, treated 152 accident cases, and 514 new cases 
in the dispensary. The Charity Hospital treated 047 patients. 

War on Tuberculosis.—Dr. Alexander C. Abbott, chief of the 
Bureau of Health, has issued a circular letter asking the phy¬ 
sicians of the city to co-operate with the health bureau by 
reporting all ca=es of tuberculosis which come to their knowl¬ 
edge. He explains that tuberculosis is not regarded, however, 
with the same concern as are the acute transmissible diseases, 
and is. therefore, not subjected to the same official supervision. 
Nevertheless. for the protection of the public health, it is es¬ 


sential that cases of tuberculosis be kept under sanitary su¬ 
pervision. For the information of the health board appropriate 
blanks will be furnished the physicians for properly reporting 
this clnss of cases. 

Busy Year for Coroner.—A summary of the work done by 
the coroner's staff during the year just closed shows that .1,407 
inquests were held. During the year 1903, 3,357 were held, 
indicating an increase of 110. There were 4,9G9 cases investi¬ 
gated and 703 postmortems mnde. The largest number of 
deaths resulted from vailrond accidents, 204 being attributed 
to that cause. The deaths classified with the fatal casualties 
nggiegnted 1,005. There were 20D suicides and 43 homicides. 
Heart disease was responsible for 148 deaths; burns and scalds. 
148; drowning, 00; gunshot wounds, 52; asphyxiation, 87; 
malpractice, 38; poisoning, 21; infanticide, 2; alcoholism, 25; 
exposure, 3; heatstroke, 2; lightning, 1; electric shock, G, and 
starvation, 1. 

Health Report.—The total number of deaths for the week 
reached 47S, ns compared with G50 for the corresponding period 
of last year, and 497 during last week. The deaths from pneu¬ 
monia during the week showed a decrease, 02 being reported, 
ns compared with 09 last week and 89 in the preceding week. 
Typhoid fever is on the increase, 09 eases being reported, an 
increase of 20 over the preceding seven days. There were 250 
cases of contagious disease reported, with 25 deaths, as com¬ 
pared with 223 eases and 21 deaths for the week previous. 
There were S deaths from typhoid fever, 14 from diphtheria. 
04 from tuberculosis, 22 from cancer, 19 from npoplexy, 50 
from heart disease, 02 from pneumonia, 19 from enteritis and 
30 from Bright’s disease. 

Pulmonary Diseases in 1904.—Pneumonia heads the list of 
fatal maladies in this city, with consumption a close second. 
The total number of deaths from pneumonia during 1904 ag¬ 
gregated 3,300, as compared with 3,107 from consumption. 
Much of the pneumonia is attributed to the cold, damp trolley 
ears. Notwithstanding that death has been frequent from 
pneumonia and consumption, the health of the city is regarded 
good. The total number of deaths during the year reached 
25,972, which is an increase of 25 over 1903. The death rate 
per 1.000 inhabitants for 1904 was 1S.44, as compared with 
18.S2 in 1903. The deaths from pneumonia in 1904 show an 
increase of ISO over 1903, and the total reached 3,180. The 
deaths from consumption in 1904 exceed those of 1903 by 54. 
Deaths from typhoid fever in 1904 reached 744, which is 213 
less than during 1003, while the deaths from smallpox last 
year were 229, a decrease of 49 from the figures of 1903. 

College of Physicians Elects Officers.—At the regular meet¬ 
ing of the College of Physicians, January 5, practically all the 
former officers were re-elected for the coming year, as’follows: 
President, Dr. Arthur V. Meigs; vice-president. Dr. James 
Tyson; censors, Drs. Richard A. Cleenian, S. Weir Mitchell. 
Horace Y. Evans and Louis Starr; secretary. Dr. Tjhomas R. 
Neilson; treasurer, Dr. Richard H. Harte; honorary librarian, 
Dr. Frederick P. Henry; councilors, Drs. DeForest Willard and 
John H. Gibbon; committee on publication, Drs. Gwilyn G. 
Davis, Thompson S. Westcott and William Zentrnayer: librarv 
committce, Drs. George C. Harlan. Francis X. Dercum, Charles 
A. Oliver, William J. Taylor and S. Weir Mitchell; committee 
on Mutter Museum, Drs. John H. Brinton, George McClellan 
and J. Alison Scott; hall committee, Drs. John K. Mitchell. 
Thomas H. Fenton, B. Alexander Randall, E. Hollingsworth' 
Siter and Aloysius O. J. Kelly; committee on directory for 
nurses, Drs. Wharton Sinkler, James C. Wilson and James V 
Ingham. 

GENERAL. 


Yellow Fever in Panama.—Six cases of vellow fever are re¬ 
ported in the Panama canal district. The’ disease is endemic 
m this vicinity, but no cases have occurred recentlv until these 
now reported. 


^wluuii oi iunencan rnysiological Society.—At the annual 
meeting in the physiological laboratories of Jefferson Medical 
College, Philadelphia. December 28, the following officers were 
elected: -President, Dr. William H. Howell, Baltimore; secre¬ 
tary, Dr. Lafayette Mendel of Yale; treasurer. Dr. W. D Can- 
non of Harvard. The members of the society were entertained 
at luncheon after the meeting by Dr. Henry C. Chapman. 

Concerns.—Dr. William H. Wiley, head of the 
United States Bureau of Chemistry, in addressing the Societv 
Industry, New York, said that there were in the 
United States no fewer than 5,000 fraudulent drug manufactur¬ 
ers 1rho should he put out of business. During the past rear 
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he said fifty such firms had been put out of business for sell- 
ing or for advertising “fake” medicines. His own name had 
been used without his permission by one firm in an endorse¬ 
ment of its goods. When he protested he was told to mind his 
own business. However, he forced the firm to refrain from 
using his name. 

CANADA. 

Montreal Hospitals Filled.—Montreal is suffering from an 
abnormal amount of sickness at the present time. The vari¬ 
ous hospitals of the city have been overtaxed and there is no 
immediate indication that relief will come. In the Montreal 
General Hospital there is room for 202 patients, but 210 have 
been in residence. The number of patients in the institution 
on Dec. 31, 1904, was 191. 

Contagious Diseases in Toronto—During December, 1904, 
there were 227 cases of diphtheria in Toronto, as against 173 
cases in the corresponding month of 19035 of scarlet fever 
there were 50 cases, as against 23 a year ago; of typhoid 
fever 14, as against 16 a year ago. The total number of eases 
reported during the year were as follows: Diphtheria, 1,360; 
scarlet fever, 318; typhoid, 133, as against 1,103, 099 and 150 
for 1903. The deaths in December, 1904, were: Diphtheria, 17; 
scarlet fever, 1; typhoid fever, C. The total number of deaths 
in 1904 from diphtheria were 125; scarlet fever 12; typhoid 
fever, 41; smallpox, 2, as against 136 for diphtheria, 100 for 
scarlet fever, 41 for typhoid fever and one for smallpox in 
1903. The death rate from scarlet fever in 1904 was the lowest 
in six years. 

FOREIGN. 


Million to Charity.—Lord Mount Stephen has given over 
$1,000,000 to the King’s Hospital Fund in England. 

City Sanitarian.—The municipal authorities of Stettin, 
Germany, have installed a city “hygieniker,” with a salary of 
nearly $2,000. 

New Hospital in Rome.—The cornerstone has been laid of a 
hospital for the English-speaking residents of Rome. It is 
located on the Coelian Hill and has been endowed by contri¬ 
butions from many Americans and Englishmen. 

Proprietary Medicines in New Zealand.—A bill has been 
brought before the New Zealand parliament to make it com¬ 
pulsory that all patent medicines sold in New Zealand place 
before the public the composition of the remedy sold. This 
will affect a great many from the United States. 

Trachoma in London.—It is reported that so great is the 
rush of Russian Jews arriving in London suffering from tra¬ 
choma, that the hospitals are turning them away. A large 
number of these persons are en route to America, while others 
have been rejected by the United States immigrant inspectors 
and having been returned by the steamship companies, are 
stranded in the United Kingdom instead of being sent back 
to Russia. 


An Ophthalmologist at the Seat of War.—A. Moltreekt 
writes from the front during October that typhoid cases are 
numerous notwithstanding the almost wintry weather. He has 
encountered a number of interesting bullet wounds of the eye, 
among them several in which the bullet traversed the orbit, 
nose and mouth, or else passed out along the roof of the orbit, 
without injuring the eyeball. In several cases the bullet had 
injured the optic nerve, but the subject recovered without per¬ 
manent functional disturbances, which is certainly, he adds, 
the no plus ultra of a “humane” bullet. 

American Hospital in Korea.—A new hospital building has 
been dedicated in\SeouI, Korea, to be conducted under the di¬ 
rection of the Presbyterian Board of Foreign Missions. The 
first operation was, performed in the new building on Oct. 4, 
1904, and was for the extraction of cataract, one of the work¬ 
ers characterizing Jt as an especially appropriate one, that the 
first important work of a new missionary hospital should be 
an operation for “lotting in the light.” The entire cost of the 
building was defrayed by L. II. Severance of Cleveland, Ohm, 
and the hospital willl be known as the Severance Memorial 
Hospital. \ 

Joke Taken in Earnest.—A German daily paper has repub¬ 
lished one of the satires\from the burlesque number of the 
1 Uhichcncr mcd. WochcnsbJirift, taking it earnest or pre¬ 
tending to do so. and commenting drastically 5>n it. The satire 
purported to be an ad. froSn a medical srrach.ate seeking a 
place as substitute for a phWian where he would l a;e an 
“opportunity to learn sometlW of obstetrics, of which at 
present he has not the faintcs\ghmmer of knowledge. The. 
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daily paper cites the ad. as a “picture of the times” and com¬ 
ments on the audacity of the fledgling physician in thus offer- 
mg bis services to experiment on human beings as if they were 
laboratory rabbits. The editor of the lay paper in question is 
chairman of the local sickness-insurance companies (Kranken- 
kassen), at Leipsic, where there has been, and is still, con¬ 
siderable friction between the Kassen and their medical offi¬ 
cers. 

Congress of Hygiene of Habitations.—The United States 
Public Health and Marine-Hospital reports state that the In¬ 
ternational Congress of the Hygiene of Habitations was in¬ 
augurated at Paris, November 3, in the amphitheater of the 
school of medicine, being the first reunion for the purpose of 
technical engineers, hygienists, and representatives of the great 
cities. At the opening meeting the French minister of public 
instruction, M. Cliaumie, presided and, in his address to the 
congress, called attention to the special importance of the reg¬ 
ulation of dwelling places as a protection against contagious 
diseases. Senator Strauss reviewed the means at the disposal 
of. engineers and architects based on the medical knowledge 
gained in the campaign against tuberculosis, a malady notably 
perpetuated and diffused by faulty construction of houses. He 
affirmed that it is to-day inexcusable for a government or 
municipality to fail to interest itself in the question of tuber¬ 
culosis, a disease whose principal foci of contagion are found 
in insalubrious homes. Representatives of numerous cities, 
especially prominent being the envoys of Berlin and Prague, 
addressed the congress. A section of the congress devoted its 
attention to floating habitations, namely, ships of every kind. 

Recent Decisions of the Prussian Medical Court of Honor.— 
One of the decisions was in respect to the sale of an ophthal¬ 
mic practice. The court decreed that it is incompatible with a 
profession carrying with it such responsibility and founded 
on a basis of scientific training to have a medical practice 
transferred from one physician to another for a pecuniary 
consideration. Another decision was in the ease of a Berlin 
physician who had an office at his residence in a suburb and 
another office in the city. The regulations state that a physi¬ 
cian can not have an office in two places already provided with 
other physicians. This regulation was meant for small towns, 
and it was decided that it did not apply to an office in a city 
with a suburban home. In the present case the physician was 
intending to give up one office as soon as his practice in the 
other would warrant it. Another physician was fined for pro¬ 
fessional association with a charlatan, and another for writing 
a letter to a colleague in which he referred to a third physi¬ 
cian as having made a blunder in diagnosing, and commented 
on his nervous instability and morbid ideas, concluding with 
the statement that the writer could no longer have any re¬ 
spect for him as a colleague. The court further decided in an¬ 
other case to impose a fine on a physician for carelessly signing 
a certificate. He failed to state that he had no personal knowl¬ 
edge of the preceding circumstances, but merely reported 
them from hearsay. A certificate made out in this way is in¬ 
compatible with the honor of the profession, and the physi¬ 
cian was fined the costs. 

Medical Prizes Awarded at Paris.—The particulars of the 
prizes offered by the AcadGmie de Medecine and AcadGmie des 
Sciences at Paris have been given in full in these columns 
from year to year. Many thousands of dollars are thus dis¬ 
tributed annually, the competition for nearly all the prizes 
being open to the world. Full details were given in The Jovu- 
jjal Jan. 24, 1903. The reports show that few physicians from 
outside France compete for the medical prizes. The only non- 
Frenchmen among the recipients this year were Christiam of 
Geneva, whose work on thyroid grafting received a prize; 
Odier of Geneva; A. Raffray of Mauritius received the Godard 
prize for a work on neurology, and Muskens of Amsterdam 
received honorable mention in connection with another. Die 
great Audiffred prize offered for the discovery’ of a sovereign 
remedy for tuberculosis is an endowed annual income of $4,800. 
The income was divided among several recipients this year, in¬ 
cluding A. Delille for liis research on the toxins of the tuber¬ 
cle bacillus in tuberculous meningitis and in tuberculous o 
the nerve centers; and Nattan-Larrier for bis. work on tn 
cultivation of the tubercle bacillus by injecting suspicion 
fluids into the nipples of guinea-pigs suckling young. 1 
bacilli colonize readily in the secretion where they can b 
easily detected, while the inoculation induces n tubcrciuo 
mammitis. Two prizes were awarded to A. Monprofit o. 
Aimers, vice-president of the SociGtG de Chinirpie, for n. wor* 
on'surgical affections of the ovaries and tubes, which a !-o r< 
ceived a prize from the other Aead.'niie, No articles were r - 
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reived in competition for five of the prizes, ofTereil for the 
beri work on cirrhosis of tlie liver, arteriosclerosis mid nerv¬ 
ous and malignant alTections. 

Student Life in Japan.—'llio Journal dc Mtil. dc Paris 
quotes a letter from Professor Revolt, who taught for years at 
Tokio, in which he states that the distinguishing characteristic 
of Japanese students is that they study hard and are very- 
eager to learn. Wien the lecture is o\or there is always a 
group appealing for further light on certain statements. 
After the professor has left the room the entire hotly of stu¬ 
dents gather round this holder group and take notes of what 
they have learned. ITe adds: “During seven years of teaching 
in Japan, my only solicitude was the exeesshc amount of study 
dono hv sonic of "my pupils. I tried in vain to curb their zeal; 
one of them became insane and several died. At the funeral 
of one of them, one of their mates advanced to the grave and 
exclaimed: ‘Thou hast died from the sacred love of science; we 
will try to imitate thee!’ A student a few years ago, by soma 
undeserved mischance, failed to pass his examination. Ho 
came to bid farewell to his teachers, on the point of commit¬ 
ting suicidal nutolaparotomy. The faculty hastily assembled 
and made out his diploma at once. The young men study so 
hard that they grow prematurely old, with spectacles on nose, 
candidates for consumption. The medical course requires from 
thirteen to fourteen years of study before the final license to 
practice freely is obtained, instead of the five or six years re¬ 
quired in western civilization. The relations between profes¬ 
sors and pupils arc peculiarly intimate and alTcctionate. From 
childhood the maxim is impressed on them: ‘Your father and 
mother are like the earth and the sky; the ruler of the state is 
like the moon; your teacher, like the sun.’ Another familiar 
proverb may bo translated: ‘Education surpasses birth,’ that 
is, education is worth more than ancestral lineage and wealth.” 

Campaign Against Malaria in Italy.—In view of the sanitary 
efforts that will be necessary to contend with malaria in 
Panama, a special interest from an American standpoint at¬ 
taches to the campaign that is being vigorously pushed against 
this disease in the Roman Campagna, a section once thickly 
peopled, the site of prosperous cities, but now, owing to ma¬ 
laria. a desert waste, not more than one-tenth of which is un¬ 
der cultivation. The public health reports state that the first 
inroads of malaria in the once flourishing Campagna were at¬ 
tributed to the neglect of the cultivation of land incident to 
changed social conditions brought about by the decline of the 
Roman Republic. In the past great efforts have been made, 
both by the papal and the Italian governments, to induce cul¬ 
tivation of this vast area, but owing to unfavorable economic 
conditions little has been heretofore accomplished. When ma¬ 
laria begins in May the section is practically deserted. The 
shepherds with their docks take refuge in the mountains. 
With the discovery of the relation of mosquitos to malaria a 
rational prophylaxis became possible. At present the railroad 
employes, whose occupation renders it necessary for them to 
remain at their posts during the unhealthy season, are pro¬ 
tected by screened houses, mosquito masks, and prophylactic 
administration of quinin. In the month of October, 1904, in 
the seven zones of the Roman Campagna, where the Italian 
Red Cro=s Society is making its anti-malarial campaign, pro¬ 
phylactic doses of quinin were given to 2,433 persons, in addi¬ 
tion to those whose treatment was begun in previous months. 
In the zones under observation there were reported, during the 
month, 13 primary cases of malarial disease, S8 relapses, and 
62 cases of non-malarial disease. Thirty-four patients were 
sent to Rome for treatment in hospital. 

The Approaching International Medical Congress.—The fourth 
official bulletin has been received of the fifteenth International 
Medical Congress, to meet at Lisbon, April 19, 1906. It states 
that the number of official addresses assigned is 188 and that 
some of them have already been received. We note a number 
°f American names among them: Hovy of Ann Arbor, H. U. 
Williams of Buffalo, A. E. Macdonald of Hew York, A. E. Reg- 
ensburger of San Francisco, A. Ravogli of Cincinnati, W. C. 
Gorgas and W. J. Morton of Hew York. The American com¬ 
mittee of propaganda includes Frank Billings of Chicago. W. 
W. Keen of Philadelphia, F. Shattuek of Boston, A. Jacobi of 
Hew York, and Osier of Baltimore, with the President of the 
American Medical Association, Dr. J. H. Musser, as the 
chairman. The list of members who have sent in their sub¬ 
scriptions is also published. The congress medal is being en- 
p’aved by the Pari3 physician-artist. Dr. Richer. An interest¬ 
ing souvenir of the congress is being prepared in the form of a 
mod Fa] guide to Lisbon and Portugal, with all the details. 


regulations and statistics that can possibly interest a physi¬ 
cian and serve for reference later. The subjects of the vari¬ 
ous addresses are nlso given with the names of the speakers. 
Von Leyden of Berlin will present the present status of the 
cancer question; Balthnznrd of Paris, radioactivity and radio¬ 
therapy; Lassnr of Berlin, inflammatory skin affections; Rav- 
ogli of Cincinnati, the preenneer stage in relation to cutaneous 
cancer, and Hallopeau of Paris, what he calls quaternary syphi¬ 
lis; Vulpius of Heidelberg, spinal paralysis, and B. Friinkel of 
Berlin, cancer of the larynx. The committee of organization 
beg that communications for the congress may be sent in at 
the earliest possible date so that they can be published with 
care instead of being rushed through at the last moment. Hew 
subjects recommended are dangers of milk, nocturnal inconti¬ 
nence, hysteria and infantile neurasthenia, dentition and in¬ 
fections, school strain, hydrocephalus, congenital malignant tu¬ 
mors and their operability, general and local anesthesia for 
children, influence of tropical climates on descendants of north¬ 
ern colonists, mutual influence of vaccination and dermatoses, 
and secondary’ cataract. 


LONDON LETTER. 


A New Departure in the Teaching of Tropical Medicine. 

The great advances in tropical medicine made so rapidly 
in the last few years in this country have from time to time 
been chronicled in Tjie Journal. The importance which the 
subject has now attained is shown by a new departure in its 
teaching—the foundation of lectureships in protozoology and 
helminthology at the London School of Tropical Medicine. 
Protozoology has assumed in tropical medicine such great im¬ 
portance and such wide proportions that it is thought to de¬ 
mand the services of men specially equipped to keep pace with 
its advances. The same may be said, if not with so much force, 
of helminthology. Ftitlierto these subjects have been included 
in the general laboratory work taught in the schools of tropi¬ 
cal medicine, but the subjects have outgrown general instruc¬ 
tion and demand special teachers, special classes and special 
investigators. Thnnks to the schools of tropical medicine, the 
physicians trained in the methods of investigating tropical dis¬ 
ease and working in tropical countries now number many hun¬ 
dreds and by their labors a still further growth in our knowl¬ 
edge of protozoology and helminthology is to be expected in 
the next few years. It is thought necessary to have an author¬ 
itative center at which all observations may be focused and 
sifted, which will require what we do not now possess, well- 
trained experts. Zoologists of eminence are not wanting in 
this country, but for one to cope with the demands of modern 
tropical pathology he must specialize. The conditions of ap¬ 
pointment to each chair are identical. The teachers must give 
their whole time to the service of the school and occupy them¬ 
selves with research work and must teach for one hour a day- 
in the aggregate, if required. Candidates holding medical quali¬ 
fications will be preferred. The appointments will be for six 
years. The salaries will commence at $1,250 and rise by an¬ 
nual increments of $250 to $2,500. 


sulphur Dioxid as a Disinfectant ana as a Destroyer of Rats. 

An important report on investigations conducted for the 
medical department of the local government board by Dr. J. S. 
Haldane, F.R.S., and Dr. John Wade, D.Sc., into the destruction 
of rats and disinfection on shipboard has been issued. The bulk 
of the experiments were made with sulphur dioxid in the 
jorm of “Clayton gas,” a special preparation for the disinfec¬ 
tion of ships obtained by burning sulphur in the Clayton ap- 
paratus. Clayton gas mainly consists of the residual"nitrogen 
of the air, a small amount of unconsumed oxygen, sulphurous 
acid gas m quantities up to 15 per cent., and a considerable 
amount of sulphuric acid in suspension. The experiments 
show that the gas under conditions easv to obtain forms a 
very efficient disinfectant of places to which it gains access 
■Pathogenic bacteria manifested different degrees of resist- 
ance Anthrax spores were unaffected, but plague and cholera 
bacill, were destroyed after a few hours’ exposure to an at¬ 
mosphere of the gas containing 5 per cent, of sulphur dioxid. 
in disinfection the time of exposure was found to be more im- 
portent than the degree of concentration of the "as Rats 
were readily killed. Drs. Wade and Pembrev have shown that 
r ce “ t of * u, P hur dioxid will Ml rats‘within two hours. 
Cockroaches and fleas are also killed under these conditions 
These results were readily obtained in comparatively emntv 
=p_aces and in holds not containing carno The results ob- 
cn! T," holds , con t ainin ? a ship’s cargo were altogether differ- 
cit. The penetrating power of sulphur dioxid was found to 
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be very gradual for many articles of the cargo, particularly 
woolen and other fabrics (not cotton) done up in tight bales. 
Ihis was shown to be mainly due to the power of the fabrics 
to absorb the gas. Thus, a bale of wool absorbed at least ten 
times and a bale of jute at least four times its own volume. 
The absorption takes place in the outer layers; after many 
hours the air within the bale contains no sulphur dioxid. 
Similar absorptive power was shown by grain and other food 
substances. A further objection to the use of sulphur dioxid 
is its liability to damage articles exposed to it. In a hold 
packed with cargo not only did it fail to act as a germicide, 
but owing to the absorption by bales, it was insufficient to 
kill rats and insects. Drs. Haldane and Wade suggest that if 
it is desired to kill rats before discharging the cargo, a small 
proportion of carbon monoxid (say 10 per cent.) should be 
added to the gas used for the hold. The best results would be 
obtained by unloading the cargo, with precautions against the 
escape of rats, and then treating the empty holds with sulphur 
dioxid. 


The Centenary of the Royal Medical and Chiru rgical Society. 

The greatest of the London medical societies, the Royal 
Medical and Chirurgieal Society, was founded on May 22, 
1805. The council has decided to celebrate the centenary in 
May next in a manner worthy of the occasion. There will be 
a reception at the society’s rooms by the president, and an 
exhibition of books, prints, instruments, etc., published or in 
use at the time of the foundation of the society. A centenary 
volume will be published giving a narrative of the society and 
its work. There will he a festival dinner and a conversazione 
at the Royal College of Surgeons. 

The New Director General of the Army Medical Service. 

A new departure has been made bj r the appointment to the 
important post of director general of the army medical serv¬ 
ice of a comparatively junior officer. This is connected with 
the recent radical changes made in the service after the in¬ 
quiry into the so-called “hospital scandals” of the South 
African War, and the appointment no doubt has the approval 
of, if it has not been inspired by, the advisory board of dis¬ 
tinguished civil doctors which has recently been created. The 
new director general is Lieutenant-Colonel Alfred H. Keogh, 
an Irishman, who joined the service in 1880 and became lieu¬ 
tenant-colonel in 1890. He greatly distinguished himself as 
an organizer in the South African War, for which he received 
several decorations, and at headquarters, where he acted as a 
deputy to his predecessor. 

New Expeditions of the Liverpool School of Tropical Medicine 
to West Africa. 


On the occasion of the recent retirement of Sir \\ illiam 
Macgregor (who is a medical man), from the post of governor 
of Lagos the Liverpool School of Tropical Medicine decided to 
mark their appreciation of his valuable services in the cause 
of health and sanitation in West Africa by sending further 
commissions to continue the investigations conducted there 
by the school for the past five years into tropical diseases. A 
fund was accordingly raised in honor of Sir William Mac- 
gre^or at a farewell banquet given to him before his departure 
to Newfoundland, of which he has been appointed governor. 
The first expedition will be under the charge of Professor 
Boyce, the dean of the school. He will be accompanied by Dr. 
Arthur Evans, medical superintendent for one of the large Liv¬ 
erpool shipowners and by Dr. Clarke. The expedition will pay 
a short visit to the Gambia, French territory. (Ivonakrv) , and 
Sierra Leone. A southern expedition will be in charge of Col¬ 
onel Giles, late sanitary commissioner of the northwestern 
provinces of India, and Dr. R. E. MacConnell of McGill Uni¬ 
versity It will visit the Gold Coast. Lagos, Southern Nigeria 
and, if possible, Northern Nigeria. The principal object of the 
expedition will be to study the distribution of biting insects, 
to which in Africa a large proportion of the prevalent diseases 
are due and to study the question of domestic antimaiarial 
measures in the various colonies. At the present time, as an¬ 
nounced in The Joukxal, the Liverpool school has an impor¬ 
tant expedition studying sleeping sickness m the interior of 
flic Conc-o Free State,Which has been there since August, 1903. 
Next rear the school will send an expedition to the Amazon to 
studv yellow fever, which is the second expedition it has sent 
for the purpose. Tims its enterprise is phenomenal, but the 

f ■ dl these expeditions is largely due to the mumfi- 

possibihty of a « reseej ^ ^ school> n wealthy 

cence of Sir Alf * contributed liberally. A deputa- 
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Dr. Clarke, Colonel Giles, Dr. MacConnell of Canada Dr. 
I nomas of Canada, and Dr. A. Breinl of Prague, waited on the 
colonial secretary for the purpose of securing his good wishes 
for the expeditions, which were readily given. The expenses 
of the expeditions have been entirely defrayed by subscriptions 
of Liverpool merchants. 

DUBLIN LETTER. 

A Workhouse Scandal. 

A shocking state of affairs was brought to light recently 
in the North Dublin Union by one of the local government 
board’s inspectors, Dr. Biggar. Into the nursery of that insti¬ 
tution during the three years ended June 30, 1904, about 
1,000 infants under 2 years of age were admitted, 396 of 
whom died, or two out of every five. An examination of the 
premises occupied gave an explanation of the mortality. 
These miserable children, of whom there are generally from 
60 to 70 at a time, are packed into rooms insufficient for the 
number, ill-ventilated and foul smelling. The staff maintained 
to take charge of this nursery consists of one sister and two 
attendants (not nurses), with the assistance of six or eight 
inmates. The principal ward has practically no ventilation 
except by skylights, and the .inspector states that the air 
therein had a very foul smell. It is stated, too, that the site 
of these dens which,constitute the nursery was to begin with, 
unsuitable, since they are built on a disused graveyard. The 
children who are admitted to a union workhouse in'this coun¬ 
try are usually in anything but a healthy condition. Many 
are foundlings or illegitimate, and nearly all are suffering from 
the effects of poverty or of neglect. Many are actually ill. 
Such infants, instead of being herded together without either 
air or care, require, if they are to have any chance of healthy 
lives, strict medical attention and the best hygienic sur¬ 
roundings. Without the odium arising from the publicity of 
Dr. Biggar’s report there is little reason to think that the 
North Dublin guardians would have paid any attention to the 
matter. After many postponements the guardians have at 
length adopted certain suggestions, which, though far from 
giving an adequate solution to the problem, will afford a tem¬ 
porary relief. As, however, the present winter is accom¬ 
panied by much distress in Dublin, it is probable that the ac¬ 
commodation of the workhouse will be taxed to its utmost 
before the winter is over. 

Richmond Asylum. 

In view of the alarming increase of lunacy in Ireland, to 
which allusion was made in the last Dublin letter, the recent 
report of the Richmond District Asylum is particularly inter¬ 
esting. This asylum, the largest in this country, contains 
about 2,700 patients, and has for medical superintendent the 
well-known alienist, Dr. Conolly Norman. The number of pa¬ 
tients under treatment continues year by year to increase, 
though the actual number of admissions last year was the 
same as in 1902. The cases admitted were mostly of an un¬ 
favorable nature as regards prospect of recovery, many of 
them being aftlicted with what are regarded as incurable type- 
of mental disease. Suicidal tendencies were more maikcd 
than usual, and several patients who feared suicide presented 
themselves ns voluntary patients. Dr. Norman is a believer 
in a freer mode of treating the depressed than is usual in 
these countries, and he is to he congratulated that no success¬ 
ful attempt at suicide was made. It must, of course, be re¬ 
membered that in no asylum in the United Kingdom is there 
so much freedom given to patients as is customary in Amer¬ 
ica. Dr. Norman holds much the same views ns Dr. Collision 
of Edinburgh on the importance of alcohol in the causation 
of insanity, and we find that one-third of the cases where any 
cause has been assigned are credited to this cause. Gn the 
other hand, in the column headed “sexual intemperance'’ there 
is not a single entry. Hereditary influences were made nr- 
countable in 82 eases. The mortality of the asylum during 
the year was not unduly high, 7.9 per cent, of the average 
number of patients, but some of the causes seem to he capable 
of diminution. Phthisis especially is responsible for a larger 
number of deaths than should occur if modern preventive and 
therapeutic measures are practiced. It is interestin': to note 
the variety and number of the industrial occupations in which 
it has been found possible to engage the great majority of the 
patients. All the clothes worn in the asylum have been made 
on the premises, and the stuff itself has hern wo vert there. 
One can hardly think of any occupation from chimney-sweep¬ 
ing to “drawn-thread work.” from blacksmith's work to em¬ 
broidery, in which some of the patients are not employed. 



.Tax. 14, 1905. 


GOEEESPONDENGE. 


141 


Correspondence. 


Modern Hospital Asepsis from an Interne's Viewpoint. 

Chicago, Dec. 21, 1004. 

To the editor :—It seems almost superfluous and uncalled 
for to try to bring out anything more relative to asepsis in 
the modern hospital and operating room of to-day, lmt with 
the exception of a hint of them now and then to he seen in 
various articles in some of the later journals, no one has 
touched on two or three points that should he strongly em¬ 
phasized and criticised, and the causes of which should he 
eliminated in order to get hotter a=eptie surgical results. 

One would think on close examination of one of the newer 
operating rooms that every precaution had been taken, that 
every means known to bacteriology lmd been or was con¬ 
stantly being employed to destroy the bacteria that had al¬ 
ready gained entrance to the operative field and its environ¬ 
ment and to prevent any further contamination. The room 
as a whole is built so that every square inch of its floor, walls 
and ceiling can be cleaned. There are no corners or ledges for 
dust or dirt to lodge or which are inaccessible to the fre¬ 
quently appearing scrubbing brush. Marble, iron, stone, til¬ 
ing, enamel, glass and nickel are used exclusively in the make¬ 
up of the room and its necessary furnishings, not so much 
for the durability of such materials, but in order to obtain 
smooth surfaces which can be easily cleaned—surgically 
cleaned. 

Everything that is brought into the room is surgically clean. 
The tables arc scrubbed, washed with antiseptic solutions and 
covered with '-overs that have been sterilized. The basins, 
towels, sponges and instruments have all been baked, steamed 
or boiled. Only nurses specially trained in asepsis and anti¬ 
sepsis and in the reasons and necessity for the same, make the 
operating room ready for an operation and assist during it. In 
the dressing rooms are to be found scientifically arranged 
wash basins where hot and cold sterile water, sterile soap, ster¬ 
ile brushes and antiseptic solutions can be used without the ne¬ 
cessity of touching anything that is not clean. Sterile gowns 
are put on, sterile gloves are at hand to cover the hands and 
sterile masks are ready to protect the open wound from the 
pathogenic bacteria that arc present in such large numbers in 
our mouths and nostrils. 

It certainly would seem improbable, yes, almost impossible, 
for clean wounds to become unclean in such nn operating 
room, fitted with every appliance known to prevent it. But 
they do become unclean, wounds do become infected, clean 
hernias frequently must be “dressed” for days after the opera¬ 
tion, single iridectomies do occasionally result in suppurating 
panophthalmias, ventral “suspensions” do become “fixations” 
after weeks of irrigation of purulent sinuses leading down to 
peri-uterine abscesses. Stitch abscesses do only too frequently 
occur. “(Dosings” which are “only serum” do appear after in¬ 
terval, clean appendectomies. Redness and induration do occur 
even after the much abused poor, innocent catgut has been 
really and truly sterile. 

And why? 

It is not always due to some error in aseptic technic done 
behind the screen in the ward by the usually extremely care¬ 
ful nurse during the preparation of the patient, nor is it al¬ 
ways due to the junior interne who, fresh from books on asep- 
- tics, is anxious to be known as a careful man in his prepara¬ 
tion of the patient. It is not always because the bandage 
slipped up while the patient was being transported to the 
operating room from the bed. It is not always because the 
senior assistant interne has become careless because he is soon 
to leave the hospital. It is not always due to the fact that 
this or that unscrubbed nurse “touched things” about the 
sterile field. It is not always due to any peculiar affinity 
between bacteria and catgut, and it is not always because the 
fool patient stuck his finger under the eye-pad to stop the 
itching.” 

But such unnecessary and inexcusable infections do occur 
and often, too, in our best hospitals and in our most carefully 


managed operating rooms. It seems fo me that the real 
cause lies not with the hospital operating room, internes or 
nurse, but with the surgeon himself, the operator, the teacher 
and professor of aseptic surgery, and simply because he does 
not really do what lie teaches others to do, what he believes 
should be done, and what lie doubtless for the most part 
thinks lie docs do. 

He says to the class, “Scrub hard for fifteen or twenty 
minutes,” and then lie comes hurriedly to the clinic and scrubs 
but two or three, in spite of the fact that he knows very well 
that he can not put on sterile gloves with unclean hands. lie 
says, “To obtain aseptic surgical results you must not only 
make clean, but you must keep clean,” and within a few mo¬ 
ments he has literally removed his glasses with his Sterile 
glove, or has traced a drawing on a blackboard and then, 
with not so much ns a dip into the bichlorid solution, takes up 
the iridectomy knife to remove the cataract. 

He says to the assistant. “While you arc in my service do 
not go to the autopsy room,” and yet he will come directly to 
an operation from the dissecting room himself. 

Teachers of surgery—lending clinicians of to-day—can be 
seen daily grossly breaking the fundamental rules of asepsis 
in all our leading clinics and liospitnls. They are very exact¬ 
ing about others and then very careless about their own be¬ 
havior. The first is excellent, the last is unpardonable. The 
more strict with nurse and interne they are the better, but 
they must not expect the nurse and interne to remain en¬ 
thusiastic about absolute surgical cleanliness when they see 
him—just because he is late or in a hurry, or for no reason 
whatever—neglect to do what he demands of them. 

It is not necessary to go more into detail. Scores of such 
instances of aseptic lying are noticed by nn interne during his 
year or two of service relative to some of our best operators. 
The same operator should know he is constantly watched, 
looked up to, listened to and gladly followed just so far as he 
is true to surgery and to himself, and criticised and ridiculed 
just so far as he blames nurse, interne or catgut when it is ' 
only too evident that he himself has been the cause for failure 
of primary union. John C. Hollister. 


Urination in the Dorsal Position. 

Lancaster, Pa., Jan. 3, 1905. 

To the Editor :—The inability to void urine lying down is 
common to many people even in health. By practice this may 
be overcome; rather easily when the .half reclining position 
may be assumed, and the ability to urinate in the dorsal posi¬ 
tion gradually acquired. The patient usually has the joy of 
learning the technic of dorsal urination with added zest from 
postoperative pain and ether nausea. 

I have found it of distinct advantage to have all patients 
who will have to void in the dorsal position practice this often 
before the position is necessitated, when time permits! In ob¬ 
stetric cases I order the morning urination on the douche pan 
during the last month of pregnancy until the knack is thor¬ 
oughly acquired.. In operative cases advantage is taken of 
every opportunity during preparatory treatment. I have had 
no patient who learned to void before operation who could not 
void afterward, excluding, of course, obstetric cases in which 
there had been much pressure on the urethra, and operative 
cases involving the region of the urethra or rectum. 

MTiere the physician is so situated that he must either cath- 
eterize the patient himself or must trust to untrained assist¬ 
ants any help to make a patient void is of great value. Under 
the best surroundings there is danger in catheterizing. Pa¬ 
tients readily see the value of this practice and are glad to 
adopt it. I have found that the procedure saved me a very 
great deal of trouble. John L. Ati.ee. 

Sarcoma of Intestines. 

Riverside, Car., Dec. 30, 1904. 

To the Editor:—Fire years ago I removed from Harold S. a 
small round-celled sarcoma with several inches of intestine, 
from which it originated. The case was reported * 
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Journal, March 9, 1901, under the title ‘“Sarcoma of the In¬ 
testines with Table of Fifteen Cases of Resection.” A few 
weeks ago I visited this patient, now as well developed and as 
robust a boy of 10 as one often sees. I found no evidence of 
trouble about his abdomen or lymphatics, nor anywhere, in 
fact. The only effect traceable to the operation was a little 
more frequency of bowel movements than normal, but this 
never amounted to a diarrhea; usually tliere were one or two 
movements a day. In view of the fact that although a num¬ 
ber of enlarged mesenteric glands were of necessity left in the 
abdomen and that there was no return of the growth some very 
interesting questions are suggested. Were the glands that 
were left in the mesentery real sarcomatous foci? Has the or¬ 
ganism a certain amount of power to overcome a sarcomatous 
“infection”? Is there a benign growth which so nearly re¬ 
sembles sarcoma that experts fail to distinguish it? 

C. Van Zwalenburg, M.D. 


Queries and Minor Notes. 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 


ERRORS IN VON BERGMANN’S SYSTEM OF SURGERY. 

Winfield, Ark., Dec. 31, 1904. 

To Ihc Editor :—On page 17, vol. iv, of von Bergmann's System 
of Surgery, by Bull, 1 notice what might be construed a great 
mistake. On lines 10 and 11 it is said to use a tube 10-15 cm. 
Does it mean ten-fifteenths or ten and fifteen one-liundredths 
cm.? On the same page the bifurcation of the esophagus is 
spoken of. Chevis Bevill. 

Answer. —It is very evident that the “10-15 cm.” on page 17 
of vol. iv of “Von Bergmann’s System of Surgery” by Bull, is a 
mistake, as it should be "10-15 mm.” The term “bifurcation” on 
the same page refers not to a bifurcation of the esophagus, but to 
the bifurcation of the trachea. The word trachea might have 
been inserted to advantage and the sentence would have been re¬ 
lieved of all ambiguity. 


SERUM TREATMENT OF CANCER. 

Gulfport, Miss., Dec. IS, 1904. 

To the Editor :—Have there been any favorable developments in 
experiments on serum treatment of inoperable cancer of the 
uterus? If so, please give me any information available as to 
where or how I may obtain the serum. R- C. 

Answer. —There is at-present no recognized scrum treatment of 
cancer. Doyen of Paris, France, claims to have a serum which he 
is using in the treatment of inoperable cancer, and has recently 
obtained considerable newspaper notoriety concerning it. Metch- 
nikofl has recently reported on the matter in the French medical 
press. The serum is obtained from the Micrococcus ncoformans, 
which is supposed by them to be the cause of cancer. It has uot 
yet been established either that the organism mentioned is the 
cause of cancer or that the serum possesses any curative properties. 
The serum is not obtainable here, so far as we know. See also 
page 145. 


Marriages. 


William G. List, M.D., Cincinnati, to Miss Martha V kite, 
December 20. 

JULIUS Proppek, M.D., to Miss Gizclle Propper, both of 
Philadelphia, December 29. 

William Pepper, M.D., to Miss Mary Godfrey, both of 
Philadelphia, December 31. 

Edwin D. S. Mullison, M.D., Philadelphia, to Miss Fannie 
W. Warren of Wriglitstown, N. J., December 31. 

George Johnson Tompkins, MB, to Miss Elizabeth Has¬ 
kins Dillard, both of Lynchburg, Va., December 28. 

Walter L. Bond, M.D., Wfet Somerville, Mass., to Miss 
Bertha B. Fennell of Everett, Mass., Lot. 1904. 

Talbert B. Ginn, M.D.. Hesselton Ky, to Miss Mattie 
Hibis of Vancebnrg. Ky., in Cincinnati, December 16. 


Deaths. 


Byron Cook Pennington, M.D. Jefferson Medical College, 
Philadelphia, 1881, fourth vice-president of the American Med¬ 
ical Association; president of the medical staff of, and surgeon 
to the Atlantic City Hospital; president of the Atlantic City 
Academy of Medicine; several times president of the Atlantic 
County Medical Society; for two years and a half surgeon in 
the merchant service between New York and Brazil; a member 
of the Atlantic City council, died at his home in Atlantic City, 
N. J., January 1, from uremia, after a long illness from inter¬ 
stitial nephritis, aged 46. In recognition of the personal and 
professional integrity and ability of Dr. Pennington the physi¬ 
cians of Atlantic City united last October in presenting to him 
a silver loving cup. He was chairman of the general committee 
of arrangements for the American Medical Association session 
of 1904. 


Eber K. Watts, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1879, a member of the 
American Medical Association and of the Wayne County (Ind.) 
Medical Society, some-time coroner of Wayne County, for 18 
years a practitioner of Richmond, Ind., died suddenly while at¬ 
tending a consultation near Westville, Ohio, January 3, from 
uremia, aged 45. 

Arthur C. Adams, M.D. Medical Department of Columbian 
University, Washington, D. C., 1873, a member of the Ameri¬ 
can Medical Association, shot himself at his home in Wash¬ 
ington, December 31, and died at Providence Hospital early on 
January 1, aged 50. 

Robert H. Somers, M.D. Toronto University Medical Faculty, 
1S96, a member of the American Medical Association, one of 
the most popular physicians of Plymouth County, Iowa, died 
at his home in Lemars. January 3, after an illness of one week 
from pneumonia. 


Hiram W. Young, M.D. Medical Department of Washington 
University, St. Louis, 1901, of St. Louis, was drowned by the 
upsetting of a gasoline launch in which he was making a cruise 
to Florida, about 25 miles below St. Louis, December 30, 
aged 33. 

Calvin H. Kendall, M.D. Berkshire Medical College, Pittsfield, 
Mass.. 1843, one of the first to employ nitrous oxid gas as an 
anesthetic in the extraction of teeth, died at his home in 
Ridgefield, Conn., Nov. 30, 1904, from uremia, aged 87. 

Arthur T. O’Hara, M.D. University of Buffalo Medical De¬ 
partment, 1890, for 13 years physician and superintendent of 
the Buffalo Quarantine Hospital, was found dead in that insti¬ 
tution January 1, from heart disease, aged 43. 

Joseph Bartley Patrick, M.D. Medical Department of West¬ 
ern Reserve University. Cleveland. 1886, of Baldwin, Wis., died 
in St. Luke’s Hospital, St. Paul, Minn., December 30, from 
post-operative pneumonia, aged 48. 

Frederick H. Griffin, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 18S0, committed sui¬ 
cide at His home in Philadelphia, January 1, by inhaling illu¬ 
minating gas, aged 4S. 


Shorland Harris, M.D. Exeter College, England, 1852, a sur¬ 
geon in the Crimean War. died at his home in Mason City, 
Iowa, January 1, from cerebral hemorrhage, after a short ill¬ 
ness, aged 75. 

Evan F. Smith, M.D. Medical Department of the Columbian 
University, Washington. D. C., 1878, died at his home m 
Brooklyn* N. Y., from influenza, after a short illness, January 


, aged 53. 

Joseph L. Richard, M.D. Tnlanc University of Louisiana Me 
al Department, New Orleans, 1870, died at his home in Don- 
dsonville, La., December 31, after a short illness, aged 56. 

John G. Lee, M.D. University of Louisville Medical Dcp^' 
cut, 1SC5, died at his home near Lasca, Tenn., December i , 
■om paralysis after an invalidism of eight years, aged to. 
Emory F. Gresham, M.D. Hospital College of Medicine, Louk- 
ille, 1892, died at his home in Sedalia, Mo., December - , 
■om brain tumor after an illness of several weeks, aged 
Amos C. Wood, M.D. New York University, New York City, 
355 the oldest practitioner of Owensboro, Ky., died at 
)me in that city, January 2, from heart disease, aged 

Gustavus A. Rene, M.D. Medical College of the Pacific.!Sj» 
rancisco. 1872, of San Bernardino. Cab, died at the hosp 
, that citv. December 23, after a long illness, aged 65. 
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James E. Jones, M.D. Albany (X. Y.) Medical College, 1S55, 
for 45 year-? a resident of Clayville, X. Y., died at bis borne 
near that village. December 25. nged 72. 

James M. Engletott, M.D. Department of Medicine of tbc 
University of Pennsylvania, Phiiadelpliia, died at Ocala, Fla., 
January 4. from heart disease, aged 70. 

Harry Lewis Hamilton, M.D. California. 1S01. died at bis 
home in Chicago. Cal., December .10, from spinal meningitis, 
after an illness of .1(1 hours, nged .1.1. 

Frank E. Yetkcs, M.D. Pennsylvania, 1S04, died at bis borne 
in Ambler. Pa.. December 1(1, after an illness of four days, 
from erysipelas, aged .IS. 

Hector S. Aley, M.D. Rush Medical College, Chicago, 1SS5, 
died at his home in Denver, Colo.. December 0, from pernicious 
anemia. 

David M. Shively, M.D. Indiana State Board, 1S07, died at 
his home in Yorktown, Tnd., from nephritis, January 3, aged 01. 

Thomas A. Pierce, M.D. Philadelphia. 1S50. died recently at 
his home in Winona, Minn., and was buried January 7. 


Book Notices. 


Ih.rCTi:o-DiAONOKis am' Kt.r.CTno-THnaM'nmcs A Guide for 
Practitioners and Students, ltv Dr. Toby Cohn. Nerve Specialist. 
Berlin. Translated from the Second German Edition nnd edited 
by Francis A. Scratchier. M.D., New York, Chief of Clinic. Dis¬ 
eases of tile Nervous System and Instructor in Electro-Diagnosis 
and r.icctro-Thcraneutics. I’nlversltv nnd Iioilevue Hospital Medical 
Collece. With I'lclit Plates nnd Thirty-nine Illustrations Cloth. 
Pp. gso. price. Ng.OO. New York nnd London : Funk & Wngnnlls 
Go iont. 

This book presents tlm underlying scientific principles of 
clectrodiagnosis and electrotherapeutics. It also explains the 
apparatus ncee-sary for the use of electricity in the disorders 
where it is indicated. The book i= conservative in spirit nnd 
has reached a recognked standing in Germany. 


A Tp.eatire on Arri.tro Anatomy. I’.y Edward II. Taylor. M D 
(Dublin T'nlr.l. r.It C S I.. Surgeon to Sir Patrick Dtin's Hospital 
Illustrated with ITS Figures nnd Plates from Orlclnnl Drawings 
Manv Printed in Colors. Cloth Tp 739. prlre. SO 00 London : 
Charles Griffin & Co. Philadelphia: .7 It. I.lpplneott Co 1004. 

The author's “ohieet has been to provide an account of 
the regional anatomy of the human body in its more im¬ 
portant applications to medicine and surgery.” This has 
been s 0 well done that nearly every point in anatomy has 
been intimately connected with some practical point in med¬ 
icine or surgery so that the reading of the work has been 
made not only instructive hut a pleasure. The work con¬ 
tains almost as much surgery as anatomy, and the illustra¬ 
tions, many of which are colored, are all very good. It if? 
a good work and one which can he consulted with profit 
not only by the student but by the operating surgeon. 


New Metitods of Tr.nATiir.NT. By Dr. Laumonler. Translated 
and edited from the Second Revised nnd Enlarged French edi¬ 
tion by n. YY. Syers. M A.. M P.. Cantab.. Piivslclan to Out-patients 
Great Northern Central Hospital Cloth. Pp. 320. Price. S2 50 
net. Chicago: TV. T. Keener & Co. 1004. 

This hook is of peculiar importance in that it takes up 
and discus=es the relative value of the more important newer 
remedies of the vast number which have been placed on 
the market. As a rule, the general practitioner gains his 
acquaintance with these newer remedies only in published 
formulas and prescriptions which in many instances gain 
their entrance into medical literature through the advertis¬ 
ing columns. The author divides the several preparations 
into groups according to their actions and uses, including in 
this classification nutritive alterants, blood alterants, mineral 
medication, respiratory alterants, renal alterants, vasomotor 
alterants, opotherapy, serotherapy, nerve alterants, antipy¬ 
retics and antiseptics. Space can not he given to the discus¬ 
sion of these different groups. To the physician who wishes 
a more thorough comprehension of the relative value of the 
newer preparations than can be obtained in the current lit¬ 
erature, this book can be safely recommended. 


n Pathology or the F.yf.. By 3. Herbert Parsons. B.S., 
Tik:™—, F.R.C.S. (Ena.). Assistant Ophthalmic Surgeon, 
CoHeae Hospital. Yol. I. Histology—Part I. Cloth. 
P T : . . Price ’ ? 3 -50 net New York: G. P. Putnam’s Sons. 1904. 

Tins is the most complete work of its kind ever undertaken 


in any language. Even in Geimnny the “Ginsberg Manual ’ is 
the only hook which may be said to compare with Mr. Par¬ 
sons’ work. The first volume by its excellence promises much 
for those that are to follow. The work presents more than its 
title indicates; it abounds in practical applications of pathol¬ 
ogy to the surgery nnd treatment of eye diseases. In discuss¬ 
ing a given condition, in addition to its pathology and histol¬ 
ogy Mr. Parsons hns collected the theories nnd opinions of the 
world's authorities and lias most successfully welded them 
into a very practical, homogeneous whole. Many of the more 
valuable of the late methods of laboratory technic are also 
given. The illustrations are taken chiefly from photographs, 
another good point, since the advanced student no longer needs 
schematic drawings, but prefers to see things as they really 
arc to he seen under the microscope. There might, with advan¬ 
tage, he many more illustrations, and especially those in 
color, none of the latter appearing in the first volume. The 
binding nl»o is inferior, especially for a work which is of such 
value that it can not fail to be in constant use. 


Practical Mr.ntcixr. Series of Yeah Books, Comprising Ten 
Volumes on the Year's Progress In Medicine nnd Surgery. Issued 
Monthly. Under the General Editorial Charge of Gustnvus P. 
Head, M.D., Professor of I.nryngologv nnd Rlilnology. Chicago 
Post graduate Medical School. Vol. VIII. Materia Medlea and 
Thernpeutlcs, Preventive Medicine. Climatology, Suggestive Thera¬ 
peutics. Forensic Medicine. Edited bv George F. Butler. Ph.G., 
M.D.. Henry R. Favlll. A.B.. M.D.. Norman Bridge, A.M., M.D., 
Daniel R. Brower. M.D.. nnrold N. Moyer. M.D., July. 1904. 
Volume IN. Physiology, rnthology. Bacteriology. Anatomy, Dic¬ 
tionary. Edited by TV. A. Evans. M.S., M.D. Adolph Gelirmnnn, 
M.D.. William He'nly. A.B., M.D.. August. 1904 Vol. X. Skin 
nnd Venereal Dh-enscs. Nervous nnd Mental Diseases. Edited bv 
\V. L. Baum. M.D.. Hugh T. Patrick. M.D. September, 1904. 
Chicago: The Year Book Publishers. 

Volume nil keeps up the standard that has been main¬ 
tained by this valuable scries. Butler’s review of materia 
medica and therapeutics is especially full, occupying nearly 
one-half of the volume, nnd seems to give a very complete 
W-sumC- of the advances that have been made during the year 
covered. Fnvill’s review of Preventive Medicine is also ju¬ 
dicious nnd thorough, and the same may be said of the sec¬ 
tion on climatology by Bridge and Clnypole. nnd those on 
suggestive and forensic medicine, respectively, by Brower 
and Moyer. The editors have given us well-selected abstract 0 
and the excerpt affording a fair rCsumG of the general advances 
made during the year. Volume IX covers much ground, hut 
the material has been well selected, thus making one of the 
most valuable books of the series. W. A. Evans reviews 
anatomy nnd pathology, including general and special path¬ 
ology. A. Gehrmann has charge of the section on physiol¬ 
ogy and bacteriology, considerable space being devoted to 
biochemistry nnd serum reaction, and ffra. Healy has com¬ 
piled the dictionary of new words, which embraces twenty- 
two pages of nonpareil type. Volume X covers only two sub¬ 
jects. cutaneous and venereal diseases, by W. L. Baum, in¬ 
cluding genitourinary medicine and surgery, and nervous 
diseases bv Patrick and Mix. Botli are able and compre¬ 
hensive ciificnl reviews of the advances made during 1903 
and cover a considerable portion of the literature of their 
respective subjects. The portion on mental diseases is rather 
brief, but the papers abstracted are well selected and the 
critical remarks of the editor are valuable as conveying ju¬ 
dicious opinions on certain special points. 


OUUUKJAIa 1‘iAIERGENCIKS. jl v>t- oumn __ ___ 

L Anpendicitts and Other Diseases. About" the Appendix. Bv 
(■Mar" Holmes. B.S.. ALP.. Professor of Surgery in the University 
of Illinois. Paper Pp. 349. Price, S2.00 net. New York: D. 
Apnleton & Co. 1904. 

Tile author states that his volume of 350 pages is a part 
of “A Text-Book of Surgery for Practitioners of Medicine.” 
As a text-book article, there is much in it that could- be 
eliminated and much that could he condensed with advan¬ 
tage, particularly on the subject of appendicitis, for the 
complete title of the work is “Appendicitis and Other Dis¬ 
eases About the Appendix.” With some of the author’s 
statements we can not agree; for instance, “The examina¬ 
tion of the patient forms only a small part of the material 
on which the diagnosis (of appendicitis) is made.” On 
the contrary, the physical examination of the patient plays 
a very large and important part in the diagnosis in a large 
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proportion of the cases. The statement that “The appendages 
of the intestinal tract, especially the appendix vermiformis, 
.the gall-bladder, and Meckel's diverticulum are traps laid 
for the purpose of catching and disseminating infection,” 
might pass in a figurative sense, but when unqualified, as it 
is here, is not good in a text-hook. The formula given for 
Sehleieh’s solution on page 209 is incorrect, as it contains 
too much morphin, and Schleich does not use “normal salt 
solution.” The statement on page 241 that “Ideal appendi- 
cectomy ought not to require an incision longer than an inch 
in the thin and an inch and a half in the fat patient; it 
ought not to require more than fifteen minutes of general 
anesthesia nor more than four or five days in the hospital 
and away from work or business” is pernicious in more 
ways than one. The incision should be long enough to per¬ 
mit the necessary work to be properly done legardless of the 
tape measure. Good work in many cases cannot be done 
through an inch incision. No patient who has had the ab¬ 
domen opened and work done on the intestine should be 
permitted to leave the hospital and to resume his work or 
business in four or five days. The process of repair requires 
time and until repair is reasonably complete accidents may 
happen, and a surgeon is not justified, under ordinary cir¬ 
cumstances, in permitting Ms patients to take the risk of 
returning to work. The author’s views concerning the de¬ 
sirability of early operation and the very earnest and force¬ 
ful manner in which he presents his arguments therefor 
are commendable. The “other diseases about the appendix” 
treated are peritonitis, intussusception, perforating typhoid 
ulcer and carcinoma of the intestinal tract. These are not 
so extensively dealt with as is appendicitis. Although one 
will find a number of statements to which one can not sub¬ 
scribe, still the work as a whole forms an interesting and 
instructive monograph, written in a very positive style. 


Thd Action op Light as a THcnArnimc Agent. By Leonarfl 
K. Hirshberg, Baltimore, Md. Fiske Fund Prize Dissertation. 
Cloth. Pp. 49. Providence: Snow & Farnham. 1904. 

Roentgen-Rat Diagnosis and Thehapt. By Carl Beck, M.D., 
Professor of Surgery In the New York Postgraduate Medical School 
and Hospital. With 322 Illustrations In the text. Cloth. Pp. 460. 
Price, $4.00. New York and London: D. Appleton & Co. 1904. 

Light Eneugy ; Its Physics, Physiological Action and Thera¬ 
peutic Applications. By Margaret A. Cleaves, M D, Fellow of the 
New York Academy of Medicine. With Numerous Illustrations In 
the Text and a Frontispiece in Colors. Cloth. Pn. 827. Price, 
$5 00 net. New York and London: Rebman Co 1904. 

The number of books dealing with the various forms of 
radiant energy and their application to medicine is increas¬ 
ing rapidly. One of the first books in this field which has 
proved so productive of literary activity was that of General 
Pleasanton on “The Influence of the Blue Bay of the Sunlight 
and of the Blue Color of the Sky in Developing Animal and 
Vegetable Life in Arresting Disease and in Restoring Health 


in Acute and Chronic Disorders to Human and Domestic 
Animals,” published in Philadelphia, 1877. The general’s 
book was printed with blue ink and bound in blue. This 
led Finsen to suggest that “its contents could hardly fail 
to be colored also,” a remark not without reason in view of 
General Pleasanton’s tendency to regard blue light as a 
panacea. Of the three books at present noticed, the first 
may be dismissed with the statement that it was deemed 
worthy of the Piske prize. It contains nothing particularly 
new. Dr. Beck’s book on the Roentgen ray is marred by the 
introduction of many unnecessary details especially concern¬ 
ing individual cases. Numerous and often poorly made illus- 
irations have been inserted; those of microscopic sections 
are wholly worthless. There is a tendency, it would seem, 
to stretch the efficacy of (he r-ray to the utmost, as noticed 
for instance, in the following statement in speaking of one 
ease of scarlatinal 'noma: “It seemed that after strong ir¬ 
radiation the process': was checked.” On the whole, no very 
serious attempt is m\ide at careful, critical analysis of the 
diagnostic and therapeutic value of the ff-ray on the basis 
eUhe , ‘ of the author’s Wn material or that of others. The 
book is consequently not stimulating in its tone, althoug , 
of course, it contains much valuable information. Dr. Mar¬ 
garet A. Cleaves presents\a more comprehensive work of its 
kind, in which she endenvoVs to embody the results of eleven 


years of study and practical experience. She does not con¬ 
sider fully the x-ray except more or less incidentally The 
fundamental physics are considered at length. Dr. Cleaves 
has chosen as her aim the placing of light energy for gen¬ 
eral therapeutic purposes on a foundation as secure and 
scientific as that which the brave Finsen provided for its 
use in diseases of the skin. This is an ambitious under¬ 
taking, but the author has proceeded in the only way that 
leads on to its successful realization, namely, by eiitieal study 
of all available material before drawing any conclusions'. 
We believe this book may be recommended to those who 
wish to have on hand an. able and conscientious discussion of 
light in its physical, physiologic and therapeutic aspects. 


Miscellany. 


GREAT INACCURACIES IN THE DOSAGE OF POTASSIUM 
IODID IN SATURATED SOLUTION. 

Dr. William Healy. 

CHICAGO. 

Discussion between a druggist and a patient who thought he 
was not getting his regular amount of potassium iodid in solu¬ 
tion led me to note an inaccuracy in the usual making up of the 
saturated solution. Later, in conversation, Dr. H. T. Patriek 
called my attention to a still greater error; namely, that most 
physicians regulate the dosage of this frequently prescribed 
solution as if one drop of the solution equaled one grain of the 
drug. I had always done so on the authority of Hare (Practi¬ 
cal Therapeutics, ed. 1897, p. 225). This is far from being the 
truth. In proving up this matter on a practical basis, ns I 
have done in company with two expert pharmacists, I note 
even a third possibility of error iri dosage—the content of the 
domestic teaspoon. 

The standard pharmacopeial authorities state that potassium 
iodid is soluble in .75 parts water, standard temperature C. 15, 
F. 59. I find that on this authority it is common for druggists 
to simply add these properties in making the saturated solu¬ 
tion. Now waiving the point as to possible difference of solu¬ 
bility varying with different methods of manufacture, and 
working with granulated potassium iodid, such as druggists 
ordinarily cany, I find that potassium iodid 3iv added to dis¬ 
tilled water 3iii gives a mixture of 3ivss. This, however, at 
room temperature, F. 70, is not a saturated solution. Almost 
another dram of potassium iodid can he dissolved, bringing the 
mixture then up to 3iv, in. i, practically one grain to the minim. 

Now with regard to drops: I find them, as Dr. Patrick as¬ 
serted, very small, indeed. Since it is almost impossible to drop 
the solution over the neck of a bottle, a medicine dropper is 
ordered. Using the common straight dropper 60 drops is found 
to equal only from 28 to 40 minims. From an eye pipette sold 
at some places as a medicine dropper GO drops equals from 40 
to 49 minims. Sixty drops from a thin glass beaker equals 28 
minims and from a small graduate equals 39 minims. 

Then, investigating the household measures, I find that what 
the laity considers a teaspoonful of the solution in question 
contains from 85 to 95 minims. How ludicrously inaccurate 
these various methods of dosage are is shown hv their com¬ 
parison. For instance, if one prescribes the CO pipette drop- 
fondly supposed to be a dram of the so-called saturated solution 
he is giving only about 41 grains of potassium iodid, or if 10 
orders a teaspoonful, also thought of as a dram, he nun ,e 
giving 90 grains—over twice as much. Or putting it in ano icr 
way, the teaspoonful contains about 120 pipette drops. 

Summarizing these various difficulties it appears, then, lfl 
when using the thoroughly saturated solution, dropped from ,, 
pipette, there is an error of at best 25 per cent, and when fP' pn 
by the teaspoonful of 33 per cent. Or, if properly measured by 
minims, the druggist’s mixture may involve a difference o - 
per cent. In giving the large doses over the prolonged periot 
which so frequently has to he done, it would be distinctly wo. 
while to know what we are doing. As it stands, with mo 
us, when we think we are giving, ■my, 120 grams we i 
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re.Uh bo givinjr HO grain-- or 00 "rains, or ,1G0 grains. Evi¬ 
dently the only way to be even apptoximalely accurate is to 
prescribe potassium iodid in solution completely saturated and 
measured for dosage, as it may be more rapidly and conven¬ 
iently than by the pipette in a minim graduate. 

1 S — Sheridan Itoad. 


Expert evidence i« not evidence of fact, it Is evidence of 
opinion based on scientific knowledge. Medical inen give evi¬ 
dence of fact when they speak in the witness-box ns to physi¬ 
cal conditions which have come under their actual observa¬ 
tion; but when they draw inferences from those conditions 
ns to the duration of injuries, as to th.e amount of incapacity 
produced, or ns to the cause of them c o far as these points lie 
outside the limits of their knowledge, they then become expert 
witnesses.— Lancet. 

Alcohol and Hypnotism.—Russian physicians arc treating 
alcoholic eases by hypnotism, according to the Gazette Medicate 
de Paris. The first dispensaries for the treatment of alcohol¬ 
ism by hypnotism were used in ISOfi in the psychiatric clinic 
of Moscow, and in 1 SOI at the hospital of Tjcvo. Sinco then 
many establishments of the same kind have been started at 
Ekatcrinislav. Voronege. etc., and all have given excellent re¬ 
sults. According to the studies of Dr. Ryba7ofT the treatment 
of alcoholic cases by hypnotism has given 75 per cent, of radi¬ 
cal cures, while all the other known methods have never given 
more than 30 per cent. 

Doyen’s Cancer Serum.—According to the Scmninc Mfd'cnlc, 
Doyen formally reports (hat MetchnikotT has obtained pure cul¬ 
tures of the Micrococcus ncoformnns in 41 out of 121 tubes 
inoculated with cancer material. The colonies were most nu¬ 
merous in material from the more malignant tumors. Doyen 
claims that 15 patients with cancer, inoperable in October, 
have been so much improved by his scrum treatment that sur¬ 
gical intervention was rendered possible, and was successfully 
done. Two cancers of the breast, he claims, subsided com¬ 
pletely under the treatment, which allowed the removal of an 
advanced tumor on the other breast. Before the Paris SociCtG 
de Chirurgie, December 14, Doyen exhibited these and S other 
patients with advanced cancers whom he proposes to treat with 
his serum and to operate on later. 

Consanguinity in Genesis of Deafness.—M. Natier of Paris 
has recently reported 2 cases of deafness coming on in the 
twenties in two sisters, whose parents had been cousins. The 
deafness is bilateral, progressive and accompanied by sub¬ 
jective symptoms, and has proved rebellious to all treatment. 
He has been very successful in other cases of deafness—some¬ 
times in cases incurable by all other means—by re-educating 
the ear with acoustic exercises with tuning forks. He calls 
this tho physiologic re-education of the ear, and states that 
if used early in encroaching deafness, it will ward it off. The 
general health must be kept in good order at the same time. 
His communication on the subject was read at the recent 
French Congress of Internal Medicine, and is published in the 
Gazette Mrd. do Paris, November 5. 

Hydrophobia in Berlin.—The German authorities have pub 
lished a report of those in Berlin bitten by suspected mad 
dogs during 1903. During the year 307 persons were bitten 
by dogs supposedly mad. Rabies was conclusively demon¬ 
strated in 140 of the dogs. Of the 307 persons bitten, 281 
(or 1.5 per cent.) received the Pasteur treatment. Of these 
only 4 succumbed, and one is reported to have recovered after 
the appearance of the symptoms of the disease. Of those not 
treated by the Pasteur method, but receiving other medical 
treatment, 0 per cent, died of the disease, and of those re¬ 
ceiving no treatment whatever, 11 per cent. Allowing for 
the fact that a large proportion of patients bitten by suppos¬ 
edly rabid dogs do not develop the disease, the fact that four 
times as many recover after the Pasteur treatment as afteT 
other medical treatment, and nine times as many as after no 
treatment at all, is worth considering. Hydrophobia is prob¬ 
ably the most terrible acute disease known to man. For¬ 
tunately, it is rare. Once well developed, it is practically in¬ 


curable, though the one case reported in the Berlin statis¬ 
tics as recovering encourages a slight hope that even more 
may be done in the future. 

The Bone Marrow as a Protecting Organ Against Infections. 
—The participation of the bone marrow in the defense of the 
organism against infections is well shown by the appearance 
of myelocytes in the blood when an- infection is installed. 
Their presence or nbsencc is an important element for the 
prognosis in pneumonia, for instance. Hoke of Prague has 
been studying this subject on animals, and reports his re¬ 
search in the Zcitschrift f. Jlcilkundc, xxv, No. 8. He con¬ 
siders it highly probable that macroscopic changes occur in 
the hone marrow likewise. Among his experiments were some 
in which he incorporated bone marrow in certain organs, 
simulating natural chcmotactic processes, attempting in this 
way (o demonstrate some direct action on the part of the 
bone marrow. His experiments arc interesting, although not 
conclusive to date. 

Praise for a Physician.—Some physicians and some medical 
publications occasionally have something to say about the 
lack of appreciation, among the laity, of the Teal worth of 
physicians. It is well to note such a tribute as the follow¬ 
ing, from the Yew York Times: 

When Dr. Carlos Finlay talhs nbout health conditions In Cuba 
he must bo heard with ns much confidence ns respect, for to spe¬ 
cial knowledee acquired by many years residence In the Island he 
adds a thorough famllllarity with nil the new Infonmatlon In re¬ 
gard to the relations between Insects and fevets. and he has a 
peculiar reason for believing In the reality of that relation and 
acting In accordance with It. For he Is the man who, years and 
years before more than one or two people. If any, had begun to 
look with suspicion on the mosquito ns a possible carrier of dls 
case, positively and publicly charged the creature with performing 
thnt 111-scrvlee in the case of yellow fever. This conclusion he 
seems to have reached by a sort of divination, for his facilities 
were not such as to permit him to prove his theory, and It was so 
novel, so contrary to all the accepted Ideas as to the conveyance 
of the so-cnlled malarial maladies, that his now famous paper 
attracted no attention at all except a few pitying smiles, and It 
was left for our own Army surgeons, ns part of the army of 
occupation In Cuba after the war with Spain, to take up the 
matter In the light of discoveries made In India and Italy, and 
turn Dr. Finlay’s unsupported assertion Into an absolute demonstra¬ 
tion. This gave him the best of rights to say, “I told you so." but 
he has. done It ns little as could be expected from a mere mortal, 
and has taken no pains at all either to win fame for himself as 
a discoverer or to diminish that of Investigators who, however 
admirable their work, could not have claimed his complete orig¬ 
inality. 

Clippings from Lay Exchanges.—“To the medical reader,” 
remarks the British Medical Journal, “there is often more ex¬ 
cellent fooling in the daily newspapers than in the professedly 
comic journals. The fun is unintentional, of course, but that 
makes it all the better, for, as Air. Barrie’s humorist says, two 
persons are required for the prosperity of a jest—one to make 
it and the other to see it. On the death of Professor Finsen, a 
message from Copenhagen informed the world that the initi¬ 
ator of the light treatment had died of ‘calcination of the 
pericardium.’ Not long ago the St. James’ Gazette gave Lord 
Lister the credit of having devised the method of ‘healing by 
first intention,’ a soft impeachment which, we are sure, the 
great surgeon would be unwilling to own. Another evening 
paper is responsible for the statement that ‘hemophilia, .or lust 
of blood, is a well-known sign of degeneration.’ In the matter 
of comic medicine the British press must, however, yield the 
palm to American journalism.” There are then quoted some of 
the humorous bits with which Tin: Joukxal readers have been 
made familiar through our column entitled “Clippings from 
Lay Exchanges.” 

Tuberculosis and Soiled Linen.—S. Bernheim of Paris, in a 
communication to the recent French Congress of Internal 
Medicine, expatiated on the danger of contagion from the 
soiled linen of consumptives. The soiled clothing of the fam¬ 
ily is usually kept in permeable receptacles, and when Eorted 
out to send to the laundry becomes a menace if any member 
of the family is tuberculous. The bundles are piled with those 
from other families, and the employes in the laundries are 
liable also to become infected. In fact, the employes in laun¬ 
dries supply the largest contingent to the clientele of the 
antituberculosis dispensaries throughout the country. He ad¬ 
vocates that soiled linen should be kept in airtight receptacles 
and sent to the laundry in impermeable bags, disinfected at 
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once on arrival. A still better measure would be to have a 
central city laundry where the linen from consumptives being 
treated at the special dispensaries should be laundered free, 
or at minimal rates. These simple measures would prevent 
many cases of new infection. 


A Pure-Food Law.—In a paper by Dr. E. J. Lederle read at 
the International Congress of Arts and Science at St. Louis, 
attention was called to the fact that competition in trade has 
become so keen and the substitution of inferior constituents 
in foods so general that the honest manufacturer has hardly 
a chance to succeed. The paper also stated that the use of in¬ 
jurious preservatives is practiced to a scandalous extent, and 
that the only remedy for these conditions is the passage and 
enforcement of a federal pure-food law. The paper went on 
to state that the public in general does not understand the 
extent to which patent medicines and secret nostrums under¬ 
mine the public health, and says that there has been little or 
ho attempt made to assume official control over their produc¬ 
tion and sale. Dr. Lederle considers that makers of patent 
medicines should be required to place on each package or bot¬ 
tle the exact ingredients it contains, and should be prosecuted 
for any deviation which can be shown to be detrimental to the 
health of the persons using the remedy, or which is designed 
to perpetrate on them a commercial fraud. 

Responsibility of Authors for Their Formulas.—The Lyons 
courts recently acquitted a physician who had made an injec¬ 
tion of 40 gm. of a 5 per cent, solution of cocain with the con¬ 
sequent death of his patient. The operation was for the relief 
of hydrocele, and the patient succumbed in twenty minutes 
after the preliminary injection of the cocain. The physician 
stated that he had merely followed the directions in Tillaux* 
Manual of Clinical Surgery, second edition, page 411, which 
advised for such cases an injection of “about 30 grams of a 5 
per cent, solution of cocain;” that is, a gram and a half of co¬ 
cain. In the third edition, which followed three years later, 
Tillaux warned against large doses and advised “about 10 
grams of a 1 per cent, solution,” that is, 10 cgm. The necropsy 
revealed pleural adhesions which made any injection of cocain 
dangerous. The court acquitted the physician, stating that the 
citation from Tillaux’ text-book freed him from responsibil¬ 
ity. Professor Tillaux was president of the Paris Academic de 
MGdecine at the time of his death last fall, which occurred not 
long after this legal decision. The Journal de Mid. de Paris, 
commenting on the affair, remarks that the decision evidently 
offers a precedent for holding the author of a book or formula 
responsible if the application of his formula entails any mis¬ 
hap. It doubts, however, if this precedent will be accepted in 
jurisprudence, as any physician making such an injection ought 
to know enough not to inject 2 gm. of cocain under any cir¬ 
cumstances. “Our confidence in the works of the masters 
should not deprive us of our powers of judgment.” A similar 
case was recently decided in Georgia. The proprietor of a pat¬ 
ent medicine was sued for injuries by a person who had taken 
the medicine. The court held that the proprietor was respon¬ 
sible and stated that after careful search not only in the au¬ 


thorities quoted by counsel, hut in others, no record of a simi¬ 
lar question having been determined by any court could be 
found. The court held further: “If the contents of a medicine 
are concealed from! the public generally, and the medicine is 
prepared by one who knows its contents, and he sells the same, 
recommending it foncertain diseases and prescribing the mode 
in which it shall be \aken, and injury is thereby sustained by 
the person taking the same, proprietor would be liable for the 
damage thus susta^ped. . . . These proprietary or patent 

medicines are secret^ or intended by the proprietors to be se¬ 
cret, as to their contents. They expect to derive a profit from 
such secrecy. They dye, therefore, liable for all injuries sus¬ 
tained hv any one whA. takes their medicine in such quantities 

as may be prescribed b^them. . - He has a right to rely 

on the statement and recommendation of the proprietor, printed 
and published to the world; and if, thus relying, he takes the 
medicine and is injured oil account of some concealed drug of 
which he is unaware, the proprietor is not free from fault, and 
is liable for the injury thereby sustained. 


State Boards of Registration. 


COMING EXAMINATIONS. 

Illinois State Board of Health, The Great Northern Hotel nu 
cago, January 19-21, Secretary, J. A. Egan, M.D., Springfield 

-Three Medical Boards, New York, Albany, Syracuse 
ment xUbany T 24 ' 27 ‘ H ’ J ' HamiIton - Education Depart- 

New Hampshire State Boards, University Club, Concord Feb 
ruary 1-2. Regent, Henry C. Morrison. Concord. ’ Cb 

Kansas State Board of Medical Registration and Examination 
Topeka, February 14-15. Secretary, G. F. Johnston, M.D., Lakiu. ' 

Florida April and October Reports.—Dr. J. L. Niblack, secre¬ 
tary of the Board of Medical Examiners of the Third Judicial 
district, reports the oral examinations held at Live Oak, April 
12 and Oct. 11, 1904. The total number of questions asked was 
70; percentage required to pass, 75. Four persons were exam¬ 
ined, all of whom passed. No averages were assigned by the 
board. The following colleges were represented: Tulane Uni¬ 
versity, La., (1904); College of P. and S., Atlanta, Ga., (1903); 
Harvard University, (1903); Univ. of Pennsylvania, (1899). 

Connecticut November Report.—Dr. C. A. Tuttle, secretary of 
the Connecticut Medical Examining Board, reports written 
examination held at New Haven, Nov. 9-10, 1904. The number 
of subjects examined in was 7; total number of questions 
asked, 70; the percentage required to pass, 75. The total num¬ 
ber examined was 20, of whom 12 passed and 8 failed. The fol¬ 
lowing colleges were represented: 

passed. Year Per 

College. Grad. Cent. 

College of P. and S., New York.(1904) 83.1 

College of P. and S., Baltimore.(1904 ) 75 G 

Yale ..(1904 ) 82.2, (1903 ) 77, 79.8,78.9 

£°meli .(1898) 82.1 

Baltimore Med. College.(1904) 80.1 

Univ. of Naples, Italy.(1901) 75.8 

Dartmouth Med. Coll.(1903) 79.5 

Univ. of Vermont .(1903) 79.9 

Tufts Med. Coll.(1903) 76.2 

„ FAILED. 

Baltimore Med. Coll.(1903) 58.8 

College of P. and S., Baltimore.(1904) 78.5 

Baltimore Medical College.(1904) 74.5, (1903) 74.7 

Univ. of Naples, Italy.(1901) 73.G 

Maryland Med. Coll.(1904) 73.2 

Univ. of Vermont .(1S9S) 70 

College of P. and S., Boston.(1904) 73.8 

Dr. C. A. Lindsley, secretary of the Connecticut State Board 
of Health, reports the -written examination conducted by the 
examining committee of the Homeopathic State Medical Soci¬ 
ety at Hartford, Nov. 8-9, 1904. The number of subjects ex¬ 
amined in was 8; total number of questions asked, 80; per¬ 
centage required to pass, 75. Two persons -were examined, 1 
passed and 1 failed. Passed: Hahnemann Medical College, 
Philadelphia. Failed: New York Homeopathic Medical College 
and Hospital. 

Georgia October Report.—Dr. F. D. Patterson, secretary of 
the regular Board of Medical Examiners of Georgia, reports the 
written examination held at Atlanta, Oct. 11, 1904. The num¬ 
ber of subjects examined in ivas 10; total number of questions 
asked, 50; percentage required to pass, 75. The total number 
examined ivas 21, of whom 20 passed and I failed. The follow¬ 
ing colleges xvere represented: 

passed. Year Per 

College. Grad. Cent. 

Maryland Med. Coll.(1904) 75, 75, 80, 81. 82 

Univ. of Maryland.(1904) 83, 85, 87, 8; 

Univ. of Virginia .(1901) {>•’ 

Tulane University .(1904) gb 

Johns Hopkins University .(1903) S6, (1904) {*.> 

College of P. and S., New York.(1904) 8« 

Univ. of the South, Sewance.(1900) go 

Meharry Med Coll.(1904) 79,(7 

Med. Coll, of South Carolina.(1904) ^ 

Jefferson Med. Coll.tl904) >• 

Shaw Univ. Med. Dept.(1904) J; 

Boston University .(ISiS) 

FAILED. rr 

Chattanooga Med. Coll.(189.0 

The following questions -were asked: 

CHEMISTItr. 

Give the symbol, atomic weight and valence of each of five ele¬ 
ments. Distinguish between the ide and ate terminations. ' 
formula for potassium chlorid and potassium chlorate. Ilow m i 
minims in one c c. of water? What Is a liydracid / An o.. 

What is an empirical formula? 

rilYSIOLOGT. 

Give principal events In gastric digestion. Define blood 
State the factors which increase and decrease blood pr . 
State, approximately, the amount of oxygen eonsnmcdnn i 
amount of carbon dioxld produced in respiration n tj ' Ghe 
hours. Describe the secreting structures of tlw 

origin and distribution of sympathetic nerve fibers. .xam 
three classes into which Its ganglia are divided. 
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Mvriniv mi dick and Turnvru tics 
Give parabola of minims II dram-.. II ounicx pint gallon 
Give difference between anesthetic nmi analgesic Examples of 
each (a) Deline motor exvltatits; (b) nmc tile limit lmpoitnnt, 
(c) therapeutics and doses (a) Source of turpentine, (b) Its 
composition; (cl notion, external nml Internnl; (ill Its principal 
preparation; (e) therspeutlis nml doses Write n prescription for 
jri«trlc fermentation containing carbolic nclil, bismuth subnltrntc, 
glycerin, peppermint water. 

oym-coiooy. 

Describe the technic for a simple curettage; for enrettape after 
an abortion, nnd for carcinoma which can not be removed radl 
callr. Describe nn operation for laccrntid perineum; for lacer¬ 
ated cervix Describe nn operation for cistocele, rectocele nnd 
prolapsed uterus to second decree Giro differential (llnpnosls be¬ 
tween ectopic gestation, pyosvlplnx nnd appendicitis Name some 
of the causes of pelvic suppuration State how you would treat 
an ovarian or tubal abscess .attached to vaginal wall 


late the reqnnemenls fot admission to medical colleges and 
the manner in which the credentials of preliminary cducatio* 
arc received. Carried. 

Dr. Witherspoon moved that the council draw up a scheme 
specif} ing the minimum requirements for the entrance to the 
study of medicine nnd the method v\ herein they shall be re- 
teiv ed. 

Dr. Witherspoon moved that the secretary be instructed to 
ascertain and tabulate the length of the sessions in the vari¬ 
ous medical colleges. Carried. 

Dr. Witherspoon moved that two subcommittees be ap¬ 
pointed, one to report a scheme for the minimum requirements 
for admission to medical schools nnd the other a scheme on 


senornY. 

Describe an amputation at lower third of the thigh What Is 
surgical shock, and how would you treat It’ VVlnt Is fracture; 
what Is dislocation; how would vou treat a compound, comminuted 
fracture of leg at Its middle third? Wlnt Is varicocele; livdro- 
cele? Describe operation for both conditions What Is hernia? 
Describe nn operation for radical cure of Ingulnnl hernia 
rllACTtCE 

Give etiology of poliomyelitis: (nl give some of the most promi¬ 
nent symptoms; (b) give location of lesion. Give the most dls 
tlngulshlng symptoms of smnllpox; (al give the three forms nnd 
types of each Give etiology and treatment of lobar pneumonia 
What Is the essential cause of rachitis? (a) give treatment Do 
cation of the lesions In acute dysentery In children; (a) give 
treatment. 

onsTrrntcs. 

Diagnose placenta previa: (a) describe method of treating same 
Describe method of handling case of postpartum hemorrhage Give 
method of handling puosp-.ni eilamnsla Name the three stages 
of labor; (nl describe beginning and termination of each Give 
the presumptive and certain signs of labor. 

DIAGNOSIS. 

What Is vocal fremitus? What conditions: (a) Increase vocal 

fremltns (hi diminish vocal fremitus a Mention the aids to dlag 
noals that arc of practical use In medicine nnd surgerv Describe 
the diagnostic characteristics of acute appendicitis Differentiate 
rheumatic arthritis nnd joint tuberculosis Differentiate ncutc 
cerebral meningitis from syphilitic gumma. 

ANATOMY. 

(a) Describe the frontal bone nnd (b) name Its articulations 
(a) Give the names of the muscles of the thigh nnd (b) state the 
origin. Insertion nnd action of anv one of the muscles mentioned 
Describe the origin, course and distribution of the renal arteries 
(a) Describe the portal svstem of veins nnd (b) give portal circu¬ 
lation. Describe the svmpathetlc nerve naming nnd locating the 
principal ganglia Give the nnatomv of the skin nnd of Its ap 
pendnges 

PATHOLOGY. 

Give pathology of Interstitial nephritis Define arthritis de- 
formanB. nnd give Its morbid nnatomv Discuss the pathologic con 
dltlons In herpes zoster. Describe pus nnd give Its essential ele¬ 
ments Name the bacteria usually associated with ordinary Inflnm 
matlon and suppurative processes 


Association News. 


COUNCIL ON MEDICAL EDUCATION. 

Meeting held in Philadelphia, Dec. 2S, 100'/. 

A meeting of the Council on Medical Education of the Amer 
ican Medical Association was held at the Bellevue Stratford 
Hotel Philadelphia, Dec. 28, 1904. The members of the coun¬ 
cil, all of whom were present, are Drs A. D. Bevan, chairman, 
Chicago; V. C. Vaughan, Ann Arbor; J. A. Witherspoon, Nash¬ 
ville; W. T. Councilman, Boston, and C. H. Frazier, Philadel¬ 
phia 

Dr. Witherspoon moved that Dr. George H. Simmons be 
ashed to co operate with the council and that Dr J. H. Musser 
he regarded as a member ex-officio. Carried. 

® r - Vaughan moved that the council ask for a headquarters 
in the building of the American Medical Association in Chi- 
ca "o Carried. 

Dr. Witherspoon moved that Dr. Vaughan and the chairman 
constitute a subcommittee to confer with the Board of Trus¬ 
tees with reference to the appointment of a salaried secretary. 
Carried. 

Dr Vaughan moved that the secretary be instructed to tabu- 
nte the requirements for admission to medical colleges in 
tho^e states in which it is fixed by statute Carried. 

® r - Vaughan moved that the secretary be instructed to tabu- 
ate the requirements for admission to medical colleges as 
ixed by the state boards of medical examiners Carried. 

Dr. I aughan moved that the secretary be instructed to tabu- 


thc curriculum. Carried. 

The chairman appointed the following committees; Com¬ 
mittee on preliminary education, Drs. Bevan, Vaughan and 
Witherspoon; committee on curriculum, Drs. Bevan, Council¬ 
man and Trazier. 

Dr. Vaughan moved that the secretary be instructed to re¬ 
quest each state board of medical examiners to send one repre¬ 
sentative to meet the council at its next meeting in Chicago. 
Carried. 

It was decided that the chairman call a meeting of the 
council at Chicago, April 21 or 22, 1905. 

Dr. Councilman moved that the surgeons general of the 
Army, of the Navy nnd of the Marine-Hospital Service be re¬ 
quested to send delegates to represent their respective serv¬ 
ices at the next meeting of the council and that they be in¬ 
formed ns to the character of the information which the coun¬ 
cil desires Adjourned 


NEW MEMBERS. 

New members for the month of December, 1904: 


ALABAMA. 

Cnrleton. Wm G , Dudleyvllle 
Curtis it C, Gnnsey. 

Clements, H. C, Benton 
Colev, A J , Alexander City. 

Di nke, J. H , Auburn 
Ilavs. Luther, Cullman, 
lliflln. II T. Birmingham. 
Harlan. A L. Alexander City. 
■Tones, C C . Bast Lake 
Manasco, Titus Carbon Hill. 
Milner, G M , Goethlte 
Pugh, PTancis F., Brookside 
l’rlssly, H C . Birmingham 
Peter. Tbos M , Fayette 
Thomas, M C, Bello Ellen 
Tw Ittv. r S . Columbia 
Webb Alfred P, Atmore. 
Watkins. Jas P. Opehlka 

ARIZONA. 

Lennox, J W.. Tuscon 
Schrader, C. A , Tuscon. 

ARKANSAS 

Bills, A R , Sulphur Springs 
Caruthers, C K , Pine Bluff 
Cason, J. T. Gland Lake. 

Early, C S , Camden 
Graves, G W, Pleasant Plains 
March, C J . Tordvce 
Penn, G H, Marvell 
Uo«s, Chas J , Caglesville 
Reves. W B , Alma 
Stearns. Moses, Springdale 
Snodgrass W A. Little Rock 
W ithers, J. W., Pine Bluff 
Woods G G, Huntington 

CALIFORNIA 
Arbogast. J L, St Helena 
Armstrong, M M , Los Angeles 
Anderson, L S, San Francisco 
Beerman, W. T, San Francisco 
Penepe, J L, San Jose 
Barmore, W A , Santa Rosa 
Burgess O O, San Francisco 
Bnggs. Solon, Pasadena 
Boweimnn. A. C. Bientwood 
Blake Chas It , Atchison 
Btirchard. L S , Oakland 
Bauter, Lucian A , Redding 
Cooper, chas M, San Francisco 
Crowder Henry C, Tracy 
Dresser, Ralph O . Paso Pobles 
Dorais Louis P, Eureka 
E lmwood. C. N , San Francisco 
I.llls S A . Azusa 
Fiske. H A , Pasadena 
Fitzgerald. W W. Stockton 


Fish, C W , Los Angeles 
Fieemun. W. F , Needles 
Foster, N IC. Sacramento 
Galehouse, Frank C, Fresno 
Green, N . Watsonville 
Gntchell, Jilin F , Chico 
Grosse, A B , San Tranclsco 
Ulrsclifelder, A D, San Fran 
cisco. 

Hitchcock, Wm W, Los Angeles 
Hawkins, G A, Reedley 
nnrblrk, E, Stockton 
Hoffman, L H. San Tiancisco 
Irev, J. T, Lakeside 
Jenkins J F T, Los Angeles 
Keyes, Henry S , Los Angeles 
Iverr, Wm J, Sebastopol 
Lehr, Stella R , Berkeley 
McArthur, Wm T Los Angeles 
Moyer, J J, Mayfield 
Ma'lory, G. W. Santa Rosa 
O Brlen, E S , Merced 
Parker, John, Salinas 
Peers, R A , Colfax 
Porter, Geo C , HoIIIstei 
Porter, Wm S , Oakland 
Phelan. Henry Dn R , San Tian 
cisco. 

Reinle. Geo E, Oakland 
Rogers, A C , Los Angeles 
Shults, Jas H, Los Angeles 
Simpson, Frank Wm , San Ft an 
CISCO. 

Stlbbens, F H, San Fiancisco 
Smith. Dudlev, Oakland 
Salomon, D M, San Francisco 
Southworth, H E, Stockton 
Todd, Thos M , East Auburn 
Thiell. Wm C A Lcs Angeles 
Tiew, Niel C , Los Angeles 
Taltavall, Wm A , Redlands 
Wallace, A H, Fiesno 
Wilson. C G , San Francisco 
Wing. H B. Los Angeles 
Ward, M W, Woodland 
Wood G N, Blue Lake 
xates Elizabeth W. Santa Rosa 
Zuill Wm L, Pasadena 
Zachariab. S R, San Francisco 
COLORiDO 

Hanson. K, Grand Tnnction 
Jones. Robert rt Morgan 
Law G, Greeley. 

Stadler, Lester C, Ouray 

CONNECTICUT 
Brooks, M J, New Canaan 
Mcrarland, David W. Gieens 
Farms 

Steadman, M G Southington 
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Snow, F. L„ Hartford. 


Tiffany’ rv^nf' i?"®" 1 , s P>' la SS- Ipleee, Wnf' , n^'cii'lpfgij. eSt ' 

Ma*”* 8S6A.V8SK 

Common rrt rrr 1.:_ 


Walsli, Thos, P,, Middletown. 
Waite. F. L., Hartford. 
Witter. O. 15., Hartford. 

DELAWARE. 
Downs. P. J., Dover. 

Skinner, T., Glasgow. 


Sammons, E. H., Chicago. 
Senmott, J. S., Waterloo. 
Strauss, F. L., Chicago. 
Tucker, Chas. E., Joppa. 
Tidhall, J., Grafton. 
Taylor, F. C., Granville. 
Vasumpnm, J., Chicago. 


DISTRICT OF COLUMBIA. White, David A., Little York. 
Belknap, J. L., Washington. ^ eI ^ h > c ^, as - Ramsey. 
Grayson, C. T., Washington. 9 llas ’ A - Brookport. 

McDonnell, W. N.. Washington. 3 -J S -h U ™ 0ra \> „ , 

McAdory, Robert J., Washington.^!!!!? 111 ®' s - E ->, Ne T "' 

Walker, Allen, 'Washington. Milklnson, C. _E., Danville. 


FLORIDA. 

White, W. C., Live Oaks. 

Wilson, Percy B., Sneads. 

Van Valzah, J. A., Daytona. 

GEORGIA. 

Edwards, W. E., Cordele. 
Gheesling, J. H„ Greensboro, 
Humphries, W. C., Acworth. 
Oliveros, B. F., Savannah. 

ILLINOIS. 

Anten. F. E., Belleville. 

Ashton. L. B., Quincy. 

Arnold, B. A., Freeport. 

Baker, John TV., West York. 
Ballance, H. A., Peoria. 

BreDgle, Geo. C., Winchester. 
Blackwelder, J. F., Litchfield. 
Brown, Geo. W. I., Dixon. 
Blount, Anna E.. Chicago. 

Bower, R. W., Sheridan. 

Brown, CurtiB. Marion. 

Baxter, Geo. E., Jacksonville. 
Crutcher, Howard, Chicago. 

Coy, R. E., Rockford. 

Campbell, Wm, A., Chicago. 
Corbus, J. C,, Kankakee. 

Curtis. W. H„ Wilmington. 
Darragh, E., Winnetka. 

Dowdall, Guy G., Clinton. 

Van de Roovart, J. F., Chicago. 
Doepfner, Karl. Chicago. 
Davidson, T. W., Oneida. 

Dixon, W. A., Decatur. 

Dunn, B. B., Perry, 

Edwards, F, M.. New Badur. 
Ellis, J. P,, Augusta. 

Fletcher, W. R„ Joliet. 

Foulds, Thos. L., Alton. 
Fletcher, J. R., Winnetka. 
French, Z. D„ Lawreneeville. 
Fish. Wm. B„ Oak Park. 

Gelder, E. E.. Peoria, 

Grosvenor, W. F„ Chicago. 
Green. R. E., Chicago. 

Gernon, J. II., Beavervilie. 
Hollands, L. F., Wheaton. 
Hendricks, W. W„ Bardoiph. 
nardt. H. G„ Hospital. 
Holleman, P. W. t Chicago. 
Hamilton, R. J. C., Chicago. 
Jentzsch, It., Chicago. 
Kretsinger, J. F„ Leaf River. 
Keith, L. S- Towando. 

Keyes, R. H., Hopedale. 

Kirby, Wm. Thos., Chicago. 
Kinloch, J. A., Chicago. 

ICrenser, T. A., Chicago, 
Kanavel, Allen B., Chicago. 
Landon, D. W„ Quincy. 

Lewis, J. V., Momence. 

Leenneer. C. A., Chicago. 

Lesage, Chas. A. E., Dixon. 
Laugeay, S. M., Fayetteville. 
Murphy, H. A., Sumner. 


Zimmermann, C., East St. Louis. 
INDIANA. 

Allen, Chas. B., North Salem. 
Amerman, Chas. A., Dugger. 
Andrews, John R., River Vale. 
Benham, C. W., Vincennes. 
Brannon, G. D., Crown Point. 
Bottorff. 3. C., Corydon. 

Buley, D. W„ Vincennes. 
Bradley. J. S., Hall. 

Close, Thos. H., Scottsburg. 
Cummer, W. M., Bloomington. 
Epperson, A,. South Bend, 
Efervey, M. E., Richmond. 
Hndeison, L. R., Milrov. 

Hiatt, J. E., New Castle. 
Hebble, D. TV., Terre Haute. 
Johnston, A., Akron. 

Jenkins, J. R„ Shelbyville. 
Johnson, P. S., Richmond. 

King, M. 0., Rochester. 

Loop, A. L„ Economy. 

Miller, C. E., Mnncie. 

McClain, Wm. L., Scottsburg, 
Price, R. C., Monroeville. 
Slonaker. C. L.. Letters Ford. 
Sparks, J. T.. Yeddo. 

Sheperd, V., Dupont. 

Weaver, B. P., Ft. Wavne. 
Walsh, D. W„ Mt. Vernon. 
Willis, Jos H„ Evansville. 

IOWA. 

Ayres, Ed. C.. Larimor. 
Arenschleld, E. M., Ottumwa. 
Armitage, G. I., Hopeville. 
Caidweii, A. F-. Shenandoah. 
Cross, J. It.. Foster. 

Dewitt, F. P., Berea. 

Ely, Wm. E., Ocheyedan. 

Greer, B. A., Lamouri. 

Hough, F. S„ Sibley. 

Hombach. W. P.. Council Bluffs. 
Meyer, H. E., Belmond. 

Mason, II. P., Wilton Jet. 

Meyer, V. J., Portsmouth. 

Farker, E. W.. Sutherland. 
Parrish. W. O., Osceola. 
Stockton, Chas. H., Keokuk. 
Slevers, H. H., Tama. 

Swezey, B. F., McCausland. 
Tinsmcn, E., Orient. 

KANSAS. 

Bartley. C. P.. Spearville. 
Ferguson. O, S., Atchison. 
Newton,- W. B., Giasco. 

Priest, W. R.. ConeordW. 

Scott. John R., Garnett. 

KENTUCKY. 

Boone. J. C.. Wickliffe. 

Brown, S. S.. Mountain Ash. 
Clark, 3. H., Bonnieviile. 

Carr, W. H.. Claysville. 

Coons, A. B., Newtown. 


Marquis, B. V., Buffalo Prairie. Earle, B. P.. Charleston. 


McConnell, R. 3., Bnyles. 
MacLellan, Chas.. Chicago. 
Moorhead. J. J., Chicago. 
Moorhead. E. L., Chicago. 
Matson, Wm. F., Monticello. 
Martin, Wm. B., Shewavd. 


Ford. R. L.. Livermore. 
Godshaw, C. C., Louisville. 
Garr. Chas. R.. Flemingsburg. 
Gray, 3as. R.. Elizabethtown, 
nale. J. L.. Wickliffe. 
Hermann. Geo. 3.. Newport. 


McCIanalian. Jas. M., Kirkwood. Hopper, W. O.. Perryville, 


Mnury, 3. M., Wheaton. 
Mlllen, Wm. A.. Marcellnea. 
Moon. W. B.. Bellmont. 

Mel rink, B. J., Germantown. 
McNeill, I., Newman. 

Nelms, 3. N., Tnylorville. 
Noble, W. L.. Chicago. 
Owens, E. B„ Dixon. 
O’Malley, W. n.. Kinsman. 
Orr, Jesse A., Metropolis\ 
Patera. F. 3., Chicago. \ 
Perkins. 3. B.. Franklin. \ 
Plschczak. J.. Chicago. \ 
Pigall. Jos. S.. Chicago. ..' 
Root, 3 W.. Kilbourne. 


Irvine, 3. F., Tolesboro. 

Jones, Tbeo. L.. Will Snrings. 
Lock, Jas. S-, Barbourvllle. 
MacCracken, W. n.. Bowling 

Green. _ 

McCarthy, Chas. W„ Fordsvilie. 
Montgomery, F. H.. Danville. 
Ransom. M. G.. Moraanfield. 
Reescrr, 3. H.. Stitlilon. 

Rnnshn.w. W. W.. Covington. 
Ribelin. Thos., Elizavilie. 

Sleet, Wm. E., Midway. 

SnIIn. W. B.. Owen ton 
Stoltz. M. P., Louisville 
Treadway. L.. neidloberg. 

Van Arsdall. C. B.. Hnrrodsburg. 


Roberg, 0. T., Chicago. \ LOUISIANA. 

Silverberg. G. M., Chicago. — -r, -r. 

Sprouse. 3- G., Greenvi 


Berwick, J. C., Berwick. 
Coiomb, B. A.. Union P. O. 
Couvillion, W. F.. Marksville. 
Gil!, E. W., Gueydan. 

Lemoine, B. J., Cottonport. 

May, It. L., Baskin. 

Wheaton, E., Gueydan. 

Wren, R. B„ RayviUe. 

MAINE. 

Chenery, F. L., Wayne. <► 
Ferris, H. R., Oxford. 

Hamlet, F. S., Gorham. 

Smith, A. R„ Portland. 

Stevens, T. H-, Tenants Harbor. 
Smith, A. K. P., Bradford. 
Taylor, F. J.. Pittsfield. 
Wakefield, J. M., Warren. 

Wood, A. M., Lentnei’. 

MARYLAND. 

Bowen, J. S., Mt. Washington. 
Brown, F. S., Baltimore. 
Browning, R., Myersville. 
Eareckson, Wm. R., Elk Ridge. 
Henkel, L. B„ Annapolis. 

Horn, Aug., Baltimore. 

Keidel, A., Baltimore. 

Ligget, 3. J., Ladiesbnrg. 
Maynard, S. S., Frederick. 
McCleary, S., Baltimore 
Owlngs, L. G., Eliicott. 
Rosenheim, S., Baltimore. 
Wright. J. J.. Warwick. 

Wolff, E. E., Cambridge. 

MASSACHUSETTS. 
Andrews, E. A.. Newton Center. 
Butler, R. B., Fall River. 

Barry, E. IV., Whilinsville. 
Badger, G. S. C., Boston. 
Crandon, L. R. C.. Cambridge. 
Dadnum, E. J., Boston. 

Downey, 3. F., Springfield. 
Dwinell, W. G., Boston. * 
Fleming, P. J., Roxbury. 

Foster, R. W„ Lawrence. 

Fiske, Chas. N„ Chelsea. 

Galvin. A. H., Dorchester. 

Gould, C. S.. Norwood. 

Griffin, F. S., Newton Lower 
Falls. 

Gr5ffin, W. A.. Sharon. 

Holden, N., Southampton. 

Hall, J. B„ 3r.. Boston. 

Lynch, C. J., Quincy. 

McBain, Wm. II.. Malden. 
Mahoney. G, C- Somerville. 
Mercer. W. J.. Pittsfield. 

Nute, M. N., Dorchester. 

Parks. E. L- Boston. 

Russell. E. E.. North Adams. 
Snaid, C. J., Springfield. 

Stiles. F. M.. Waltham. 

Soars. G. G.. Boston. 

Torrev. 3. P., Andovei'. 

Tirrell. V. M„ South Weymouth. 
Taylor. E. H., Pittsfield. 
Waterman, G. A., Boston. 

Wylie, E. R., Boston. 

MICHIGAN. 

Aaron, Charles D.. Detroit. 
Bunch. G. H.. Kearsarge. 

Boss. R. D., Wascousta. 

Binning, D. E., Schoolcraft. 
Buckham, .1. N., Flint. 

Clinnert, F. 3., Delray. 

Clarke. H. E„ Polisc. 

Dunlap. Wm., Detroit. 

Ennes. C. J., Sauit Ste. Marie. 
Eiskine. E., Rogers City. 
Edwards, S. P. S.. Battle Creek. 
French, G. E., Wells. 

Gibson, F. J., Jackson. 

Holm, Aug., Ashton, 
nail. I!. C., Pompeii. 

Kiefer. Guy L., Detroit. 

ICingslev. A. F.. Centerville. 
Kassabian. TV. H.. Coopersviiie. 
McCall. D. ,1.. Elkton. 

Munro. C. D., Jackson. 

Osborn. S.. Ann Arbor. 

Ransom. T. II.. Bloomingdaie. 
Thomson. A., Adair. 

Town, L. S.. Geneva. 

Taylor. A. L„ Mlddlerllle. 
Thoms, T. M„ Lansing. 

Wells. M.. St. Johns. 

Whitmore. IT. W. Ouincy. 
Wheeler. F. D.. Detroit. 

MINNESOTA. 

Bessnsnn. A. N-. Minneapolis. 
Baxter. S. II.. Minneapolis. 
Clement. L. O.. Lnmberton. 

Davis. L. A.. Dalton. 

Drennlng. F. C. Dnluth. 

Flower. W. Z.. Gibbon. 

Flelstad. C. A.. Glenwood. 
Gilmore. It- Bcmtdji. 

Gunnz. A. Is- •. 

Gravclle. 3. M. A- St. ran!. 

t.nnmrd. G. D.. Minneapolis. 


Jour. A. M. A. 

Jenson, T„ Spring Grove. 
Kreidt. D„ Minneapolis. 

King, Emil, Fulda. 

Lockwood, S. O., Minneapolis. 
Le Clerc, J. E., Le Sueur. 

Lee, Wm. P., Fairfax. 

Moen, J. K„ Windom. 

Mead, M. A., Minneapolis 
Moore, TV. J., Wood Lake. 
Strout, George E., Wlntbrop. 

■ Stevens. F. A., Lake Elmo.' 
Stone, Wm. F„ Park Rapid. 
Seashore, G., Minneapolis. 
Stievle, A., Rush City. 
Taustrom, I., Center City. 
Vlbrance, G. C., Watkins. 
Woodworth, E. A., Minneapolis. 
Zeien, Thomas, North Branch, 

MISSISSIPPI. 
Abston, J. T.. Hickory Flat. 
Bethea, J. J., Seminary. 
Coleman, J. E„ Doddsville. 
Feemster, L. C., Nettletou. 
Hunnicutt, TV. J., Poplarville. 
Harris, J. B., Stewart. 

Meyers, T. J., Shelby. 

Mathis, E. J., Quitman. 

Partin. E. B., Chunky. 

Rainoid, M. TV., Pass Christian. 
Thompson, W. G., Enid. 

MISSOURI. 

Asher, J. A., Trenton. 

Bush, F. TV., Hannibal. 

Barnet, A. D., Guilford. 
Clopton, M. B„ St. Louis. 
Chaffin, TV. F., Itaymore. 
Dryden, U. C„ Purdin. 

Davis, A. TV.. Kansas City. 
Farmer, P. J., St. Louis. 
Foster, H., Kansas City. 
Ferguson, TV. J., Sedalia. 
Greenfelder, H., St. Louis. 
Griffin; P. H., St. Louis. 

Griffin. 3. M„ Millville. 
Harrison, A.. Lees Summit. 
McComb, J. L., Kenoma. 
Mitchell,- E. H., Pottersville. 
Milnes, G. S., Milan. 

Owens, F. C., Agency. 

O’Dell. T. T- Ellington. 
Stevens, R. N., Chillicothe. 
White. A., Lakenan. 

MONTANA. 

Taylor, TV. TV., Kallspell. 
Watkins. C. F., Billings. 

NEBRASKA. 

Ackley. W., Juniata. 

Benington, G. A., Schuyler. 

Bell wood. H. II., Alliance. 

Hoyt, S. H., Omaha. 

Marble, R. R., Hastings. 

Magtll, J. S- Gilead, 

McNulty, J. F.. Callaway. 
Robinson, C., Pender. 

Salter. P. H., Norfalk. 

Stretton, H. II., Chester. 
Talbott, W. -E., Broken Bow. 
Ward. A. A., Brady Island. 
TYomsley, L. B„ West Union. 

NEW JERSEY. 

Arlitz, Wm, J.. noboken. 

Beach. E. M„ West Long Bench. 
Heintzelman, B. S.. Bayonne. 
Jedel, M., Newark. , 

Leonard, I. E„ Atlantic City. 
Matthews, n. E.. Orange. 

Read, C. H.. Trenton. 

Squler, M. T., Harrison. 

NEW YORK. 

Benedict, A. C„ New York. 
Barrlck. C. TT’.. Buffalo. 

Bates. Wm. II., Brooklyn. 
Fleming, M. 3.. New Tork. 
Gilley. ~TVm. C„ New Tork. 
Goodrich, C. II.. Brooklyn. 
Gnllnger, B. 3., Kingston. 
Holding, A. E., Kingston. 
Howell. 3. T.. Newburgh. 
Hnsbronck. C. V- Rosendalc- . 
Joyce, K. New 
Iveator. n. C.. Rosendalc. 
Mnndlcbnum. F. S., New T 
Peck. M. R.. New Tork. 
Rostenberg. A- New Tors. 
Ratlin. II. T- New Tork. 

Wright. M. C. Mt. Tlslon. 
NORTH DAKOTA. 

Breneklo, 3. F. t K'l’F 1 - 
Fernald. A. M- Sutton. 
P/itterson, 0. I’** t 

Saltmnrsh, G. H- Lnkepmt. 

Anzlnger F. P.^ Snrlngfield. 
BookwaWe. IT- Columbiana. 
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Bates. 1'. U. IAmn. 

Brown, C. G.. Mansfield. 

Ballev, 11. 1C.. Swantun. 

Black. J. I’.. Cleveland. 
Cunningham, S. A.. Marictte. 
Carpenter, 1,. 1'.. Clncluuatl. 
Colter. S.. Cincinnati. 

Carcv, M Cleveland. 

Clark. 11. 1'.. ltarden. 

Drcuticn, .1. N., l.ovdsvllle. 
Ford, S., Cincinnati. 

Good. 1. I-. Bellevue. 

Gilmore. Wm. N.. Lisbon. 

Grafe, F. A.. Cincinnati. 

Gavin. F. \V.. Canton. 

Gowlnp. \V. A„ Toledo, 
llotvlev. C. A.. New l’arls. 
llartlev, F. A.. B.vhnltn. 
Uazelton. II. M.. Lancaster. 
Iloslck. XV. II.. Newcomers town 
Keldlor, A. G.. Cincinnati. 
Klstlcr. II. I!., Sunlmry. 
Matthews. J. \\\, Buford. 
JlcVav. F. 1*.. Athens. 

McGee. tV. C„ Vnnlue. 

McLeod. C. IX. Cliattleld. 
Metcalfe. B. F., Greenville. 
XlcDlarmid. N I... Dayton. 
Motzler. 'V. M.. Vanlue. 


tfevpandt, tv. tf„ Thomas. 
tVlillnmson, T. II.. Allegheny. 
tVPklns, .1. C., Oil City. 

RHODE ISLAND. 
Baxter. .1. .1.. tfoonsocket. 
Hawker. C. Ik. Frovldenee. 
Moore. .1. S., Fast Frovldenee. 
Smith. 11. tv.. North Satuatl. 

SOUTH CAltOLlNA. 
ltonncr. L. 1-'.. Itlnckvllle. 
Chevne, tV„ Sumter. 

Glllard, tV. M., 1’Jantersvllle. 
Bosmond. .1. 0.. Harley. 
Stuckey. II. XL. Sumter. 
Tompkins. .1. G„ Edgefield. 

SOUTH DAKOTA. 
Klovatad. A., Ynnkton. 

Line, tV. XL, Aberdeen. 
Lockwood. J. II.. tfolsey. 
O’Toole. 0. S.. Vienna. 

TENNESSEE. 

Bostvortli, II. I)., Knoxville. 
BrasOeld. S. tV., llumboldt. 
Bell. C. 11.. Nashville. 

Dovle. A. N.. Columbia. 



Selby. C. D.. Cleveland. 
Thompson. tV. It.. Troy. 

Upson. G. D.. Cleveland. 
tVhitnen, XL. Cincinnati. 
Wilson, E. XL, Portsmouth. 

OKLAHO.MA. 

Kins:. Wm. XL. Oklahoma City. 
Levi, XL II.. Elk City. 

Idle. II. A.. Aline. 

Hector. N.. Hennessey. 
Standlfer, T. E., Busch. 

OREGON. 

Erin, tV. II., Union. 

Jnrnagln. XL E.. Coburg. 
Pllklngton, It. J„ Astoria. 

PENNSYLVANIA. 
Urumfcanph. A. S.. Altoona. 


Yongue, S. D., Ohlon. 

TEXAS. 

Arnecke. C. A. U„ Arncckvllle. 
Anderson, S. .1., Brady. 

Baldwin. 11. II.. llarnack. 

Black, J- T-. Elroy. 

Buster, A. O., Celina. 

Barnes, F. I,., Groveton. 
Cherry. T. T., Timber. 

Campbell. tV. It.. Chappcn Hill. 
Carter, \V. M\. Lelnnd. 

Casev. Z. N„ Albany. 

Davidson, G. L.. Wharton. 
Drisdnle. Wm. E.. Yoakum. 
Freeliet. E. A.. Hockhelm. 
Grant. C. B., Graham. 
Hammond. J. S.. Noble. 

Halley. W. II., Ballinger. 
Herrington, ,T. I... XlulUn. 


Cadwallader. E. IV.. Philadelphia. Harris. XL XV.. Bivins 


Cooley. J., Sandy Lake. 

Chapin, F. S., Erie. 

Curry. E. A.. Danville. 

Colcord, J. B., Port Allegany. 
Colley. B„ Dunbar. 

Doueboo, J. F.. Washington. 
Downton. E. IV.. Starrncca. 

Dodds. C. F.. Washington. 

Dutton. W. F„ Walkers Mills. 
EmtnerJing, C., Pittsburg. 

Echard, T. B.. Connellsvllle. 
Everett. XI. A.. Scranton. 

Fisher, H., Philadelphia. 

Fergnson, G. XL, Philadelphia. 
Fredricks, W. J., Bradford. 

Gass. H. tV., Sunbury. 

Graves, E. A.. Coatesvllle. 

Hoon, A. J., Mercer. 

Hahn, J. N., Bath. 

Hall. Wm. T., Tarentum. 

Hays, M. J., Kane. 

Hess, R. J., Philadelphia. 

Hoover. B. A.. Wrlghtsvllle. 

Herr. B. F„ illllersvllle. 

Jenkins, J.. Scranton. 

Koch, V. F,, Nazareth. 

Kunkel. G. B., Harrisburg. 

Knorr, J. K.. Jr.. Philadelphia. 
Klotz. R. B., Lehigh. 

Larkin. P. A.. Unlontown. 

Loeh. V. A.. Philadelphia. 

Ix? Roone. p. J.. Philadelphia. 
Lllllhrldge. Alice. Olyphant. 
Lovrman, J. B„ Johnstown. 
Mutschler. L. H., Philadelphia. 
McConnell. E. M., Grove City. 
Marvin, M. E., Enzerne. 

Meyers, E. H., Wllkesbarre. 
£ewlin, A.. Philadelphia. 
r Perdue. W. R.. TJnlonvlUe. 

PeeJv, E. e„ Philadelphia. 

Peck. W. A.. Scranton. 

T. Allentown. 
Richter. H. M.. Philadelphia. 
gaudeDbush. J. S.. Philadelphia. 
Stewart. W. C.. Jobnetta. 
Knlvely. A. P... Wavneshoro. 
gcott. J. Y.. Washington. 

Smith. C. H.. Parksburg. 


nowe, T. G.. Douglasvllle. 
Jenkins. F. H.. Howard. 
Jackson, C. M.. Frankford. 
Lowry, Wm., Guy. 

Leonard. J- W-, Peters. 
McXIBIan. J. D., Paris. 
Martin, A. E., Bonham. 

XHIler, T. A.. Corsicana. 
XIorgnn, W. XL. XlcXInhon. 
Oliver, J. P.. Caldwell. 
Patton. O., Midway. 

RImmer. S. W.. San Saba- 
Stone, T. E., Jasper. 

Smith. B. J.. Houston. 
Stroud. A. D., Henderscm. 
Schnelt. J. H.. Comfort. 
Seymour, F. B.. Beevllle. 
Stein. D. Y., Slldel. 
Tapplngton, J. B., Oakhlll. 
Townsend, E. D. ( Llano. 
Weber, W. G., Round Rock. 
White. W. P.. Henderson. 
Watkins. C. R.. Floresvllle. 
Watts, S. A., Moffat. 

Walker, Wm. H„ Oakland. 
Woodward, S. A., Carthage. 
Zachry, G. R., Talpa. 

UTAH. 

Steele. F. B., Salt Lake City. 
Smedley, R. C.. Bingham. 
Wherrltt, XY. R., Heber. 

VERMONT. 


Badger, F. D,. Coventry. 
Campbell, C. M., Rochester. 
Hodgkins, C. L., Castleton. 
Hoyt. E. F., Sandgate. 

Hubbard. N. V.. Barnard. 
McArthur, J. H., East Barre. 
XIcMahon. P. H.. Burlington. 
Nowlan. I. L., Sonth Strafford. 
Ranks, W. H„ Shelburne. 

VIRGINIA. 

Burwell. Z. C. A.. Salem. 
Crockett, XI. R., Knob, 

Cockrell, L. E., Reedvllle. 
Dunlap, J. C.. Xliddlebrook. 


Spraeg. Charles w.. Wavnesbury. Earlv, J. L.. Galas. 


Smith. E. A.. Snvdertown. 
Schaeffer. E. D.. Reading. 

Stott ter. F. R.. Wilklnshnrg. 
Snodgrass. B. R.. Rochester. 
Tunis. ,T. p., Philadelphia, 
ttestman. A. A.. Tannersvllle. 

vola t v r <: L 3” G“rmantown. 
Wright, J. H., Allegheny. 


Field. A.. GUmerton. 
Forrer, D. A., Richmond. 
Innes, W. J., Brookneal. 
Moore. S. B.. Alexandria. 
Neff. J. H„ Harrisonburg. 
Tucker, C. C., Roanoke. 
Wright. F. J- Fork Union. 
Younger, E. F., Blackwood. 


WASHINGTON. 

ICeylor, II. It., tt’alla Walla. 

WEST VIRGINIA. 

Basil, A. A., Berlin. 

Baber, J. II.. Flnlow. 

Bullard, It. II., Wheeling. 
Fnnsler, XI. .1., Itowlesbuvg. 
Gilchrist, T. L., Pickaway. 
Haynes. W. N.. Boomer. 
Hutchins, XV. S.. XX’lieellng. 
Howie, P. XX’., Mt. Carbon, 
l.ove. It. XX’., Mooreflcld. 

XIoss, X’. It., Ilarbonrsvllle. 

Post. XX’. II.. Detlslnw. 

Wilson, XL S., XVlldell. 

XVlIson, XV. C. L., Mannlngton. 
XVISCONSIN. 

Aylward, R. C., Star Lake, 
lloothby. It. L., Hammond. 
Brown. F. XV. A., Oshkosh. 
Braun, O., Ashland. 

Bradbury. It. L.. NelllsvlIIe. 
Brewer. J. It., Jefferson. 

Iteust, M. X’., La Crosse. 
Rockland, It. II.. Princeton. 
Cotnhacker. II. E„ Osceola. 

Corr, A. B. S., Juneau. 

Crum. J. A., Oshkosh. 
Christiansen. It. S.. Two Rivers. 
Clark, IJ., Oshkosh. 


Dyer, XV. 0-, Neshkoro. 

Etcher, Wm. 1L, llonduel. 

Foley, F. I 1 .. Neshkoro. 

Foulds. R. F„ Abrams. 

Force, O. O., Pardecvllle. 

Gunther. It., Sheboygan. 

Harris, XVm., Waukesha. 

Horn, C. P-, Luck. 

Ilurlbut, C. J.. Omro. 

Hastings, T. XV.. Limerldge. 
Johnson. J. C.. Ogdenshurg. 
Kroutzcr, A. G., Ccdarburg. 

Leith, S. S.. Junction Clt}’. 

Miller, T. U., Xlnlden Rock. 
Xlathlesen, J., XX’hltehall. 

Xlartln, George. Baldwin. 
XIcDonald. It. J.. Doylcstown. 
Nctter, XX’m.. Sturgeon Bay. 
Pinkerton, XV. T., Prairie du 
Cheln. 

Potter. It. I’.. Aubnrndale. 

Phlller, H„ XVaukesha. 

Provost. A. .7.. Oshkosh. 

Iiathbnn, .T. XV., I’rnlrle du CEeln. 
Richards. C. A.. Rhinelander. 
Simons. II. R.. Sturgeon Bay. 
Smith. P. II.. Racine. 

XVcbster, F. E.. Amherst. 
Wnlhridge, J. S., Berlin. 

PHILIPPINE ISLANDS. • 
XX'heate. J. XI., Lueenn. 


The Public Service. 


Army Changes. 

Memorandum of chnnges of stations and duties of Medical offi¬ 
cers, U. S. Army, for the week ending Jan. 7, 1005 : 

Slier, Joseph F., nsst.-surgeon. relieved from duty at Fort Logan, 
Colo., and ordered to Fort Meade, S. D., for duty. 

Devereux, J. It., asst.-surgeon, relieved from duty at Fort Meade, 

S. D.. and ordered to Fort Logan, Colo. 

Iiellly, John J.. nsst.-surgeon, ordered to proceed from Jackson 
Barracks, La., U. S. Army General Hospital, Fort Bayard, N. M., 
for treatment. 

Mearns, E. A., surgeon, granted thirty days’ leave, to take effect 
on expiration of his present sick leave. 

Geer, Charles C., nsst.-surgeon, retired from active service on 
account of disability Incident thereto. 

Owen, XV. O., surgeon, ordered to Fort Leavenworth, Kan., for 
examination by an nrmy retiring board. 

Byrne, • Charles B., asst, surgeon general, detailed member of 
army retiring board to meet at Fort Leavenworth, Kan., vice Lleu- 
tentnnt Colonel George XV. Adair, deputy surgeon general, re¬ 
lieved. 

Yost, John D.. asst.-surgeon. relieved from duty nt San Francisco 
and ordered to Honolulu, H. T., for duty, relieving Major William 
B. Davis, surgeon. 

Davis, William B.. surgeon, relieved from duty at Honolulu, H. 

T, . and ordered to Philippine Islands for duty. 

Woodson, R. S., nsst.-surgeon, relieved from duty at Fort Clark, 
Texas, and on discharge from Army and Navy General Hospital, 
Hot Springs, Ark., ordered to Fort McDowell, Cal., for duty. 

Farr, Charles XY., asst.-surgeon. In addition to his present duties 
will perform the duty of attending surgeon. San Francisco. 

Wall, Francis XL, contract surgeon, granted leave of absence for 
ten days. 

McCall, James H.. contract surgeon, ordered from Fort Moultrie, 
S. C., to Key West Barracks, Fla., for temporary duty. 

Burr, Rollin T. t contract surgeon, granted an extension of seven 
days to his leave of absence. 

Hayes, Melville, A., contract surgeon, ordered to Vancouver Bar¬ 
racks, Wash., for duty at the expiration of his present leave of 
absence.’ 

Bell, Leonard P„ Hansen, Xlorrls J., and Tuttle, George B., con¬ 
tract surgeons, sailed December 31 on the transport Thomas from 
San Francisco for Philippine service. 


Alctvy V/UdUgCS. 

Changes in the medical corps, U. S. Navy, for the week ending 
Jan. 7, 1905: 

Payne, J. H. t P. A. surgeon detached from the AT arietta anc 
ordered home to wait orders. 

Ross. John W., medical director, to be placed on the retired list 
Jan * 2?Y 190 °’ un <3er provisions of Section 1444. Revised Statutes 
on which date he will reach the age of 02 years. He Is ordered 
to continue duty with the Isthmian Canal Commission after re 
tirement. 

Steele. John N„ surgeon, detached from the Naval Recrultim 
Station, Baltimore, and ordered to the Colorado. * 

asst--sureeon. detached from the Hancock anc 
ordered to the Naval Hospital. New York, for treatment 

McXIurdo, P. F„ A. A. snrgeon, detached from the Navv Yard 
Baltimore nd ’ Pa ” aDd ordere<3 to the NaTaI Recruiting Station 

Ferebee, N. XL. medical director, having been examined bv £ 
retiring hoard ana found Incapacitated for active dntv, on accounl 
of physical disability Incident to the service, retired from active 
service Dec. 31, 1904, under Section 1453. Revised Statutes. 


vuuuc neann ana iVlanne-Hospital Service. 

List of changes of station and duties of commissioned and no 
commissioned officers of the Public Health and Marlne-Hosnlt 
Service for the seven days ending Jan. 4, 1905: 

Brooks, S. D„ snrgeon, to report on Jan. 10, 1905, to chalrm; 
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Jode. A. M. A. 


? 1 Lo° ai;d - 0f t? ami ^ ers at Fort Stanton, N. M„ for the purpose of 
determining his physical condition. v 1 L 

A '’tF' A - surgeon, granted leave of absence for 
ifc^uiatlons lr0m Dec - 2u ’ 1<J04 ’ uncier Paragraph 191 of the 

Greene, J. B., P. A. surgeon, granted extension of leave of ab¬ 
sence for seven days from Jan. 3, 1905. 

Lumsden, L. L„ P A. surgeon, relieved from duty at the Immi¬ 
gration Depot, tseiv York, and directed to proceed to Philadelphia 
and report to the medical officer in command for duty. 

fealmon, T. IV., asst.-surgeon, relieved from duty at Philadelphia 
and directed to proceed to the Immigration Depot, New York and 
report to Burgeon G. IV. Stoner for duty. 

Gregory, G. A., A. A. surgeon, granted leave of absence for seven 
•ays trom December 30. 

Linley, W. J., A. A. surgeon, granted leave of absence for thirty 
days from Jan. 1G, 1903. 

Wakelield, H. C., A. A. surgeon, granted leave of absence for 
three days under Paragraph 210 of the Regulations. 

Brown, F. L., pharmacist, granted leave of absence for thirteen 
ways from December 19, 1904. Granted extension of leave of ab¬ 
sence for two days from Jan. 1, 1905. 


boards convened. 

Board convened to meet at Washington, D. C., Jan. 5. 1905, for 
the physical examination of candidates for the position of second 
assistant engineer, Revenue-Cutter Service. Detail for the board : 
Asst.-surgeon General G. T. Vaughan, chairman; Asst.-surgeon A. 
J. McLaughlin, recorder. 

Board convened to meet at Fort Stanton, N. M., Jan. 10, 1905, 
for,the purpose of making a physical examination of Surgeon S. 
D. Brooks. Detail for the board: Surgeon P. M, Carrington, chair¬ 
man ; Asst.-surgeon Norman Robert, Asst.-surgeon H. G. Ebert, 
recorder. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
hare been reported to the Surgeon General, Public Health and 
Marin* Hospital Service, during the week ended Jan. 6, 1905: 

SMALLPOX-UNITED STATES. 

Colorado: Larimer Co.. Nov. 1-30, 7 cases. 

District of Columbia: Washington, Dec. 24-31, 1 case. 

Illinois: Chicago, Dec. 24-31, 11 cases, 3 deaths; DanTllle, Dec. 
17-31, 2 cases, 1 death. 

Michigan : At 52 localities, Dec. 17-24, present. 

Missouri: St. Louis, Dec. 17-24, IS cases, 1 death. 

South Carolina: Georgetown, Nov. 16-Dec. 31, 8 cases. 
Tennessee: Dec. 24-31, Memphis, 3 cases, 2 cases Imported; 
Nashvill*, S cases. 


SMALLPOX-FOREIGN. 

Austria: Prague, Dec. 3-10, 15 cases. 

Ecuador: Guayaquil, Dec. 7-14, 1 death. 

France: Lyon, Dec. 3-10, 1 case; Paris, Dec. 10-17, 4 cases, 1 
death. 

Great Britain: Dec. 10-17, London, 2 cases; Newcastle-on-Tyne, 
19 cases; South Shields, 5 cases, 2 deaths. 

India: Bombay, Nov. 31-Dec. G, 14 deaths. 

Italy: Catania, Dec. 8-15, 1 death ; Milan, Oct. 1-31, 1 case. 

Mexico: City of Mexico. Nov. 19-Dec. 10, 3 cases, 1 death. 

Norway: Christiania, Dec. 10 17, 1 case, 1 death. 

Russia: Moscow. Nov. 271 Dec. 8, 5 cases. 2 deaths; Dec. 3-10, 
Odessa, 1 case; St. Petersburg, 5 cases; Warsaw, Nov. 5-12, 5 
cases. 

Turkey: Constantinople, Dec. 4-11, 20 deaths. 

YELLOW FEVER. 


Ecuador: Guayaquil, Dec. 7-14, 3 deaths. 

Mexico: Dec. 1S-24, Juchitau, 2 cases, 1 death; Texistepec, 2 
cases, 1 death. 

CHOLERA. 


India: Bombay, Nov. 30-Dec. 0, 2 deaths; Calcutta, Nov. 26- 
Dec. 3, 69 deaths. 


PLAGUE. 


Arabia : Aden. Nov. 25-Dec. 2, 18 cases. 1 4 deaths. 

India: Bombay, Nov. 30-Dec. G, 7G deaths; Calcutta, Nov. 26- 
Dec. 3. 8 deaths. „ 

Straits Settlements: Singapore, Nov. 6-19, 3 cases, 3 deaths. 


Cases reported during the week ended Dec. 30, 1904 : 

CHOLERA. 

India: Bombay, Nov. 22-29, 1 death. 

Russian Empire: Erlvan, Nov. 22 28. 914 cases, 363 deaths: 
Jelisavetnol, N6v. 16-22. present: Tachken, Nov. 2., IS cases, S 
deaths: Tlflis. Nov. 16-22. present. 

Turkey in Asiu i Nov. 28» 72 cases, 43 deaths. 

PLAGUE. 

Africa : Cape Colony, Nov. 6-19, 5 cases. 

Arabia: Aden. Nov. 18-25, 19 cases, 12 Deaths. 

Argentina: Tucuman Province, Nov. 18, 1 aeatn. 

Brain: Bahia. Nov. 12-26, 6 deaths: Rio de Janeiro, Nov. 6-2., 

^r, C rn^’ Tnkif^District -Nov 19-26. 2 cases, 2 deaths. 

KV Bombay, ‘ noI!’ 22°2i>. 74 deaths ; Calcutta, Nov. 19-26, 
o i'-AiA . tranohi Nov 20-27, 14 cases, 14 deaths. 

Paraguay Asuncion. Oct. 6. 20 cases weekly, estimated 
Peru : Guadelupe, Dec. 7, present; Lima, Nov. 1-15, 6 cases. 


Medical Organisation. 


ORGANIZATION IN TENNESSEE. 

Tiie approaching meeting ol ^^-e^ta^Medicnl 

Association leads t f® S " ce to every member of the regular 
™e£l°pro?S tl,o hi. his o,v„ inter.st »»<1 that of his 


clientele at heart.” The editorial is in part as follows: “The 
method now in force in so many states is unquestionably the 
most satisfactory, and promises by far the most beneficial re¬ 
sults possible. It is distinctly representative, it places the 
foundation and basis of representation where it should be, at 
the bottom; the county societies being the only correct cri¬ 
terion and proper means and method of determining the stand¬ 
ard of all who are entitled to the courtesies, the advantages 
and privileges of membership in our state and national asso¬ 
ciations. 


“What does the member in an east Tennessee county know 
of the ethical standings of those in the western or middle di¬ 
visions of our state ? Or what can those in one county or sec¬ 
tion even not as far removed know of the character of others 
than those in their own vicinity? If a physician is acceptable 
to his home associates, he should certainly be acceptable to 
other members of the profession in other localities. This is the 
method adopted by all organizations, and can but prove most 
satisfactory in ours. Much might be said in behalf of the re¬ 
cent measures suggested by the American Medical Association 
for the profession in all states, and the progress so far made 
is most gratifying, indeed, and shows that it is being almost 
universally accepted. ... 

“We can but regret that the ‘Old Dominion,’ the Mother of 
States,’ still lags back, and so far has refused to align herself 
with the large number of her sister states, north, so'uth, east 
and west. We can but attribute it to a degree of unwise con¬ 
servatism, a disposition to hold on to old methods, but it is 
not progressive. While our professional brothers in Virginia 
have done well, yes, better than a number of others under the 
old but somewhat loose and indefinite method of the past, we 
most heartily and sincerely believe that they can do still bet¬ 
ter under the new order, and we are surprised that its espe¬ 
cially representative features have not appealed more strongly 
to them. However, we can afford to wait if they can, and we 
firmly believe that it is only a question of time. 

“While we have accomplished much in our own state, yet 
we have not done altogether as well as our sincere desire, but 
what has been done has been most satisfactory, and we were 
perhaps too sanguine. We have now sixty-five counties with 
organized medical societies on the roll of our state association, 
with a membership of something over 1,200, and although 
these are the most populous and thickly settled sections of the 
state, we had hoped that others would have been added before 
this. Owing to the large area and sparse population, the defec¬ 
tive roads and means of reaching them, the same effort has not 
been made by the committee on county organization that was 
continued over last April from the preceding years, as in other 
counties. In our opinion, the committeee has not been ns 
active and energetic as it should have been. This, however, 
can be remedied in the months yet preceding the annual meet¬ 
ing of the state association. Tin’s statement is not made in n 
captious or critical manner as regards the action of the com¬ 
mittee, and we take this method of calling their attention to 
the matter, and wish to put them on their mettle ns it were, 
and most sincerely hope that an aggressive campaign will at 
once bo entered on. The sooner work is commenced the better 
results we will have. 

“In the thirty counties in which so far no organization has 
been officially reported and enrolled in the state association, 
there is, according to the census of 1900, a population of 3“ £ 
317. while the other sixty-five counties embrace a populntio 
of 1,719,099. Even in rome of these counties, county rnedica 
societies have been organized. In some of these counties 1 
sparse population has necessitated but a limited number o 
physicians, not sufiicient to form an organization, . • • 7 

we* hope that ... in those counties . • • two or n _ 

may unite in the formation of an organization, f° r , 

provision is made in the constitution and by-laws of the s 


ssociation. , ,, e 

“We have had the opportunity of visiting a few 
ninty societies during the past year, and in every ,n , 
■e have found the members showing an interest that c ” 
’(found to their good. In two of these counties no organ * 
on had previously existed, and but few of the P vc{ 
lere had ever taken much interest in our state mcrV.fVonfi- 
l these we found an active membership that tip' 
pnt will be perpetuated and increased. From nth . 

. . we have received very encouraging repo . 

-ting and harmonious meetings, and in every instance ^ 
ninty society has been organized for ns much ns a •, ^ 

; a far more agreeable and harmonious feeling^ > 
lembers of the profession than had previously ex is ci. 
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Continued Success in Michigan, 
l-'roni a letter received from the Secretary, Dr. A. P. Biddle, 
\ve learn that the membership of the Michigan Stale Medical 
Society at the beginning of lP0. r > mas 1,701, a gain of 10G 
over the year 1000. Considering the enormous gain of 1003 
over previous years, the conditions are certainly very satisfac¬ 
tory and the workers in Michigan are to be congratulated. 


Society Proceedings. 

WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Fourteenth Annua! Meeting, held in Mihcaukrc, ll'is., 

Dee. SS-29, 120!,. 

(Continued from page US.) 

Operation for Undesccnded Testicle. 

Dr.. E. if. Sorrox, Peoria. Ill., reported the case of a boy, 

11 years of age, a cryptorehid mho suffered from strabismus 
and nerTtusness, but otherwise was well. In making an in¬ 
cision in the inguinal canal, the testicle was found above flic 
internal ring free; the cord was retained by a band extend¬ 
ing posteriorly toward the median line, and upward oppo¬ 
site the second lumbar vertebra. Blunt dissection was re- 
sorted to until the cord was freed and the testicle deposited 
easily in the bottom of the scrotum without tension. The 
remaining step of the operation consisted in making a but¬ 
tonhole incision through the bottom of the scrotal sac, pos¬ 
terior to its middle, where the skin is less elastic, catgut 
stitches inserted through the edges of the skin, and the tunica 
albuginea in a way which held the end of the testicle attached 
to the skin, necessitating healing by granulation. Conva¬ 
lescence was uncomplicated; the testicle was permanently 
fixed in the bottom of the scrotum and did not atrophy. 

Objections to attaching the testicle to the bottom of a mov¬ 
able sac are valid, since experience demonstrates the futility 
of such a method. The Katzcnstoin operation of taking a flap 
from the inner side of the thigh is a step in the right di¬ 
rection. However, with the modifications employed in the 
author’s case, considering the satisfactory results, the sur¬ 
geon can fix the testicle absolutely. Dr. Sutton also reported 
a case of aneurism of the superior mesenteric artery on 
which he had operated. 

Splenic Anemia. 

Dn. Palsier Findley, Chicago, reported a case of splenic 
anemia in which he removed the spleen with good results. 
He offered a word of caution as to the hasty diagnosis of 
splenic anemia wiliout giving due consideration to other pos¬ 
sible causes for splenic enlargement associated with a second¬ 
ary anemia, such as malaria and syphilis, and advised splenec¬ 
tomy for only the rapidly progressive cases. 

High-Frequency Electricity. 

Dr. E. M. Sala, Rock Island, HI., related his personal experi¬ 
ence with the d’Arsonval high-frequency current, and reported 
cases in which the immediate results are gratifying. He is 
convinced that the d’Arsonval-Odin apparatus has a very prom¬ 
ising future. 

The Care of the Axilla After Excavations for Malignant oi 
Infective Lesions. 

Dr. Joiin B. Murphy, Chicago, said that extensive dissection 
of the axilla is not infrequently followed by contracting, pain¬ 
ful cicatrices, limitation of motion, edema, neuralgia, etc. 
These can be relieved or avoided by (a) line of skin incision, 
(b) immediate grafting or transplantation, (c) muscular im¬ 
plantation and (d) muscular conservation. 

Bone Plug for Bone Cavities. 

Dr. James E. Moore, Minneapolis, Minn., stated that in 
SawnuTy, MMjg, von Mosetig reported a large number of suc¬ 
cessful results from the use of a new bone plug. The plug 


does not act as a foreign body, nor docs it act as a culture 
medium. It possesses the inhibitory and medicinal properties 
of iodoform without causing iodoform intoxication. His ex¬ 
perience with this material, although limited, has been suffi¬ 
cient to satisfy him that better results can be obtained in 
treating bone cavities with it than by any older method, and 
in illustration he reported four recent successful cases. He 
believes that cases can now be treated successfully' with this 
bone plug in which formerly amputation was performed, as, 
for instance, in cases of tuberculosis of the wrist and ankle 
joints. 

Excision of the Semilunar Ganglion in Facial Neuralgia. 

Dr. A. E. Halstead, Chicago, reported seven cases. The pain 
may return after the removal of the ganglion. In his cases 
each ganglion was carefully examined by a competent micro- 
scopist. In each ganglion elements were found, and the gross 
anatomic characteristics of the organ were preserved. 

DISCUSSION. 

Dn. John B. Murphy stated that in his twelve cases there 
were four deaths. This large percentage caused him to aban¬ 
don the operation. Since his last report he has had only one 
recurrence of neuralgia after the injection of osmic acid. 

Mortality, Disability and Permanency of Cure in Surgery. 

Dr. Charles H. Mayo, Rochester, Minn., selected this sub¬ 
ject as the President’s Address. This will be published in The 
Journal. 

Surgical Diseases of the Pancreas. 

Dr. D. C. Brockman, Ottumwa, Iowa, said that recent 
studies of the pancreas show the importance of internal secre¬ 
tion from the islands of Langerhans; also the influence of re¬ 
gurgitation of bile into the pancreatic ducts as a cause of pan¬ 
creatic inflammation. He mentioned biliary disturbance as the 
chief cause of pancreatic disease, and stated that pancreatic 
cysts are believed to be mostly due to this cause. He reported 
three instructive cases of cyst of the pancreas, and then gave 
an outline of inflammatory troubles, with special reference to' 
the diagnosis and treatment of acute and chronic pancreatitis. 

Cysts of the Pancreas. 

Dr. D. AY. Basiiam, Wichita, Kan., referred briefly to the 
physiologic anatomy’ of the gland, in order to elucidate the 
principles underlying the formation of a cyst of this organ. 
He recounted the symptomatology, and pointed out the diffi¬ 
culty attending the diagnosis. As to treatment, Gussenbauer 
was the first to marsupialize the sac, and since then this has 
been a favorite procedure with most ‘ surgeons. The only 
question regarding this method is whether to attach the sac to 
the abdomen and incise at once or to operate twice. If there 
is plenty of time and the cyst is not so large that a day or 
two may make any difference in the result, he thinks it is bet¬ 
ter to operate in two stages, stitching the sac to the peri¬ 
toneum and muscles, and opening two or three days later. 
Excision of the sac is not often practical, but may sometimes 
be attempted. Often such a course will expose the patient to 
the risk of contaminating the peritoneal cavity with pancre¬ 
atic secretions. He reported the case of a tumor of the pan¬ 
creas in a woman 62 years of age. The tumor was removed. 
The patient left the hospital at the end of seven weeks, and he 
has not seen her since. The woman’s dyspeptic manifesta¬ 
tions were better after the operation than before, but were not 
entirely relieved. About the first of December the patient be¬ 
gan to have serious trouble with her stomach and called a 
physician, who outlined a tumor in the region of the pylorus, 
which he diagnosed as cancer of the stomach. 

DISCUSSION. 

Dr. William D. Haggard thinks inflammations of the pan¬ 
creas will occupy the most prominent position in the future de¬ 
velopment of surgery. Disease of this organ is closely allied 
to surgery for lesions in the upper abdomen. When one stops 
to think how our knowledge has been amplified in the last 
two years relative to this sequestered organ, and when one 
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considers that many cases of so-called gastritis, intestinal ob¬ 
struction, etc., are after all probably instances of pancreatitis, 
it makes surgeons realize that the lesson has been appreciated, 
but we have not yet mastered the diagnosis of this as well as 
other lesions; nevertheless more attention should be addressed 
to lesions of the pancreas than has been done in the past. He 
referred' to the three types of infection, and called attention 
to the excellent work done by Opie, Robson and others. 

Di:. Brockman has had four cases of pancreatic cyst in the 
last twelve or fourteen years. 


Excision of Elbow Joint for Ankylosis. 

Dr. B. Merrill Ricketts, Cincinnati, Ohio, drew the fol¬ 
lowing conclusions: 

“(1) Excision of the elbow joint for ankylosis, due to any cause, 
at any age, is a most rational procedure. (2) If possible, it 
should be done before or at the time ankylosis is complete. (3) A 
posterior median incision is the most practical. (4) With care 
ihe operation can be done without injury to blood vessels or 
nerves. (5) Drainage should always be provided for. (6) The 
arm should be placed on a right angle splint. (7) Results are 
better when only the articulating surfaces are removed. (8) If 
there is complete bony union of the articulating surfaces, much 
more bony tissue must be sacrificed, because disarticulation can 
not be accomplished. (9) All soft structures cut transversely will 
unite, but new insertions are formed which destroy their function. 
(10) All attachments of tendons and muscles should be preserved, 
ul) Ail petlosieum gliould be preserved. (12) If excision of the 
joint is complete, leaving only the ends of the shafts, fiail joint 
can be prevented by approximating their ends with kangaroo 
tendon at the time of primary operation. (13) Wire or nail may 
lip used, but their removal sooner or later will be Imperative. (14) 
Flail joint rarely results from any form of excision, but is more 
likely to be found following excision of the entire joint. (15) 
If flail joint results, a mechanical device may be employed. (1G) 
Injections of alcohol or one or more of the various astringents will 
increase fibrous tissue, both in quantity and density.” 


Operative Treatment of Fractures and Sprains. 

Du. A. E. Benjamin, Minneapolis, Minn., stated that all 
fractures should be examined with the a--ray to diagnose posi¬ 
tively and to locate them. The ordinary form of treatment of 
even simple fractures often results in a deformed and crippled 
limb. The term ununited fracture is a myth; the condition is 
invariably due to some preventable cause. The habit of using 
the a?-ray in all fractures leads to more operative measures, 
although without its use diagnosis is frequently impossible 
and treatment uncertain. There is frequently as great a sub¬ 
cutaneous injury from a simple fracture as in a compound 
fracture, and it is essential that an operation should be per¬ 
formed in such cases in order to prevent a lasting injury to 
the nerve and muscle tissue. By an operation on these frac¬ 
tures drainage is established, pain and fever lessened, exosto¬ 
sis and‘the organization of the exudate are less permanent, and 
necessarily there follows less permanent injury to the soft 
structures. Associated with fractures there is frequently a 
sprain or a tearing of ligaments and dislocation of cartilages. 
The progress of a joint that has been sprained is often slow 
and discouraging, resulting in a weak and insecure union of 
ligaments. It is advisable to operate on some sprains, espe¬ 
cially where there is a great deal of exudate and pain. By the 
operative method drainage is established, pain relieved, the 
ligaments can be stitched in their natural position, the con¬ 
valescent period is shortened, and a greater proportion of cures 
result. 


The Surgical Considerations of Gastric Dilatation. 

DR. A. M. Pond, Webster City, Iowa, stated that in his last 
three cases of gastric dilatation due to impairment of the 
stomach wall, he modified the standard operation. Sufficient 
time, however, has not elapsed to warrant a description of the 
operation. In each instance a very satisfactory result was ob¬ 
tained. The success of the operation depends on the patentcy 
of the pyloric orifice and the ability of the gastric muscle to 
regain its normal tone. The author believes that gastric dila¬ 
tation is usually a sequence rather than a primary cause of 
discomfort, and'that it owes its presence to some disturbance 
of the elemental dynamics of digestion. 

Treatment of Acute Perforations of the Upper Abdominal 

Viscera. 


Dr. Van Buren Knott, Sioux City, Iowa, pointed out the 
importance of the early recognition of such an accident The 
symptoms of gastric or duodenal perforation will usually be 
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more intense than those of perforation of the gall bladder 
Ihe previous history of the case is of importance in making a 
differential diagnosis. The treatment is successful in direct 
ratio to the promptness with which it is instituted. The re¬ 
sulting peritonitis is the most important outcome of the acci¬ 
dent, and its treatment in the various cases is similar. He 
emphasized the value of posture in treatment. 

Pneumatocele. 

Dr. L. L. McArthur, Chicago, reported a case of pneumato¬ 
cele, a gas-containing tumor of the cranium. Only 32 cases 
of this condition have been recorded since 1741. It always orig¬ 
inates in connection with either the mastoid or frontal sinuses. 
It is not to be confounded with emphysema, which is gas in the 
cellular tissue. Pneumatocele is gas between the pericranium. 
Incident to the elevation of the periosteum are secondary bonv 
outgrowths, giving the tumor a peculiar “feel.” In the pre¬ 
antiseptic era the simple benign pneumatocele became a dan¬ 
gerous affair, because of the frequent connection with the mas¬ 
toid sinuses, with the potential septic meningitis. Since anti¬ 
septic surgery has become well established- all these cases 
recover. 

The Value of Skiagraphy in Fractures. 

Dr. H. A. Sifton, Milwaukee, Wis., is of the opinion that, 
when it is possible, the Roentgen ray should he used in (he 
treatment of every fracture. Some urge its use in the obscure 
or complicated eases only, but the difficulty with this plan is 
that one can never tell whether or not a fracture is complicated 
until a radiograph of it is taken. It is the surgeon’s duty to 
look on every ease of fracture as a complicated one until it has 
been shown to be otherwise by a good radiograph. A good 
radiograph is of value for future information from a forensic 
standpoint, but no radiograph, should he admitted as evidence 
in any medicolegal dispute unless both parties to the dispute 
know the conditions under which the radiograph was taken. 

DISCUSSION. 

Drs. L. L. McArthur, J. W. Andrews, C. E. Ruth, A. I. 
Bouffleur, M. L. Harris, A. E. Benjamin all concurred 
in the opinion that the m-ray is an important confirmatory 
aid to the surgeon, but that radiographs should not be admit¬ 
ted as evidence in a court of law. 

The Practical Significance of Certain Common Symptoms in 
the Upper Abdomen. 

Dr. J. F. Percy, Galesburg, Ill., said these symptoms arc 
pain from ulcer of the stomach and cholecystitis, witli or 
without stones, and the action of the gastric juice on an open 
ulcer, either in the stomach or duodenum. Another source of 
pain is the formation of gas from inhibited perisialsis, due to 
ulcer or adhesions arising from it. Vomiting was also re¬ 
ferred to as one of the symptoms of disease in this region, 
hut in the author’s experience it is not as frequent as nausea. 
Two methods were referred to as aids to the location of 
lesions in the upper abdomen, one being light finger percus¬ 
sion, eliciting pain over the inflammatory focus, in patients 
not too obese, and the other the resistance of the costal car¬ 
tilages on the right side in inflammatory conditions of the 
gall-bladder and in ulcer of the duodenum or pylorus, ns re¬ 
cently pointed out anew by Elliott. The author laid special 
strpss on the effects of chronic infections of the liver and pan¬ 
creas from ulcer of the stomach and persistent cholecystitis 
and cited cases in point. He stated that some of these cases 
are rarely diagnosed correctly. Biliousness and dyspepsia 
are the words most frequently used as descriptive of ihe diag¬ 
nosis, and on this the treatment is based. The author statu 
further that a persistent infection will, in an nppreein p 
number of cases, cause death, regardless of the form of trea 
ment which may he instituted, because of the alteration m 
the functionating 1 issues of the liver and pancreas. 

discussion. 

Dr. John B. Murphy congratulated the essayist, on bring 
ing out with greater force the fact that a differential diagim 
sis between lesions of the pyloric area of the stomach, ® 
head of the pancreas, and the gall-bladder i= extremely < i 1 
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cult, ami also that ho emphasized the periodieity of exacerba¬ 
tions in ulcers of the stomach. A large, number of eases of 
ulcer of the stomach have pronounced exacerbations. They are 
practically well in the period between the nttachs. 

Pn, Arxx. Hitch Ferguson stated that sudden pain refer¬ 
able to the epigastric region, with tenderness over the gall¬ 
bladder. shows that the scat, of the trouble is within the gall¬ 
bladder. the stone or stones being engaged in the cystic 
duct. Vain occurring while the patient is in a (quiescent state, 
or occurring after the patient, has gone to sleep, points to the 
gall-bladder rather than to any other organ. An occasional 
lancinating pain, referable to the region of the gall-bladder 
and its ducts, points to carcinoma. Vain referred to the re¬ 
gion of the ducts is more characteristic of gall-stones. In 
eases of stone or tumor of the kidney, ns well as in tumor of 
the suprarenal capsule, pain is generally referred to the back. 
Pott’s disease should not be overlooked. Pain referred to the 
testicle, and radiating into the genitourinary tract, points to 
the kidney a« the seat of the trouble. Still, pain is referred 
sometimes to these regions from other conditions than stone 
in the kidney. 

Dr. Viu.iam D. Haggard said that while expertness and 
refinement in diagnosis arc desiderata, surgeons must realize 
that many of the ra c cs under discussion are not amenable to 
the niceties and refinement of diagnosis to which attention has 
been drawn, lie referred to the importance of a well-taken 
clinical history, saying that a great deal of dependence should 
he placed on it. 

Dr. B. B. Davis protested against the habit of making in¬ 
cisions without having made a careful and sufficient study of 
the case beforehand, but lie said that man is more danger¬ 
ous who does not make such incisions occasionally than the one 
who docs make them before he has made accurate diagnoses. 
He related a case which he thought to be one of cholelithiasis, 
yet on operating he found a large appendix turned up under¬ 
neath the gall bladder, with dense adhesions around the cystic 
duct. There were no stones found in the gall bladder: it was 
perfectly patulous, and after freeing the adhesions he could 
squeeze the bile out without any trouble. lie did nothing to 
the gall bladder, simply removed the appendix, and thus far 
relief has been complete. 


CALIFORNIA ACADEMY OF MEDICINE. 

Regular Meeting, held in San Francisco, Wov. 22, 11)0.'/. 

The President, Dr. T. W. Huntington, in the Chair. 
Resection of Chest Wall for Recurrent Carcinoma of Breast. 

Dr. Emmet Rixford exhibited a patient in whom a portion 
of the chest wall had been resected for recurrent carcinoma. 
The patient was seen Aug. 15, 1903, with a suppurating carci¬ 
noma of the breast, which had been first noticed four months 
previously. After primary cleansing of the suppurating area 
with pure carbolic acid, a Halsted operation was performed 
and the wound healed without difficulty. Eleven months later 
there was a recurrence at the site of the original operation 
and the recurrent tumor was adherent to the chest wall. At 
a second operation this tumor was removed. It was necessary 
to excise portions of the first and second ribs and about half 
an inch of the left side of the sternum. The left pleural cav¬ 
ity was opened, the lung collapsed, and the respiratory move¬ 
ments of the mediastinum and heart could be plainly seen. The 
respirations became very rapid, but if the opening into the 
pleural cavity was closed by a hand or a towel the. lung seemed 
to expand and the respirations became better. The wound was 
closed by a large skin flap. Five months after the second opera¬ 
tion there are no signs of a recurrence. The skin flap is drawn 
in at each inspiration. This is the fourth operation of this 
character which has been performed by Dr. Rixford. One of 
the other patients subsequently died of local metastases, one 
developed local nodules which disappeared under sc-ray treat¬ 
ment, and one other beside the one here exhibited as yet 
has shown no signs of metastases. The operation is only justifi¬ 


able when the patient is in good condition and when there art 
no distant metastases. 

discussion. 

Dr. Bardat suggested the use of some form of artificial 
respiration in such cases, similar to that used in physiologic 
experiments. The Snuerbrueh pneumatic cabinet, if accessible, 
would find a place in these operations. 

An Unusual Case of Anemia. 

Dr. G. II. Evans and Du. Mary Hai.ton reported a case of 
anemia of the aplastic type. The patient entered St. Luke’s 
Hospital Sept. 21, 1903. Six years previously he had had 
"blood poisoning’’ in the right foot, and three years previously 
bo had lost his right eye in a shooting nceident. About two 
months ngo he lmd a severe nose bleed, and 1ms lmd another 
less severe one since then. 

Physical examination showed n well-nourished, pale man, 
with systolic murmurs over the base of the heart and a large 
nicer on the outer aspect of the lower part of the right leg. 
The blood showed 1,150,000 red corpuscles, 7,300 leucocytes, 
and 30 per cent, of hemoglobin. A differential count of the 
wliito cells showed polymorphonuclcars 0 per cent., small 
lymphocytes 91 per cent., large lymphocytes 2 per cent., and 
eosinophilcs 1 per cent. No undented red cells were seen, and 
(here wns no marked poikilocytosis and no polychroinatophilia. 

During hi3 stay in the hospital he lmd several severe nasal 
hemorrlmges, an irregular.fever, mid, after gradually becoming 
weaker, lie died ten days after admission. Shortly before death 
his blood showed 770,000 red corpusdes, 2,300 leucocytes, and 
about 10 per cent, hemoglobin. The differential count of the 
leucocytes did not differ essentially from the former count 
except in the absence of eosinophilcs. No parasites nor eggs 
of parasites were found in the 10003. 

The autopsy and bacteriologie findings were negative except 
for the deposit of pigment, giving the reaction for iron in the 
liver and a moderate enlargement of the hemolympli glands 
about the inferior vena cava. The spinal cord and the bone 
marrow of the long bones were not examined. 

The case here presented may possibly have been a leukemia 
with a reduction in the number of leucocytes. Such reductions 
have been observed during the course of acute infectious dis¬ 
eases, and one of the authors 1ms seen it occur coincidently 
with pregnancy. On the other hand, the case suggests perni¬ 
cious anemia in many of its features, viz., the high-color index, 
the marked reduction of both the red and white cells and the 
autopsy findings. As 1ms been said, no nucleated red corpuscles 
were found daring life, but later, after a search through about 
half a millimeter of blood, two megalohlasts rvere found. The 
case appears to belong to the class described as aplastic ane¬ 
mias, which are in all probability cases of pernicious anemia 
without the customary regeneration of blood by the bone 
marrow. 




Dr. George Blumer reported a similar case of anemia which 
he saw recently. During life the patient showed an irregular 
fever, a palpable liver, and bleeding hemorrhoids with an ulcer 
in the rectum. The red corpuscles varied from 1,500,000 to 
1,100,000, the leucocytes from 4,600 to 3,400, and the hemo¬ 
globin from 20 to 19 per cent. Very few nucleated red cells 
were found, and these were either normoblasts or transitional 
forms. An average of several differential counts showed poly- 
morphonuclears 7.5, large lymphocytes 2.3, small lymphocytes 
90.2 per cent, and no eosinophiles. The autopsy showed in 
general the changes of pernicious anemia except that the signs 
of regeneration in the bone marrow were very slight. He 
agreed with the preceding speakers in regarding'this "type of 
anemia as pernicious anemia without a reaction on the part 
of the blood-forming organs. 1 

Dr. Brunn described a child who had enlargements of the 
liver, spleen and lymphatic apparatus, with marked anemia 
and with 6,900 leucocytes, which were mostly small lvmpho- 
cytes. The child died of a streptococcus angina. 

Dr. Evans is inclined to regard the last case as one of 
lymphatic leukemia, with a concomitant infection. 
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PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Regular Meeting, Nov. 23, 190/ t . 

The President, Dr. Roland G. Curtin, in the Chair. 

Value of the X-Ray in Diagnosis. 

Dr. L. J. Hammond reported the case of a patient who had 
been suffering with pain in his right wrist for more than two 
years. There was no tenderness to touch nor any visible signs 
of inflammation, and it was only when the wrist was abducted 
that the pain was intense. The condition had been variously 
diagnosed as rheumatism, sprain, tubercular periostitis and 
tenonitis. Treatment for these had given no relief. The o> 
ray revealed a fracture of the scaphoid bone, the fragments of 
which were united by a very loose fibrous connection. The 
interposed fibrous tissue was removed, perfect apposition of 
the fragments was secured and they were held together by two 
small silver wire sutures. There was perfect restoration of 
all the wrist movements, with entire absence of pain. 

An interesting point was that, while the patient recalled 
having fallen with the hand outstretched and abducted, no im¬ 
mediate symptoms of pain, swelling or eccliymosis were suffi¬ 
ciently pronounced to demand surgical aid. Dr. Hammond said 
that experience in the surgical out-patients’ department of 
city hospitals showed the frequency of fractures of the bones 
of the wrist and ankle joints without recognition. The only 
treatment is to secure bony union, which can be done only by 
securing perfect apposition, either by wiring or by any other 
of the mechanical means for this purpose. Dr. Hammond be¬ 
lieves wiring to be by far the most reliable procedure. 


DISCUSSION. 

Dr. Ciiari.es Lester Leonard referred to the obscure char¬ 
acter of these fractures. They can only be demonstrated by 
the x-ray. This means of diagnosis is particularly valuable in 
the slight injuries occurring about the joint, the sprains, frac¬ 
tures and chipping of small fragments within the joint which 
lead to incapacity of function so important to those depending 
on their hands as a means of livelihood. He believes it the 
duty of the surgeon in injuries about the joints to have <r-ray 
examinations made to exclude these fractures, for a negative 
diagnosis is of much value to the patient in a saving of time 
and in the immediate institution of the proper treatment. 

Dr. Hammond agreed with Dr. Leonard that fractures of 
this kind are not rare, are sure to be overlooked and the condi¬ 
tion treated as a sprain or as some constitutional fault. 


Typhoid Fever in Philadelphia. 

Dn. Randolph Faries said that typhoid fever does not 
exist in Philadelphia to the alarming extent that the general 
public is given to believe. The apparently large proportion of 
the disease in this city he attributed to three conditions: 
Errors in diagnosis, cases contracted elsewhere, and duplicate 
cases. He enumerated sixteen diseases which may be mistaken 
for typhoid fever. No case should be reported to the board of 
health as typhoid fever unless a Widal reaction has been taken 
and unless the urine, feces and catarrhal secretions also have 
been examined. Especial care should be taken in examining 
the liver and spleen, in noting the course of the temperature, 
the nature of the pulse, the amount and kind of stupor, as well 
as the nervous symptoms present, and a blood count should 
be made. Dr. Faries believes that, with the municipal im¬ 
provements of cleaner streets, better surface drainage and 
perfect under drainage, the abolition of cesspools, houses con¬ 
structed with better scientific ventilation, careful disinfection 
of everything whereby typhoid may be transmitted, extreme 
vigilance on the part of the health authorities in reference to 
impure milk, adulterated foods, impure water, and a constant 
instruction to the general public in reference to those foods 
by which typhoid is often contracted, such as raw oysters, 
lettuce, overripe and unclean fruits, etc., it is reasonable to 
suppose that there will come a time when very few cases of 
typhoid fever, if any, will exist in Philadelphia. 


discussion. 

Dn Edward Martin, director of the Bureau of Public Health, 
served that statistics show a certain amount of transfer- 
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ence of typhoid fever from one case to another, and that the 
reason for reporting the cases, so far as the public health is 
concerned, is to prevent this direct transference and to take 
precautions against a local epidemic. In most cases of typhoid 
in the well-to-do, the community is properly protected, but 
among the cases seen by the corps of assistants to the Bureau 
of Health the importance of a report is very great. The bureau 
would rather have a report of a ease which is not typhoid, 
and look it up, than to have the case unreported and a possible 
spread of the contagion. Disinfection of the dejecta he regards 
as difficult and thinks we should not be indifferent to the 
people who get water below our pollutions. In the walking 
cases the urinary secretions may remain for a week a prolific 
source of infection. The Bureau of Health has made a statis¬ 
tical study of wells and cesspools and has been astonished to 
find upward of one hundred in such juxtaposition that the 
water must be infected. He regards the water supply as the 
main source of infection and feels that Philadelphia will still 
be a typhoid-cursed city until it has a filtered water supply. 

Dr. Faries said that many of the cases are reported too 
quickly, but that the remedy is difficult since the assistant 
inspectors of the health department are not allowed to inter¬ 
fere with the family physician. It is, therefore, manifestly the 
duty of the family physician to be especially careful in his 
diagnosis. While it is possible to ascertain the exact number 
of cases outside of the city, and the duplicate cases, it is not 
possible to estimate those cases of error in diagnosis. 

Trachoma Successfully Treated with the X-Ray. 

Drs. W. S. Newcomet and J. P. Ivrall exhibited a girl of 18 
who had been subjected to all the operations for the cure of 
trachoma without success. She was treated with the ®-ray 
from July, 1903, until Jan. 1, 1904. The inflammatory reaction 
was so intense that it was thought better to abandon the treat¬ 
ment. Later, however, it was found that she could count fingers- 
at close range. The cornea of the eye was entirely clear and 
only with special illumination could there be seen fine blood 
vessels. The eye not treated with the ®-ray showed all the 
symptoms that the treated eye formerly exhibited. The condi¬ 
tion of the patient had been present since infancy, and she had 
been unable to see across the room. Treatment was given even- 
other day for five minutes for about six weeks, when a burn 
developed and treatment was withheld. Dr. Newcomet be¬ 
lieved the result to be due to the accidental burn produced in 
the course of treatment. 

DISCUSSION. 

Dr. Jay F. Sciiamberg referred to a case of trachoma in the 
Polyclinic Hospital, in which the vascular injection of the 
cornea was less pronounced than in the case exhibited, but 
which had a tremendous growth of vegetative excrescences on 
the conjunctiva-. The man has received about twenty treat¬ 
ments. The growths have almost entirely disappeared in both 
eyes and the conjunctiva are fast approaching normal. In 
technic the eye was exposed by means of a clamp, the upper 
lid was everted and the clamps held by weights. 

Dr. George E. Pfaiiler referred to the paper of Dr. Mayo 
of London. He did not understand that any burns had been 
produced in the cases of Dr. Mayo. The face at first was cov 
ered with a mask, but later no precaution was taken. The 
soft tube was placed about nine inches from the patient am 
the treatments were from three to five minutes in length. 

Dr. Cn arles Lester Leonard regarded the ease ns of much 
interest both from the aspect of the ophthalmologist and from 
that of the ai-rav worker. The condition still present in one 
eye which had been symptomatically' cured in the other >e 
thought showed a marked illustration of the possibilities of >- 
x-ray in chronic conditions about the eve. The value of t ic 
method, he believes, depends not on the production of a burn, 
but on a specific action of the x-ray on the autolytic former s 
contained within the cells themselves. The x-ray, he s a e<, 
is not a cure-all, but an agency' which assists nature by s imi 
kiting to action the self-contained elements within the ce -• 

Dn hi. K. Iyassabian agreed with Dr. Leonard regarding 0 
stimulating and irritating action of the x-rays on the tissues, 
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but lie believe* further that there is n germicidal or inhibitory 
action on the germ, lie covers the Crookes tube with a dark 
doth and darkens the room, preventing injury to the patient 
from the light because of the excessive photophobia. lie at¬ 
taches the everted eyelids by adhesive plaster to the skin. 
He had four cases in the Philadelphia Hospital, two acute and 
two chronic. The acute cases had severe photophobia and 
lacrimation and were improved after four or five exposures. 

Dr. Xewcomet said operators in London are careless. One- 
half of the men used little or no protection in the treatment, 
and one man used only wet gauze. Dr. Xewcomet uses a 
shield and ns much as possible avoids handling the cases. 


Travel Notes, 


XXII. 

AX IXTEESEMESTEAL EXCURSION.* 

LEWELLYS 1\ DARKER, M.D. 

CHICAGO. 

The division of the university year in Germany into two 
semesters with a good month’s vacation between them in the 
spring has some special advantages. For the vacation is a 
real one; the student finds the clinics and the laboratories 
closed to him during this period; if he wishes to work he must 
apply at some private laboratory. The month gives excellent 
opportunity to teaching stnfT and students for quiet recreation 
or travel. Many teachers spend the time in a walking, bi¬ 
cycling or boating tour; others take advantage of this season 
to visit neighboring or distant colleagues, consult various 
authorities on particular phases of their research, examine new 
methods or new apparatus recently reported, or attend some 
one of the various congresses usually held in this period. 

Despite the train of snows, rain, frosts and storms which 
winter, more than usually dreary in Munich, led “out of his 
Scythian cave,” the city had been so interesting, profitable 
and enjoyable that it was with regret that yme made up his 
mind to leave it. The home instinct which lies deep in human 
nature soon makes itself felt when once one is comfortably’ 
settled, even in a foreign city; it requires an effort to give up 
more permanent lodgings and enter again on the itinerant life. 
But tile medical traveler who has only a year at liis disposal 
dare not let his “high hopes faint on the warm (sic) hearth¬ 
stone” of a German pension. The vacation must be utilized as 
well as the semesters if the year is to bring its full quota of 
experience. 

NUREMBERG. 

It seemed almost paradoxical to go to old Xuremberg to 
visit a new hospital, but it is nevertheless true that the Amer¬ 
ican visitor can not afford to neglect a visit to the General 
Hospital of this artistic “City of the Empire” if it is a part of 
his mission to look into modern hospital construction in 
Europe. Just before leaving Xew York it had been my good 
fortune, thanks to Dr. Painter’s courtesy, to examine in some 
detail the architecture and arrangements of the Xew York 
Lying-in Hospital. It proved to be a great help to have the 
main features of this triumph of hospital building in mind for 
comparison when visiting the Xuremberg Hospital and subse¬ 
quently others of the newer European hospitals 
The remarkable commercial development of Xuremberg in 
recent years has led to such a rapid growth of the city that it 
now has more than a quarter of a million inhabitants; this 
fact, together with the compulsory insurance of the working 
classes against disease in Germany, led to such an increase in 
the number of applicants for hospital treatment that, a few 
years ago, the building of a new hospital by the city became a 
matter of absolute necessity. It took some three years to 
build it. The plans were so carefully drawn and the work so 
well executed that the new City Hospital in Xuremberg has 

n... U 10 I ast article by Dr. Barker, in this series, appeared in 
J-HE Joeexal, Sept. 24, 1904, p. 892. 


served for a model for several others which have been planned 
since; the new hospitals in Budapest, Copenhagen, Odessa, St. 
Petersburg, Prague, Rotterdam, Warsaw and Vienna have all, 
it is said, borrowed and adopted ideas from it. 

The hospital, which is situated in the quiet northwestern 
part of the city, consists of thirty-one buildings, entirely sepa¬ 
rate from one another above ground, but nil connected by 
means of subterranean tunnels for the conduction of heat, 
water and light. The buildings, with the exception of the ad¬ 
ministration and the director’s dwelling, arc simple externally 
—almost painfully simple—but one can not refuse to admire 
the wisdom which curtailed external adornment in order that 
the more important internal arrangements might be mnde as 
nearly perfect ns possible. At present there are 940 beds— 
252 surgical, 417 mcdicnl, 121 for venereal diseases (1), 45 for 
skin diseases, 31 for insane patients, and 80 for overflow 
cases, medical and surgical. The money for the buildings wn3 
supplied by the city nnd the annual support, outside of the fees 
derived from patients, comes from the same source. The city 
government is represented by a civil supervisor, the BO-called 
I’/lcgcr dcs Krankcnhauscs. The whole medical administra¬ 
tion, however, is subordinate to the medical director, Dr. G. 
Merkel, one of the best known nnd deservedly popular medical 
men of southern Germany. The housekeeping, bookkeeping 
nnd accounts nrc in the hands of the business manager, the so- 
called Krankcnhaus-Vcricallcr. The dangers of conflict among 
these three factors of the administration are avoided by means 
of rigid definition of the functions of each; each has his own 
rights nnd each his own duties, and they are so specific that the 
machine runs, it is asserted, without friction. The medical 
director is also the physician-in-cliief to the first medical sub¬ 
division of the hospital. The other chiefs of subdivisions are 
chosen from practitioners in the city; each has his own assist¬ 
ant physicians, nurses and orderlies directly responsible to 
him, and regarding the treatment of the patients in'his wards 
he has a free hand Each “chief” is responsible for the general 
hygiene, diet nnd therapy in his particular division; he has to 
make a daily visit, in the early’ morning, and where necessary 
an evening visit also. If called at other times by the assistant 
physicians on account of an emergency or the grave condition 
of a patient, the “chief” is expected to promptly respond. 
Among other duties each chief is required to see that the his¬ 
tories of patients are regularly kept and to make sure that 
the assistants of his division perform their duties in full. It 
is his duty to see that an autopsy is performed by the patholo¬ 
gist on every patient dying in his division and to make sure 
that a proper protocol of the same is preserved. A special 
paragraph in the regulations states that “it is expected that 
the heads of divisions will, in the interests of science, utilize 
and work up as far as is possible the rich observation material 
at their disposal, calling on the assistant physicians to aid 
them in their work” If differences of opinion arise as to the 
medical duties the director has the deciding word. 

All over south Germany the hospital nursing is in ecclesias¬ 
tical hands; so in Xuremberg the nursing is in the charge of a 
superior deaconess of the Evangelical Lutheran Deaconess In¬ 
stitution of Xeuen-Dettelsau. The orderlies (or male nurses) 
are also deacons. Xon-ecclesiastical nurses and orderlies are 
employed in the insane wards and in the male syphilitic wards 
only. The hospital is supplied with all modern conveniences in 
the way of telephones, electric clocks, ice machine and the like, 
just as in our American hospitals. The assistant physicians 
live on the first floor of the administration building; in this 
building, too, are reading rooms, library, consultation' rooms 
and the quarters of the business manager. Rear the adminis¬ 
tration building is the large surgical operating house, quite in 
keeping in its appointments with the most fastidious require¬ 
ments of the aseptic surgeon. A larger operating room is 
reserved for aseptic operations, a smaller one for septic cases. 
Ihe light is excellent, most of the walls consisting of ground- 
glass windows, the rest of the walls and the floor of glazed 
white Mettlach tiles. The whole operating room is swung as 
it were, in a warm-air hath, for, in addition to heating’ 
room proper, warmed air circulates constantlv through 
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cavities beneath the floor and between the double walls and 
windows. The operating house contains also sterilizing rooms, 
instrument rooms, dressing rooms, nurses’ rooms and a micro¬ 
scopic room—quite in accordance with modern American cus¬ 
tom. One detail seemed wise—the provision of two currents 
for the electric lighting of the operating room at night and on 
dark days—one for regular use, the other in reserve in case of 
sudden interruption of the regular current in the course of an 
important operation. 

The main wards of the Nuremberg hospital are, in the in¬ 
terior, very much like those of the Johns Hopkins Hospital in 
Baltimore, though it must have cost much less to build them. 
The wards have all the advantages, but also the disadvantages 
of the pavilion system. With modern ventilating systems, 
with improved elevator service, and with the newer knowledge 
of the mode of spread of infectious diseases, the necessity for 
the pavilion system of construction has largely disappeared; 
there would seem to be no reason now why the more compact 
system of hospital building, story above story, should not be 
returned to. The demands made on medical, nursing and 
housekeeping staff are enormously reduced in the more com¬ 
pactly built hospital; the administration is, therefore, a much 
more economical one, and, since hospital administrations are 
too often more economically inclined than is good for the wel¬ 
fare of the patients, it would seem probable that where eru- 
dowment is limited the patients will be better cared for, the 
diseases better studied, other things being equal, in a com¬ 
pactly built hospital than in one arranged in separate pavilions. 

The heating, ventilating and lighting systems in the Nurem¬ 
berg hospital leave nothing to be desired. I was especially 
interested in the method of disposal of sewage. It seems that 
a city ordinance prevents the hospital from emptying any un¬ 
purified sewage into the city sewers. Accordingly, all the waste 
water from water-closets, sinks, baths, kitchen and laundry is 
brought through drains to a special building, where it is clari¬ 
fied and disinfected by the Muller-Nahnsen process. The 
watery sewage is first mixed with milk of lime, aluminium 
sulphate and silicic acid, then passed through a sieve to re¬ 
move larger solid bodies and afterwards led into two large 
clearing tanks. The latter are about 25 feet deep, the incom¬ 
ing sewage mixing with the contents of the tanks at a level 
about 15 feet below the surface. Sedimentation takes place in 
the tanks; the overflow from the first tank fills the second; 
the overflow from the second is led into the city sewers. The 
solid bodies* held back by the sieve are burned with other gar¬ 
bage in an adjoining crematory. The sediment which collects 
in the lower part of the tanks is removed from time to time 
by an electric plunger pump; it is placed in a large filter press, 
the filtrate running back into the clearing tanks. The residue 
of solid compressed sediment is carted away and buried; it 
amounts to about 1.5 cm. (5 cubic feet) a week. The water 
passing through the clarifying tanks amounts to some 300,000 
liters daily. The clearing tanks cost about $8,000 to install; 
the patent preparation and chalk used to mix with the waste 
water costs less than $1.00 a day. 

Another feature of the Nuremberg hospital which pleased me, 
one frequently found in sanitariums, but not as often repre¬ 
sented in American public hospitals as one would like to see it, 
is the department for balneotherapy and mechanotherapy. 
The bathhouse is excellently arranged for hot and cold baths, 
Turkish and Russian baths, douches, showers, etc.; in addi¬ 
tion there are carbonic acid baths, electric tub baths, electric 
light baths, sand baths, sun baths and mud baths. Nearby are 
the rooms for gymnastic exercises, massage and apparatus for 


neehanotherapy 

Finally, I must mention among the praiseworthy characteris¬ 
tics of the Nuremberg, hospital the number of rooms provided 
For a single patient, tlieVlaboratory for each ward, the excellent 
Roentgen ray laboratory, the liberal provision of verandas m 
connection with the walls, the mechanisms for lifting and 
transporting beds, and the\movable iron gratings for the win¬ 
dows of the isolation rooAs. The well-organized pathologic 
laboratory under the direct^ of Dr. Thorel is also worthy of 

imitation. , 
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From what I have said it will be obvious that the hospital 
affords much opportunity for an American visitor to praise; 
there is but little for him to criticise. He misses, however, the 
quality of nurse to which he is accustomed at home; there is, 
further, no nurses’ home, for the nurses live in rooms adjoinin'* 
the wards. Certain hospital features jar on an American’s 
taste, in Nuremberg as in most German hospitals, as for exam¬ 
ple the permitting of patient’s wash basins in the main wards, 
the conspicuous position given to urinals and bedpans, the un¬ 
necessary exposure of patients during clinical examinations, 
the intimacy of the examining ear with the patient’s skin, and 
the apparent unacquaintance with the utility of towels anl • 
screens. But take it all in all, Germany may be very proud of 
the kind of city hospital of which that in Nuremberg may he 
chosen as a type. 

There is no medical school in 'Nuremberg, but arrangements 
are being made by which the hospital and its material will he 
utilized for the instruction (1) of German medical students 
during their fifth or hospital-practice year, and (2) of physi¬ 
cians who do postgraduate work in connection with the so- 
called postgraduate courses ( FortbUdungslcurscn) now being 
organized all over Germany. 

Though Nuremberg has had a great industrial awakening, the 
city authorities and citizens generally are to be congratulated 
on their efforts to preserve as intact as possible the land¬ 
marks of earlier times. In its esthetic characters Nuremberg 
seemed to me much the same as when I visited it nine years 
ago. The quaint and picturesque architecture is as interesting 
as ever, the collections hs jealously guarded. You can buy tick¬ 
ets for a lottery of pictures in the Diirer house; the Qiinsc- 
miinnehen still steadily holds his double-sided burden in the 
market behind the Church of Our Lady. Up on Castle Hill the 
torture-chamber with the “Iron Virgin” excites horror as of 
yore. The little girl, who, in measured English, used to de¬ 
scribe the mysteries of the deep well, is married now, but her 
account remains to the syllable unaltered. And as we wandered 
at night through the quaint streets, across the Pegnitz from 
the Lawrence to the Sebald side and up to the Moritz-Capelle. 
and again ate sausage's and drank black Tiichcrbriitt in the 
little Bratwurst-Glocklcin we felt that, aside from Rothen- 
burg, there is no place in Germany better suited, perhaps, than 
Nuremberg to carry one back in spirit to the life and habits of 
the Germany of old. 

(To be continued.) 


Therapeutics. 

[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 

It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Eczema in Infants. 

The treatment of eczema in infants, according to timer. 

Med., consists first in regulating the diet of the mother' j 
she nurses the child. A mixed diet should be prescribed, ui 
prohibition of meat, wine and coffee. 

The local treatment consists in removing all dried exudate- 
from the skin bv means of a bland oil, followed by a ori< 
acid wash. This'should be followed by a soothing application 
to calm the itching and pain. For this purpose the folowm^ 
combination is recommended: 

R. Acidi salicyliei.S r * 

Zinci oxidi 

Pulv. amyli, as!. 

Lanolini 

Liq. petrolati, ft a. 

M. Fiat unguentum. Sig.: Apply locally. 


i-ii |oo-.is 

3iv 15 
3iv 15 
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At night the hands of the infant should he tied so that he 
can not scratch the diseased areas and produce infection. 

In chronic cases of eczema occurring in infancy the follow¬ 
ing combination containing resorcin is recommended: 

R. Zinc! oxidi .^oi 4| 

Ilesorcini .Sss 

Ung. aqua: rose- 

Liq. petrolati. 55.3iv lo| 

M. Fiat ungnenlmn. Sig.: To be applied locally. 

Ichthyol is also of value combined as follows: 

R. ichthyolei .3i?s G 

Acidi salicylic! .gr. jcv 1 

Adipis benzoinali .Svi 21 

I.iq. petrolati .51 v 15 

M. Fiat unguentnm. Sig.: Apply locally after removing 
the crusts by means of olive oil. 

Resorcin combined .with sulphur is very frequently of serv¬ 
ice in infantile eczema combined as follows: 


R. 

Resorcin . 

. k’r. xv 

1 | 


Sulpliuris loti . 


-1 


Lanolini . 


12 | 


Adipis benzoinati .... 


30j 

M 

Fiat unguentum. Fig.: 

Apply locally to 

the affected 

area®. 





Internally arsenic frequently produces good results when 
given in the subacute and chronic forms: 

R. T.iquoris potassji nrsenilis.5ss 15| 

Sig.: Three drops well diluted in water three times a day. 

If this preparation disturbs the stomach the liquor sodii 
arsenatis should be substituted for it. given in the same sized 
dose. 

Where a strumous diathesis is present the following is of 
value in order to remove the anemia and for its alterative 


effect: 

R. Syrupi ferri indidi .aiiss 10| 

Svrupi simplicis q. s. ad .oii GO[ 


M. Sig.: One-half a teaspoonful after each meal, well di¬ 
luted. 

Walker, in the Internal. Med. Annual, recommends the 
higli-frequcncv current as producing constant results, especially 
in the weeping form. ITe states that the itching sometimes dis¬ 
appears after the first treatment. The peculiar quality of the 
waves thus produced, according to Regnier. is that they modify 
the sensibility even to the extent of producing anesthesia 
without producing any appreciable contraction of the muscle, 
and is. therefore, useful in local inflammations and in impaired 
nutrition. Good results have also been reported by many 
dermatologists in the treatment of eczema by a"-rays. 


Camphor as an Anesthetic. 

I.ereddc, in -Jour, dr, Med. Interne, recommends the follow¬ 
ing combinations containing camphor as local anesthetics in 
affections of the skin accompanied by itching: 

R. Camphoric .gr. xv II 

Olei amygdala: dulcis.Siiss 10] 

M. Fiat unguentum. Sig.: To be applied locally. Or: 

R. Olei camphoratm.Siiss 10[ 

Chloralis by Gratis.gr. xv 1 | 

Liq. petrolati .Siii 90[ 

M. Sig.: To be applied locally. Or: 

R. Zinci oxidi | 

Rule, oref a- I 

. Olei camphorata: • j 

Aqua? calcis, au.gi 30 [ 

AT. Sig.: Apply, locally to the affected areas. 

Digestive Infections of Infants. 

The general indications for treatment of gastrointestinal 
infections of infants, according to an abstract in Archives of 
Pcd.. are as follows: 


IX ACUTE MILD FORMS. 

A purgative is given with intestinal lavage and water inter¬ 
nally. After twenty-four hours, skimmed milk or buttermilk 
may be given. If diarrhea is present and persists, bismuth, 
benzonaphthol and sodium bicarbonate are advised. 


IX TIIE FORM WITH FEVER. 

Purgatives, gastric lavage and a water diet are indicated, 
with compresses on the abdomen, and should be kept up for 
three or four days. ; 

IN THE ALGID FORM. 

' In this form purgatives are contraindicated. Lavage with' 
water diet and lactic acid are indicated, together with warm 
coverings, warm baths, hypodermoclysis and, if necessary, in¬ 
jections of camphorated oil hypodermically, opium and astrin¬ 
gents. 

DYSENTERIC FORMS. 

Sodium sulphate as a laxative, lavage and a -water diet are 
indicated; milk and buttermilk are not, as a rule, of benefit 
in these forms and are usually not well borne; decoctions of 
cereals, bread water, toast water, thin chicken broth, farina 
and at last milk in small quantities serve the best purpose. 

CHRONIC FORMS. 

A purgative and a water diet arc first indicated, followed 
by a careful regulation of the diet. Alkalies, astringents and 
antiseptics should be employed, also some of the digestants 
arc rcco 7 mnendcd such as pepsin and p'ancreatin. 


Bronchial Asthma in Infants and Children. 


La Fctra, in Archives of Pcd., states that the great ma¬ 
jority of the asthmatic attacks are due to bronchial spasm, 
therefore the treatment should point toward relaxing them, 
lie recommends medication by inhalation as of first impor¬ 
tance. In infants where the attacks so closely resemble capil¬ 
lary bronchitis, he recommends steam impregnated with creo¬ 
sote, twenty drops (1.30) to a pint of water boiling in a croup 
kettle, which in most cases relaxes the spasmodic condition. 
In older children the niter paper, with or without stramonium, 
is useful. When the spasm becomes intense and marked dysp¬ 
nea is present, chloroform inhnlations are indicated. 


As soon as the infant can swallow, the following may be 
given to relieve the symptoms: 

II. Antimonii ct potass, tartratis.gr. 1/100 10000 


Pnlv. ipecacuanha:.gr. 1/20 |003 

Xitroglyccrini .gr. 1/100-1/50 |000G-.0012 


Hi- Fiat chartula No. i. Sig.: At one dose, to be repeated 
every half-hour for three doses, or until relief is procured. 

[We should hesitate in advising such large doses of nitro¬ 
glycerin, repeated so often.] 


30 

02 

30 


The author has also derived great benefit from the adminis¬ 
tration of atropin in doses of grain 1/2000 every two hours 
until the face flushes. A child of 2 or 3 years can take, as a 
rule, two or three of the above doses before this svnjptom 
appears. After the attack has passed off the atropin should 
be given two or three times a day. If the stomach shows dis¬ 
turbances it should be emptied by a dose of syrup of ipecac. 
In cases of long standing the following mixture is recom¬ 
mended: 

R. Potassii iodidi.<, r . xx j 

Morph, sulpliatis .gr. 1/3 

Tinct. belladonna. xx 1 

Spiritus etheris comp.Siii 12 

Aquae q. s. ad. gii 60, 

M. Sig.: One teaspoonful every three or four hour’s. 

Falling Hair. 

The Medico-Chir. dour, recommends the following combina¬ 
tion to check the falling out of the hair: 

R. Acidj salieylici . 

Acidi carbolici .;. 3 ; 

Olei ricini .. 

Spiritus vini rectif. q. s. ad.gvi 

M. . Sig.: To be applied freely to the scalp. 

The following is recommended' by Merck’s Archives to pre¬ 
vent the hair from falling out: 

R. Acidi gallici. 

Tinct. cantharidis . 

Lanolini 

Liq. petrolati, aa.sj gg) 

HI- f?'g-: To be rubbed well into the scalp at night. 

Acute Rheumatic Endocarditis. ' 

The treatment of acute endocarditis as a complication of 


3iii 

12 

. ,3i 

4 

Gill 

12 

-5vl 

180 


. .01 
.Sss 
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rheumatism consists in the treatment of the cause and of the 
heart itself to reduce its increased activity and excitability 
which necessarily tend to increase the inflammatory condition 
of the valves. 

In the treatment of the cause the patient must be put to 
bed and quiet instituted. The diet should consist principally 
of milk. The alkalies should be given in sufficiently large 
doses to promote elimination and to alkalinize the urine. 
Water should be given freely with the alkalies, such as potas¬ 
sium bicarbonate or citrate. Alternating with the alkalies or 
combined with them, sodium salicylate should be given in 
rather large doses. Salicin in doses ranging from grains five to 
ten (.30-.65) may be substituted for the salicylates. 

As to the heart itself, it should do the least amount of work 
possible. Its action may be controlled by complete rest in 
bed, ice-bag to the precordial region or in some cases heat 
applied to the precordium. 'When much pain is present over 
this region small doses of eodein or of Dover’s powder should 
be given. When the heart becomes rapid or irregular, small 
doses of strychnia or alcohol are indicated. Anemia not infre¬ 
quently is present in a good per cent, of these cases occurring in 
early adult life, and should be corrected as rapidly as possible 
along with the essential prolonged rest in bed. When the 
rheumatism has disappeared and the temperature has dropped 
to normal the patient may be placed on a combined tonic and 
alterative treatment, and for this purpose the syrup of ferri 
iodidum is recommended in moderate doses to correct the 
anemia and changes in the valves as well as in the blood ves¬ 
sels. Arsenic combined with iron and strychnia is a splendid 
combination during convalescence, as follows: 

R Acidi arsenosi.gr. 2/3 04 

Strychnin, sulph.gr. ss 03 

Ferri sulph. 

Sodii carb., aa.3i 4 

M. Fianfc cap. No. xxx. Sig.: One after each meal three 
times a day. 

Epidemic Cerebrospinal Meningitis. 

The treatment of epidemic cerebrospinal meningitis, accord¬ 
ing to W. J. Wilson in Jour. Mich. State Med. Soc., consists 
in sustaining life by rectal feeding of peptonized milk with 
yolk of egg when gastric irritability is present and a tendency 
to vomit. Lavage should be resorted to and light nutritious 
food given, such as whey, white of egg, broths and soups, ad¬ 
ministered at intervals of three or four hours. The sick 
room should be kept at a temperature of from 68 to 70 de¬ 
grees F. If marked fever is present, the scalp should be 
shaved and an ice-cap applied to the top of the head and a bag 
to the nape of the neck. A mustard footbath is recommended 
by the author in some cases to relieve the cerebral symptoms. 

Special attention must be paid to the bowels and kidneys, 
and if the urine is scanty, high colonic flushings of a normal 
salt solution should be given at a temperature of 110 degrees 
F. When active delirium is present hyoscyamin should be 
given hypodermically in 1/100 grain (.0006) doses. 

Suppositories each containing chloralamid grains ten (.05) 
with or without small doses of belladonna are of benefit to 

produce sleep. . 

Large doses of potassium iodid or of sodium iodid in daily 
doses of from fifteen to sixty grains (1.-4.) should be tried. 
Mercurial ointment rubbed into the scalp and nape of the 
neck, morning and night, may be of service. 


Medicolegal. 


How to Recover Money Paid Illegal Practitioner.—The Court 
of Civil Appeals of-Texas says, in the case of Gaither vs. 
Lindsey, an action'on a contract for the treatment of the de¬ 
fendant’s wife, that, in or\r to recover money already paid 
for the treatment of his wV the defendant would hare to 
do more than to prove that thVplamtiff was practicing medi 
°n7S rfolation of tie la*. “* 


fendant could show that he was deceived and imposed on 
he would not be entitled to recover back money already paid 
although the plaintiff could not recover anything from him' 
since the general rule would apply that money voluntarily 
paid cannot be recovered. If, however, the plaintiff in any 
way represented himself to be a practicing physician, when 
he was not authorized to practice medicine, and the defendant 
was thereby induced to employ and pay him for professional 
services, he could recover the monej' so paid. 

May Give Conclusions Without Facts.—The Supreme Court 
of Iowa says that, in the case of Morrow vs. the National 
Masonic Accident Association, the only witnesses examined 
by the association as experts were physicians who had either 
attended the insured in a professional capacity after his in¬ 
jury or were present and took part in the postmortem ex¬ 
amination held. Yet before they were permitted to testify 
their conclusions as to the cause of death they were required 
to detail all of the facts on which such conclusions were 
based. These rulings were, in the judgment of the Supreme 
court, clearly erroneous, because every conclusion testified to 
was based on actual knowledge of the physical condition of 
the deceased, and, further, because the rule has never, to the 
knowledge of this court, been applied to witnesses who were 
in fact experts on which they were called to testify. But, 
notwithstanding the error in the rulings, it must be held 
that they were without prejudice, because of the fact that 
in every instance the testimony was made competent under 
the rule of the district court and the conclusions of the wit¬ 
nesses received. Again, the Supreme Court holds that if there 
had been no conflict on the question of the cause of death 
the jury would have had no right to disregard the evidence 
of the physicians and find independently of it. But when 
there is a conflict in the evidence on a given point it is the 
general rule that the jury is not bound to treat the testimony 
of any witness as conclusive, no matter whether he be an 
expert or a non-expert. 

Unlawful Practitioners—Taxing Itinerant Physicians,—The 
Supreme Court of Iowa says that the charge in the case of 
State vs. Edmunds was that the defendant, being a non¬ 
resident, assumed the duties of, and publicly professed to be, 
a physician, and did attempt and profess to heal and cure 
diseases by dieting his patients and causing them to take 
certain exercises and to wear glasses furnished by him; that 
he went about and in various ways solicited persons to meet 
him for treatment, and did, while so practicing as an itin¬ 
erant physician, treat and attempt to cure injuries, diseases, 
etc. Did the acts charged constitute an offense under the 
laws of Iowa? Section 2579 of the Code defines “physician,” 
“practice of medicine,” etc., as follows: “Any person shall 
be held as practicing medicine, surgery or obstetrics or to be 
a physician within the meaning of this chapter who shall 
.publicly profess to be a physician, surgeon or obstetrician, 
and assume the duties, or who shall make a practice of pre¬ 
scribing or prescribing and furnishing medicine for the sick, 
or who shall publicly profess to cure or heal.” Section 2,580 
provides a penalty to be imposed on “any person who shall 
practice medicine, surgery or obstetrics in the state without 
first having obtained and filed for record the certificate therein 
required.” Section 2581 defines an “itinerant physician” as 
follows: “Every physician practicing medicine, surgery or 

obstetrics, or professing or attempting to treat, cure or hea 
diseases, ailments or injuries, by any medicine, appliance 
or method, who goes from place to place, shall be consid¬ 
ered an itinerant physician.” This section also provides for 
a license fee of $250 per annum, the same being payable in 0 
the state treasury for the use of the state of Iowa. Such '• 
cense may issue only to such as hold a certificate from t ic 
State Board of Medical Examiners. It was contended that 
as the defendant did not profess or attempt to cure by any 
medicine, appliance, or method similar to medicine, but 7 
dieting his patients, etc., his acts did not come within ® 
prohibitions of section 2581. The Supreme Court says ia 
the question here was a narrow one, depending wholly o 
the construction to be given the words “medicine, app ianc , 
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or method.” Do they mean a medicine or drug, or something 
administered ns a medicine or drug would be! The court 
thinks this too narrow a construction. It says that an ap¬ 
pliance can hardly he said to he a medicine or drug, and a 
method may or may not involve the administration of any 
substance, cither- internally or externally. True, when gen¬ 
eral terms follow specific words of a like nature, the general 
terms are presumed to embrace things and methods of the 
kind designated by the specific words. But for this rule to 
apply, it must appear that the general words are of a like 
nature. This was not true here. Undoubtedly the state has 
the right to determine what acts shall constitute the practice 
of the healing art, and it may impose conditions on the 
exercise of that privilege. Having defined the terms it uses, 
courts should accept the definition given, and not he too 
subtle in the use of refined distinctions. To save its people 
from quacks and charlatans, the stale has plenary power to 
prohibit or supervise the exercise of the healing art. Stat¬ 
utes similar to the one in question have been enacted in many 
states, and they have been held to apply to magnetic healers 
(State vs. Parks [Ind. Sup.], fit) L. R. A. 100, with notes 
and briefs); empirics (Musser vs. Chance, 20 Ohio St. 577; 
Nelson vs. State Ky.. 57 S. W. 501) ; obstetricians (State vs. 
Welch, 120 N. C. 570) ; midwives (People vs. Arendt, GO Ill. 
App. SO) ; Christian scientists and osteopaths, although there 
is a decided conflict in the authorities as to these two classes 
of healing (Little vs. State, GO Neb. 7-10; People vs. Jones, 
02 Ill. App. 4-Jo; State vs. Buswell, 40 Neb. 15S; contra, 
State vs. Myloid. 20 R. I. G32) ; and itinerant practitioners 
(State vs. Blair, 02 Iowa 2S). Sec also State vs. Heath. 
101 N W. 429 (reported in The Journal Jan. 7, 1905). 
Cases from other states cited and relied on by the defendant’s 
counsel were not in point, for the reason that the statutes 
therein construed were not so broad as the one here before 
the court. The Iowa legislature evidently intended to pro¬ 
hibit the practice of the healing art by the use of medicine 
or any kind of appliance or methods, except on certain named 
conditions. The language used is very broad and compre¬ 
hensive, and covers any and every kind of public profession 
to cure and heal by the use of any method or device. It 
confines the practice of medicine to the school or schools re¬ 
garded as lawful, and does not permit quacks and charlatans 
to impose on the public. The charge against the defendant 
was that he was practicing as an itinerant physician without 
the required license, and it was unimportant, the court says, 
to inquire as to whether or not he had a state certificate, 
as this would afford him no protection. There may be some 
doubt as to whether a non-resident may obtain this certifi¬ 
cate, maintain his residence in another state, and practice 
his profession in Iowa without obtaining the additional li¬ 
cense required by section 25S1 of the Code. But as to this 
the court expresses no decided opinion at this time. As to 
the contention that the license tax is unreasonably high, 
oppressive, and prohibitive, the court says that, being in the 
nature of an occupation tax, the state undoubtedly had the 
right to fix it at sueli sum as it saw fit. While the practice 
of medicine is often spoken of as a right, it is not, strictly 
speaking, a right, but a mere privilege, upon the exercise 
of which the state may impose conditions such as it deems 
advisable. The title of the act is, “Of the practice of medi¬ 
cine,” and, the court says, the subject-matter is sufficiently 
expressed. It was error to sustain a demurrer to the in¬ 
dictment. 
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1 ’Ideal Method of Removing the Vermiform Appendix. H. A. 
Kelly. Baltimore. 

- Tuberculosis of the Kidney, Ureter and Bladder. J. M. 
Baldy and Ed. A. Schumann, Philadelphia. 


Primary Sarcoma of the Stomach: A Report of Three Cases, 
dolin' A. Slphcr, Cleveland. 

4 The Reflexes In the Diagnosis of Nerve Lesions Due to 

Trauma. Henry S. Upson, Cleveland. 

5 ’The Cause of Death In Cases Operated on of Intestinal Per¬ 

foration Occurring in Typhoid Fever. J. II. Anderson, 
Pittsburg. 

G Polyneuritis Complicating Typhoid Fever with Unusual Local¬ 
ization. Alfred Gordon, Philadelphia. 

1. Ideal Appendicectomy Method.—With a view to devising a 
method for removing the vermiform appendix which will 
overcome the difficulties of nil methods now in vogue, Kelly 
has made a pair of crushing forceps with longitudinal 
grooves on the crushing surface and a bevel above. When 
this forceps is applied, it requires a force of from 25 to 40 
pounds to lock the blades on the appendix, and a force of 
abou; GO pounds to release them after the appendix lias been 
cauterized. The only other special instrument required is 
the ordinary Poquelin cautery. The method of operation is 
as follows: The appendix is exposed and the mesoappendix 
is tied off. A circular suture of fine silk is then laid around 
its base, about a centimeter distant, but not drawn up. The 
appendix is then grasped at its base with the forceps and 
crushed, while just beyond the forceps (distally) it is seized 
with an ordinary artery forceps to prevent the escape of 
its contents. Poquelin’s cautery is then used to amputate 
the appendix between the two forceps, when it is laid aside 
in the grasp of the artery forceps. The crushing forceps, 
which is to l>e converted into a cooking, sterilizing, sealing 
iron, is carefully isolated by tucking dry gauze under each 
blade, so as to lift the end of the forceps up on a cone, away 
from all contact with the cecum. The next step, which is 
the most important one, is to keep the red-hot point of the 
cautery slowly traveling up and down the groove in the 
crushing forceps for from 40 to GO seconds, so as to burn off 
every vestige of the stump, and at the same time to heat 
the forceps so thoroughly that the narrow ribbon of crushed 
appendix in its grasp becomes converted into a translucent, 
gristle-like substance in which the lumen of the appendix 
is completely destroyed. The lumen is so effectually ob¬ 
literated that it never gaps. The final step in the operation 
is the tightening of the purse-string suture, and the inver¬ 
sion of the cooked base, after which the serosa is carefully 
united over the whole with another row of fine silk sutured. 
Kelly has cut off a little piece of the cooked tissue in seven 
cases and dropped it into a test tube containing agar me¬ 
dium, and in but one case was any growth obtained. The 
advantages he claims for this method are: Its perfect sim¬ 
plicity. There is at no time any exposure of the infected 
mucosa, the stump is not ligated or bruised, and thus left 
as a culture medium for whatever organisms may have lain 
in it. The appendix is amputated with the cautery and ths 
proximal portion is sterilized and effectively sealed. The 
inverting sutures are then applied over an area as free from 
contamination as the rest of the peritoneal cavity. 

5. Cause of Death in Typhoid Perforation.—Anderson reports 
his experiences in 21 cases of laparotomy for intestinal per¬ 
foration. Twelve patients were operated on within 36 hours 
after the onset of the symptoms. Of these 9 were for per¬ 
foration and 3 patients recovered. The remaining 3 cases 
presented symptoms resembling perforation; 1 case was ty¬ 
phoid appendicitis with peritonitis, 1 of peritonitis from 
mesenteric lymph gland infection, 1 of obstruction due to 
round worms in the ileum. These 3 cases recovered, mak¬ 
ing a total of 50 per cent, of recoveries in these 12 eases. 
The remaining 9 patients were operated on at varying 
periods of from two to four days after perforation; all diecT 
Local anesthesia was used in 8 cases, the patients beiim ex¬ 
tremely weak and toxic, and all died. In 9 cases the “fecal 
contents of the ileum were removed through the perforation 
or by incisions. Four patients recovered; 3 were operated 
on for perforation and 1 for peritonitis from lymph gland 
infection. The peritoneum was irrigated with normal salt 
solution in all cases, with special attention to the dia¬ 
phragmatic peritoneum. In these 9 cases there was a de¬ 
cided amelioration of the postoperative symptoms, which 


1G0 


CURRENT MEDICAL LITERATURE. 


Jo vit. A. M. A. 


leads Anderson to believe that irrigation of the bowel is of 
importance in preventing the toxemia which results from the 
absorption of poisons from the contents of the paralyzed 
bowel. He holds that toxemia is quite as important as peri¬ 
tonitis and insists on the institution of drainage. 


Medical News, New YotIc. 

December SI. 

7 ‘Effect of Hysterectomy on the Sexual Function. H. N. Vine- 
, berg, New York. 

8 Difficulties of Anesthetization and Their Correction. Victor 
■ C. Pedersen, New York. 

9 *S7P e IS cnte Melancholia: Case. It. N. Todd, Indianapolis. 

10 ‘The Finsen Method. Milton Franklin, New York. 

U * Antiseptic Treatment of the Puerperal Woman. L. Kolin- 
inskl. Washington, D. C. 

12 Cerebral Palsies In Children. J. M. Alkln, Omaha. 

7. Hysterectomy and the Sexual Function,—The conclusion 
Vineberg draws from his own experience and from his study 
of the literature on the subject is that whatever other ef¬ 
fects the removal of the uterus and .ovaries may have on 
the female economy, it has little or none on her sexual feel- 
ings. 


10. The Finsen Method.—Franklin describes the development 
of the Finsen method of treating tuberculous diseases of the 
skin by exposure to the ultra-violet or chemical rays of the 
spectrum. The description of the apparatus used is com¬ 
plete and doubtless will be of considerable assistance to those 
who employ this method. Frankiin is of the opinion that 
the Finsen method, when properly practiced, and this neces¬ 
sitates the employment of suitable apparatus, free from glass 
and of sufficient power, is superior to all known procedures 
for the treatment of lupus vulgaris. This opinion is the 
result of close observation of the results obtained at the 
only place where the method lias been properly employed. 
He says the use of the a>-ray has been too limited to war¬ 
rant the positive assertion that it is a specific in lupus. The 
cases that have been positively cured by the Finsen method 
are almost without number, while those cured by the re-ray 
are few and scattered and their authenticity shrouded in un¬ 
certainty. 


11. Antisepsis in the Puerperium.—A word is said in favor 
of irrigation after delivery bv Kolipinski, who considers the 
woman delivered of the new-born child a surgical subject, 
the victim of wounds of the contused and lacerated varieties, 
of the uterine cervix, the vagina and its outlet, injuries 
which, when not protected by art, are the chief cause of 
puerperal infection. A superficial torn wound of this or 
of any other part of the body, says Kolipinski, requires sur¬ 
gical treatment which is both curative and preventive. One 
of the best in thoroughness and efficiency is irrigation, and 
douching is one form of irrigation. He has used antiseptic 
douching in normal puerperal cases, and the effects are found 
to be in every way satisfactory, both in the feeling of gen¬ 
eral comfort to the patient and in the avoidance of septic 
fever, or its speedy destruction. He has followed the rule that 
it is better to flush with too much rather than with too lit¬ 
tle, and accordingly his method consists in washing out the 
vagina, the cervix and the vulva, the patient being in the 
proper position, with a gallon of a solution of boric acid in 
boiled tepid water, one and one-half drams of powdered acid 
to the pint. This is repented three times a day for the first 
week and then discontinued altogether. The antiseptic vul¬ 
var pad is dispensed with or its use left to the discretion 
or wish of the nurse or patient. Septic fever has not been 
found to appear in any of the author’s normal eases, and the 
patients have all been wdll satisfied with the result. 

New YorklMedical Journal. 

December Si. 

13 ‘The Value of StereoscoplVSkiagraphy. M. K- Kassabinn. 

,4 testt?sfefs" nM 

•with Paralysis Agltans. A1 j, jf c ;g n rtrv, Uonlsville. 

gSyd. ’ H. D. Niles, Salt Lake 


- ir, ‘Cysts of the Mesentery: a Ca> 

16 Surgical Diseases of the Sign 

Ctty. 

17 ‘Enuresis 

18 ‘Unusual 

Orleans. 


Lit* i/mv.uo'-u -v -- ~ 

4'ls and Its Treatment. 

Si Case of Friedreich’s AtaJfc- ft. N- 


Buffalo. 

“ Van Wart. New 


13. Stereoscopic Skiagraphy.—Kassabian details the princi¬ 
ples of this method, the technic for making the skiagrams 
and the methods of examination of stereoskiagrams. The 
method is useful for demonstrating the structure of hones, 
studying the mechanism of joints, localizing foreign bodies 
and diagnosing fractures, showing the exact position of the 
fragments, the amount of overlapping or separation, the de¬ 
gree of apposition in deformities, etc. Although the method 
requires more time and care than ordinary skiagraphy, the 
results obtained with it compensate for these seeming dis¬ 
advantages. 


15. Cysts of the Mesentery.—The case reported by McMurtry 
was one of sero-sanguinous cyst of the mesentery, arising 
in the colonic mesentery near the left kidney in a woman, 
aged 67, who complained of digestive disturbances. The dis¬ 
placement of the colon by the tumor was such that the 
bowel seemed to enter and emerge from the tumor. The cyst 
wall was quite thin from distention. The left fallopian tube 
was attached to the tumor and bled freely when separated. 
There was no pedicle proper to the tumor, which evidently 
originated and developed between the folds of the mesentry. 
The area of enucleation was drained through the lower angle 
of the abdominal incision, and the abdomen closed in the 
usual way. The patient made a perfect recovery. 


17. Treatment of Enuresis.—-Tillman says that a solution of 
atropin, 1 grain to 2 ounces of water, 5 drops to be given 
at 4, 7 and 10 p. m., together with certain movements and 
hygienic and suggestive methods to which he refers, will 
usually give excellent results in the treatment of purely 
neurotic cases. The movements referred to are as follows: 
1. The rectum is freed of feces and massage is applied to 
the sphincter vesicas by means of the index finger. The child 
lies in the lithotomy position and, with the index finger in the 
rectum, the sphincter vesicas is gently tapped for from one- 
half to one minute. 2. A deep circular massage is applied 
over the hypogastric region for from two to three minutes. 
3. The patient, lying in the dorsal position, with the knee 5 
tightly drawn together, is told to resist while the knee? 
are drawn apart, and, with the knees widely separated, lie i Q 
asked to resist while they are drawn together. The same 
resistant adduction and abduction movements are carried 
out with the legs. These movements occupy about two min¬ 
utes. 4. The patient, standing against a wall or door, crosses 
and recrosses one thigh over the other for a period of five 
minutes. 5. The patient is next taken across the knee and 
with the side of the hand the lumbar and sacral regions 
are sharply tapped very frequently, thus giving a vibratory 
sensation. 


18. Friedreich’s Ataxia.—This unusual case is presented by 
Van Wart to show that cases of hereditary ataxia arc not 
necessarily doomed to chronic invalidism. His patient, an 
adult male, 44 years of age, traced his illness back to the 
sixth year of life. While never able to perform any hca'l 
work, he could plow, drive and do most of the lighter woi 
about the farm. When 30 years of age he became so dis¬ 
abled that lie had to use crutches, and he then became a 
school teacher, following this occupation until two year? 
ago, when the increasing ataxia in his hands com pe !c< 
him to abandon this work also. His general condition was 
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Medical Record, New York. 


December SI. 

10 On YVliat Dines Is the Treatment of Mnllpnnnt Disease Ad 
vanclng? Robert Abbe, New York. „ .., pr 

20 ‘Problems Relating to Simple Ulcer of the Stomach. R 

Robinson, New' York. Hein- 

21 ‘The “Yolk Cure” In the Treatment of the Underfed. 

rich Stern, New' York. . 

21V, Trachoma. Albert C. Bardes, New- York. .. 

22 'Present Attitude Toward the Treatment of Prosfn 

trnnhv. Martin W. Ware, New York. 


20. Gastric Ulcer.—-Robinson considers this subject as it pr^ 
sents itself to the physician and to the surgeon. The « l< * 
in which a surgical operation is most likely to cflee a cn 
that it places the knot between the apposed peritoneal stir- 
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mo tliOM' of acute ulcer in which licinoiilingo oceuis sud- 
flciilv. is piofu e c. lope.iicil. nml (lio outcome too eminently 
fat.'ll to permit of the use of medicinal agents or hygiene 
nml time, or those of eluonie ulcer, in which the frequent 
and piofu-e hcmorihncre mnv be taken as an indication that 
the degenerated gaping nrtoiy of the diseased suifnee may 
he olistimted for a while with a clot hut will soon, through 
its ieinin.il. bleed afresh. An opeintion alToids the only 
as'inanie of a cine. The s.mie is tine when perfoiation of 
tlie stomieh has oeenned, complie.iling any form of ulcer 
"| he soonei the operation is pel fanned tlie gienter the chances 
of saving life. Although instances of cine without opeia- 
tion me lecorded. they aie very infiequent. and unless spe¬ 
cial conditions prevail, such as an empty stomach, vciy 
small opening on the ulcer in the stomach, chronic ndhe 
sions to adjacent oignns, etc., even thc=c instances would not 
have been possible. Kobitison's altitude towmd the surgical 
tieatment of gastric ulcer is rather conservative, for as yet 
the results obtained from operative treatment me inferior 
to tliO'O obtained by pioper medical care, especially in cases 
occurring among patients in nniucnt eiicumstnnccs who socle 
medical advice early anil who can eairy out with intelligence 
the necessary dietary anil remedial regimen. Hemorrhages 
in such cases are infrequent and slight and perforations 
oeeui rarely. Uohinson’s trearinent is that of others who have 
given this subject considerable attention One food which 
he mentions as lieing of special value when hydioebloi ic arid 
is deficient in the stomach is buttermilk, fie'hly made, and 
freely taken. He says that in scvoinl cases its use appears 
to have lieen followed bv a permanent cure In the treat¬ 
ment of the accompanying anemia he prefers to make use 
of the vegetable forms of iron lather than the mineral, which 
may be more or less irritating locally by their neiditv and 
perhaps slightly corrosive action. 

21. The “Yolk Cure” of the Underfed.—Stern again calls at 
tention to the fact that underweight and undeifed aie not 
synonymous -conceptions; that an individual of undeiueight 
but in metabolic equilibrium i= not undeifed. and that in 
the real underfed there is nlwavs a traceable disease oi dis 
older which, directly or mediately, prevents normal digestion 
er complete utilization of food stuffs, giving rise thereby to 
bodilv decline. It is absolutely useless to attempt to check 
bodily decline by forced feeding without paying attention 
to the condition of the digestive organs and the general as 
similatory qualities. As soon as the organism is able physio¬ 
logically to di=po=e of Hie ingc=tn. the tide of body decay 
i= stemmed in all tho=e instances in which some digestive 
assimilative disturbance, directly or remotely, stood at the 
foundation of the malnutrition The treatment of the so- 
called wasting diseases resolves it=elf into the prevention 
of waste. The mo=t potent factor in maintaining physiologic 
digestion and assimilation is an adequate food supply, one 
which is sufficient as regards quantity and which the oi- 
ganism is able to anabolize. Stern believes that the diet 
which he has termed the “yolk cure,” one in which the greatei 
portion of the calories yielded and in which the egg yolk 
forms the only fatty substance, is ideal in these conditions 
This yolk cure may be modified as needed. The yolk of the 
hen's egg in the raw or half raw state is digested readily, 
is well borne, contains a diastatic ferment, does not exhibit 
fermenting qualities, stimulates gastric secretion, restores 
nerve force and also contains lecithin. From eight to twenty 
calories a day and kilogram of body weight are necessary to 
overcome the condition of underfed. An average yolk con¬ 
tains between five and six grams of fat, representing about 
fifty calories. The author gives explicit instructions for car¬ 
rying on this particular dietary and gives a sample menu 
destined for a consumptive whose alimentary system admits 
the ingestion of some carbohydrates and of almost normal 
amounts of proteids. 

Boston Medical and Surgical Journal. 

December 25 . 

23 ‘Ultimate Resolts of Cauterization of the Lower Turbinate, 
with Therapeutic Suggestions Based on Histologic Findings. 
J. L. Goodaie, Boston. 


“4 Standard Records of tlie Leucocytes in Normal Blood for Ref 
eicncc in Clinical Work. II. F. IIcwcs, Boston. 

25 ‘Improved Method of Hnd to Lateral Intestinal Anastomosis. 
Alfred II. Gould, Boston. 

2fi Bacterial Counts of Boston's Mill; Supply. II. W. Hill and 
F. II. Slack, Boston. 

27 Isolation Methods anil Precautions ill Contagious Disease 
F. P. Dennv, Brookline, Mass. 

2S Suspected Homicide Proved to Be Suicide by Strychnia. F. 
.T. Cnncdv. Shelburne Falls. Mass. 


23. Cauterization of Lower Turbinate.—The object of Good- 
ale's paper is to give the results of a histologic examination 
made into n scries of cases which lmd been previously cauter¬ 
ized for swelling or hypertrophy of the lower turbinates and 
which had reported later with n recurrence of nasal obstruc¬ 
tion. Goodnle found Hint caustic applications to the nasal mu¬ 
cous membrane may cause a loss of the columnar ciliated epi¬ 
thelium with a replacement of this by cells of squamous type. 
That immediately below the cauterized mucous membrane new 
connective tissue may be formed, which extends downward to 
a depth dependent on the intensity of the trauma. That the 
contraction of the tissues following caustic applications is due 
(o the contraction of this new form of connective tissue, and 
the consequent compression Votli of the lymph sinuses and of 
such cavities as the lumina of blood vessels nml glands. That 
repented superficial applications of caustics tend to the forma¬ 
tion of connective tissue immediately beneath the epithelium, 
which by its contraction may constrict the lumen of the ducts 
of the glands nnd lead to cystic dilatation of the latter, thus 
contributing to a subsequent return of tlie nasal obstruction. 
As to the proper mode of cauterizing: If it is desired to con¬ 
tract a relaxed or distended mucous membrane, we should en¬ 
deavor to reach its deeper layers where the lymph spaces and 
blood vessels are situated, producing nt the same time a mini¬ 
mum amount of disturbance to the membrane itself. This re¬ 
sult is best attained by deep linear applications, as narrow as 
possible, of chromic acid, or of tlie galvanocautery, or by sub¬ 
mucous cauterization. If it is simply desired to diminish the 
nasal fluid we may advantageously sacrifice a certain number of 
cnnnliculi in the basement membrane by broad, superficial ap¬ 
plications to a definite area of tlie septum and lower turbin¬ 
ates posteiicily. In tlie. event of leemronee of the enlarge¬ 
ment after cauterization, it is preferable to dispense with fur¬ 
ther cauterizing and to proceed immediately to the excision of 
a definite amount of obstructive tissue. 


so. improved metnod or intestinal Anastomosis.—This is 
the first of a series of four papers to be published by Gould 
illustrating changes in technic. The first paper describes an 
impioved method of end-to-lateial intestinal anastomosis. The 
open intestine is split along its free border for about one and 
a half inches, and tlie corners, which project, are trimmed 
down with scissors so that an oblique opening is left with 
edges rounded out at the mesenteiic border, thus allowing more 
tissue for sewing. Tlie receiving intestine is opened on its free 
edge for about two inches, and the distal end of this cut is 
fastened by^a mattress stitch to the mesenteric border of tlie 
entering bowel. Guides are placed, with the ends left inside, 
in such n way that they will invert the cut edges and expose 
the mesenteric third of the entering bowel side by side with a 
symmetrical portion of tlie cut edges of the receiving bowel. 
On tightening tlie guides, the remainder of the circumference 
falls away and allows easy introduction of the first layer of 
stitches. This layer is a continuous over-and-over No. 0 
chromic stitch which starts from one guide and goes directlv 
across to the other, piercing all coats. When the second guide 
is reached other guides are placed on the sides at regular inter¬ 
vals to assist in accurately matching the cut edges. When the 
free ends of the dorsal cuts are reached they are altered to 
make them fit one another, and the suture continued around to 
the opposite side, where it is tied to the long end left at the 
beginning of the stitch. The second step is the introduction of 
an interrupted sero-museular stitch. Gould has modified the 
mattress stitch by placing the loop near the cut edge. This 
rolls the protruding edges down and approximates the peri¬ 
toneum without the necessity of tucking in. This change mmht 
be applied to both sides of the stitch except for the objection 
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faces. The details of this operation which Gould considers orig¬ 
inal are: 1. The method of trimming the invaginating gut. 
2. The method of placing the first layer of stitches. 3. The 
new mattress stitch. 


Lancet-Clinic, Cincinnati. 

December SI. 

20 ‘The Choice and Use of Medical Literature. Hugh T. Patrick, 
Chicago. 

30 Why So Many Errors in the Diagnosis of Graves' Disease? 

J. H. Stealy, Freeport, III. 

29. This article appeared in The Journal, Dec. 10, 1904. 

St. Louis Medical Review. 

December 2k- 

31 Report of a Case of Hypertrophied Prostate, with a Remark¬ 

able Number of Calculi in the Bladder; Operation in Suc¬ 
cessive Stages; Recovery ; Presentation o£ Patient. Brans- 
ford Lewis. St. Louis. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

November. 

32 Conjunctivitis Nodosa, with Histologic Examination. G. E. 

de Schweinitz and E. A. Shumway, Philadelphia. 

33 ‘The Etiology of Congenital Absence of the Tibia. James K. 

Young, Philadelphia. 

34 ‘Retrodisplacement of the Uterus. H. D. Beyea, Philadelphia. 

35 A Practical and Simple Apparatus for Collecting Blood 

Serum. D. Rivas, Philadelphia. 

36 Protozoan of Scarlet Fever; Preliminary Report. Charles W. 

Duval. Philadelphia. 


33. Congenital Absence of Tibia.—From a careful examina¬ 
tion of eases under his observation, and from a thorough in¬ 
vestigation of the literature on the subject, Young is of the 
opinion that congenital absence of the tibia is due to an injury 
received in the early months of fetal life, usually about the 
third month. The cases presented by him would seem to prove 
.that a sudden and a violent pressure on the uterus which would 
be sufficient to cause inflammation of the soft parts, but not of 
sufficient force to injure or fracture the bones, would lead to an 
amniotitis followed by hydramnios which would produce the 
exact conditions found in these deformities. 

34. Retrodisplacement of Uterus.—Beyca’s article includes 
the report of a statistical study of 465 cases of retrodisplaee- 
ment of the uterus operated on by a method of ventrosuspen- 
sion of the uterus, abdominal primary fixation of the fundus 
uteri to the anterior abdominal wall, and secondary to liga¬ 
mentary suspension. The author has used this method for 
eleven years in 465 cases and it has always proved an efficient 
operation, has never been complicated, and never produced ab¬ 
normal gestation nor complicated labor. In order to obtain 
these results it is necessary to secure the uterus to the an¬ 
terior abdominal parietes, forward, in an exaggerated normal 
position, so that in the succeeding weeks, through the mobility 
of the organ, its traction on the abdominal walls, with, for in¬ 
stance, distension of the bladder, and through change in tension 
of the abdominal walls, a ligament is formed or pulled out to 
maintain the uterus in about its normal position, until the 
pathologic changes described disappear and the normal condi¬ 
tions of uterine support are restored. This ligament must be 
of just sufficient strength to maintain the uterus forward as a 
guy rope; must not be attached to nor involve a wide surface 
of the uterine parenchyma, and the tissue forming the ligament 
must be of such a character as to undergo hypertrophy or 
stretching during the growth of the uterus in gestation. Beyea 
addressed inquiries to the 465 women operated on in the past 
eleven years and received replies from 272. Of this number, 
231, 85 per cent., say that they have been completely relieved 
and enjoy excellent health; 28, 10.5 per cent., state that the} 
have been benefited, the greater part of the symptoms having 
been relieved; 13, 4.5 per cent., assert they have received no 
benefit. The improvement has been lasting in 225. Backache 
was completely relieved in 215; benefited in 39, and not im¬ 
proved in 17 cases. Headache was completely relieved in 228; 
benefited in 32, and not improved in 12. Nervousness was com¬ 
pletely relieved in 189. The question as to the gain in weight 
is interesting. There were 6,3 who failed to take on flesh, and 
9 have lost in weight. The remainder all gained between 2 and 
40 pounds in weight. As to the time when improvement be- 
„ an 55 stated that improvement began immediately or veiy 
goon after they reached home; 72 began to improve m from 
one to five months after the operation; 58 in from six to eleven 


months; 26 did not receive full benefit until a year had passed- 
4 for eighteen months and 4 for two years. Beyea has personal 
knowledge of 5 recurrences of the displacement. In 3 it 0 c 
curred before the patients left the hospital, in 2 , as a result 
of pneumonia, the coughing causing such a strain on the ab¬ 
dominal walls as to sever the attachment, and in the other the 
attachment was separated by the resident.physician in remov¬ 
ing the sutures from the cervix. Another woman, regardless 
of advice, did heavy lifting immediately after returning home 
and the retrodisplacement recurred. In the other case the 
uterus was retroverted and on opening the abdomen again the 
ligament was seen attached to the anterior surface of the 
uterus well below the fundus. Of the 272 women, 153 are mar¬ 
ried, and of these, 41 have been pregnant since operation; 37 
have gone to term and borne a living child; 5 have twice home 
ajehild, 2 having given birth to twins; 1 twice. In none of the 
47 labors was there a complication which could he attributed 
to the operation. Nine of the 153 women have aborted or mis¬ 
carried, 5 twice, all before the sixth month. There was one 
death, which occurred eighteen hours after a cervical dilatation 
and ventrosuspension of the uterus, the operation lasting 30 
minutes. The postmortem failed to reveal the cause of death, 
and the conclusion was that death resulted from surgical shock, 
for there was a rapid failing heart action. This makes the 
mortality a little less than .2 of 1 per cent. 


Chicago Medical Recorder. 

December 15. 

37 ‘Experiments with Radium in Some Nose, Throat and Ear 
, Diseases. Joseph C. Beck, Chicago, 

38 ‘Cases of Pus Infection Simulating Pulmonary Tuberculosis. 

Robert II. Babcock, Chicago. 

39 Bronchoscopy for Foreign Bodies in the Bronchial Tubes. E. 

Fletcher Ingals, Chicago. 

40 Gynecology from the Standpoint of the Neurologist. Archi¬ 

bald Church, Chicago. 

41 ‘Observations on the Different Forms of Operations for the 

Correction of Septum Deformities. Charles M. Robertson, 
Chicago. 

42 Abnormal Labor. Henry B. Hemenway, Evanston, Ill. 

43 Pneumonia Complicating Pregnancy. Darwin R. Stockiey, 

Evanston. . 

44 Diagnosis of Malignant Abdominal Tumors. G. W. Green, 

Chicago. 

45 Instrumental Treatment of Chronic Gonorrhea. E. A. 

Flschkln, Chicago. 


37. Experiments with Radium.—Beck reports his results ac¬ 
cruing from the use of radium in the treatment of nose, 
throat and ear diseases. In a case of primary tuberculosis 
of the septum, 33 applications of radium bromid were made, 
each lasting from five minutes to half an hour, given at first 
every day, later three times a week and finally once a week. 
The headaches and pains disappeared after the second treat¬ 
ment. After about six treatments the mass looked better 
and did not bleed so easily on touch. After twelve treat¬ 
ments the patient was able to breathe better, and since then 
there has been a continued improvement and a diminution 
in the size of the growth. A case of nasal syphilis was 
treated intranasally with the result that there was relief 
from pain and a correction of the odor. In a case of sar¬ 
coma of the nose, the radium gave relief from pain and pro¬ 
duced sleep, saying nothing of the possibility of the preven¬ 
tion of the recurrence of the malignant growth. Very satis¬ 
factory results were also obtained in a case of sycosis. A 
case of lingua nigra was cured by seven exposures. In a 
case of secondary tubercular laryngitis the radium failed to 
give any relief, as also in a case of carcinoma of the Jarynv 
with glandular involvement. In a ease of chronic suppura¬ 
tion of the middle ear with necrosis, the odor was mark¬ 
edly modified and the discharge lessened. Pains in the car 
were less marked. In a number of other painful conditions 
Beck has found the radium to afford more or less relief from 
the pain. 

38. Pus Infection Simulating Tuberculosis.—The first case 
related by Babcock presented all the constitutional symptom 
of pulmonary tuberculosis, but the lungs, though not nor 
mal, did not furnish any signs of disease. A thorough ex 
animation led Babcock to the belief that it was a case 
septicemia originating in a pelvic peritonitis with puru en 
and circumscribed exudate, and that the indefinite lung m 
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jngs were duo to some pulmonary change resulting from the 
infection nml feeble cardiac action. This belief was con- ■ 
firmed at tbe operation. The second ease was one of sup¬ 
purative peritonitis due to trauma. The lung findings were 
very similar to those described in the first ease. Three other 
eases were ambulatory and sought medical advice because 
of symptoms which they feared were due to an incipient 
pulmonary tuberculosis. One of these cases was found to 
be a suppurative appendicitis; a second was a case of chole¬ 
cystitis, and n third a case of pvosalpinx. 

41 . Correction of Septum Deformities.—Robertson divides 
his cases into four groups: First, those which may be con¬ 
sidered deviations of slight degree. A great majority of 
these may be treated by the removal of the excess of mu¬ 
cous membrane, cartilage or lione at the apex of curvature. 
Second, cases where the removal of the apex of the deflec¬ 
tion will not suffice. In this class of cases some operation, 
such as the removal of v-shaped sections or a flap operation, 
is necessary to render the nostrils patulous. Third, eases 
which present, irregular masses, marked deviations, and prob¬ 
ably deep grooves or clefts on the side of the concavity. 
A window resection is the indicated operation. Fourth, cases 
in which from internal nnd violent injury the nasal bones 
are dislocated or fractured, and the septum is wrinkled or 
broken, causing obstruction by deflection to one or both sides. 
In this class of cases an external operation is advised. Speak¬ 
ing of the different, forms of operative procedure. Robertson 
says that the sawing oft of a ledge or spur will often give 
more room than would nppear possible nt the pre-operative 
examination. Great care in saving mucous membrane in 
these cases is not so important ns is usually believed, as it 
is generally hypertrophied and, therefore, a diseased tissue. 
The precaution of avoiding a perforation is essential. The 
author comments on the impracticability of v-shaped opera¬ 
tions. as made by files nnd knives, on small deviations, the 
consequent packing into space until the septum has regained 
its rigidity. Crushing operations arc usually failures; they 
are brutal and unsurgical, and impracticable because it is 
impossible to make the circumference of an arc fit into a 
space the length of a segment of the arc. In most cases 
where there is no external deformity the Gleason method is 
the best; packing is necessary for only a short time. It is 
essential to save all tissue that is not diseased and is still 
functionating. He also comments on the absence of firm 
cartilaginous support in the window resection operation, 
and the liability of one or more perforations occurring dur- 
iing operation or healing. 

Bulletin of The Johns Hopkins Hospital, Baltimore. 

December. 

4G ‘Multiple Primary Carcinomata of the Ileum. C. H. Bunting. 

Baltimore. 

47 A New Office Irrigating Stand. George Walker. Baltimore. 

48 Concerning a Case of Suppurating Myositis Caused by Micro¬ 

coccus Gonorrhem (Nelsser). Norman Macl.. Harris and 

Louis W. Haskell, Jr., Baltimore. 

49 Bacterium Cyaneum: A New Chromogenlc Organism. Ethel 

L. Leonard, Los Angeles, Cal. 

4G. Multiple Primary Carcinoma.—Bimting reports two 
cases. The first, male, aged 52, died from cardiac disease 
and at the autopsy there were found in the middle portion 
of the ileum six nodules scattered over a length of intes¬ 
tine of about 50 cm. These nodules varied slightly in size 
and were situated beneath an intact epithelial surface. They 
-■ "’ere of a definitely carcinomatous structure, apparently tak- 
ing their origin from the epithelium of the crypts of Lieber- 
kuehn. There were no metastases in any other organs. The 
evidence at hand is reviewed to show that all these nodules 
were primary. The second patient, male, aged 59, was taken 
>11 with symptoms referable to intestinal obstruction and a 
palpable mass in the right iliac fossa. Exploratory opera¬ 
tion revealed an inoperable carcinoma in the cecal .region 
and a second mass in the sigmoid flexure. Carcinomatous 
tumors were found in the ileum, cecum and sigmoid. They 
were of the cylindrical-celled adeno-carcinomatous type, with 
ulcerated surfaces, without involvement of the peritoneum, 
and without metastases in other organs. 
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American Journal of Obstetrics, New York. 

Dcocmlcr. 

50 ‘The Limitations or Operative Intervention in Cancer of the 

Cervix Uteri. Edward A. Bulloch, Washington, D. C. 

51 Ectromclus; Case. Henry F. Lewis, Chicago. 

52 ‘Streptococci in Air of Hospital Operating Booms and Wards 

During an Epidemic of Tonsillitis. Edward C. Itosenow, 
Chicago. 

54 Movable Kidney. W. M. Sprigg. Washington, D. C. 

55 ‘Conservation of the Natural iteslstnnce of Patients in Sur¬ 

gical Work, ltobert T. Morris, New York. 

50 An Historical K&mmf of Tuberculous Meningitis from Hip¬ 
pocrates to tbe Middle of the Nineteenth Century. Charles 
G. Cumston, Boston. 

57 Infantile Intostlnnl Obstruction. J. IV. Hyde. Brooklyn. 

5S Cliondrodystrophln Fetalis. Josenh Brown Cooke, New York. 
59 A Case of Indirect Traumatic Itupture of tbe Uterus in the 
Eighth Montii of Pregnancy; Amputation of the Uterus; 
Recovery. Joseph B. He Lee, Chicago. 

00 Conservatism in Pelvic Surgery. Hunter Itobb, Cleveland, 
Ohio. 

00 ',A Gunshot Wound of the Abdomen Involving the Hip Joint: 
Report of a Case, with Remarks. L. H. Laldley, St. Louis. 


50. Cancer of the Cervix Uteri.—After a thorough considera¬ 
tion of tliis subject, Balloch concludes that the present status 
of operative intervention in cancer of the cervix uteri is 
Hint it is practically useless in cases ns they usually come 
under the notice of the surgeon. In the operable cases the 
only procedure olTering any reasonable prospect of a perma¬ 
nent cure is the so-called radical operation by the abdominal 
route. Vaginal hysterectomy is useless as a radical opera¬ 
tion, but has a place ns a palliative measure. Balloch urges 
that the upper part of the vagina is deserving of more at¬ 
tention, from the standpoint of recurrence, than it has here¬ 
tofore received. The most promising outlook for these cases, 
ho continues, lies in early diagnosis, combined with thor¬ 
ough and complete operative measures. The starvation of 
the disease by cutting off its blood supply is a palliative 
measure worthy of trial. 


52. Streptococci in Air.—Rosenow made some careful observ¬ 
ations to explain the probable source of certain accidental, 
postoperative, peritoneal infections and calls attention to the 
following facts: 1. The infections occurred only in the most 
extensive, prolonged, intraperitoneal operations. 2. Owing to 
the large number of operations, the operating rooms were 
often in use from morning until night. These rooms were 
seldom disinfected. 3. The accidents occurred during the 
winter months; no adequnte system of ventilation was in 
vogue anywhere in tho institution. 4. During this time a 
number of patients suffering from very severe streptococcus 
infections were being dressed in the general dressing rooms of 
the hospital. The same carts on which these patients were 
dressed were used in transporting other patients to the 
operating room. 5. An epidemic of streptococcus angina 
prevailed among internes, nurses, attendants and patients, 
fi. The streptococcus pyogenes was responsible in each in¬ 
stance. Rosenow is convinced that there is what mio-ht be 

called “hospital air,” which, under circumstances such as 

those mentioned, may become rich in pathogenic bacteria. 

The streptococcus seems to become more virulent or more 
numerous during an epidemic of angina due to this cause. 
Rosenow advises that persons suffering from such an af¬ 
fection should be isolated, and that the operator, the as-' 
sistant and all connected in the handling of surgical material 
before and during the operation should wear a proper mouth 
covering. All sterile surgical material should be exposed 
to the air as little as possible. All operating rooms should 
be frequently fumigated with an efficient disinfectant. 

55. See abstract in Tiie Journal of October 8, page 1081. 
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December. 

T \ r l» C v eS H° f - P ! S v Perllt i ve Vomiting and the Technic oi 
Breton n ' Ca JIeaDS 0f Treatment. Richard F. Chase 

PO v q °J , in r „ a i t, S ! 4 nnr i n - Pathogenesis of Annria In a Case o 
l a S , ” a! Hysterectomy for Cancer, with Experimental Re 
. ffetngl, ° n the CadaTer ' (To b * continuedj me Giusepp( 

rj Pe ? sar Y f°r Dysmenorrhea.” J. H. Carstens Detroit 

^ f as,,r “ an Adjuvant in the Treatmentol 
Many Conditions Found in Women. F. M. Johnson Boston 

63. Stem Pessary for Dysmenorrhea.—The points broughf 
forward in this article are substantially the same as those 
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emphasized in' the article by this author which appeared in 
The Journal Dee. 10, 1904, page 1740. 

Therapeutic Gazette, Detroit. 

December 15. 

Ob Hookworm Disease (Uncinariasis). Thomas W. Dorsett, Wii- 
lacoochee, Ga. 

00 Insomnia and Sieep-induction. Henry B. Holien, Detroit, 
Midi. 

07 ’The Rational Treatment of Erysipelas, with Case Reports. 
b. C. Davis. Harrison, Neb. 

OS ’Adrenalin Chlorid in Hemorrhage Complicating Typhoid 
Fever. M. Clayton Thrush. Philadelphia. 

00 Attempted Suicide by Morphin Defeats Suicide by Potassium 
Cyanid. Henry S. Wieder, Philadelphia. 

70 The Therapeutic Uses of Ilamamelis Virglnica. II. R. Coston. 

Birmingham, Ala. 

07. Treatment of Erysipelas.—Davis details his experiences 
with antistreptococcic serum in the treatment of erysipelas. 
As the site of injection he prefers the anterior portion of 
the thigh, about midway between the knee and hip joint, 
in the body of the quadriceps extensor muscle. The amount 
of serum to be used will vary in each ease. He usually be¬ 
gins hv giving 10 e.c. and repeating the dose as often as is 
necessary. Twenty e.c. may be given at the beginning if 
needed. It is essential to give enough. His results from its 
n<e have been uniformly satisfactory. 

68. Adrenalin Chlorid in Typhoid Hemorrhages.--Thrush 
has had an extensive experience in the use of adrenalin chlorid 
in the treatment of hemorrhage complicating typhoid and 
considers it superior to other astringents. The drug is par¬ 
ticularly valuable in that it is also a decided vascular stim¬ 
ulant, stimulating the heart directly, and by contracting the 
arterioles it raises arterial tension. He gives 20 mm. doses 
(1 to 1,000) hypodermically every three hours until the 
hemorrhage is entirely controlled, when it can he adminis¬ 
tered per os in 10 mm. doses for the next 24 hours. The 
usual methods of applying ice to the abdomen, the elevation 
of the foot of the bed, etc., are recommended as valuable ad¬ 
juncts in the treatment. 

Journal of the Association of Military Surgeons, Carlisle, Pa. 

January. 

71 Observations in tlie Russo-Japanese War. Louis L. Seaman. 

72 The Apron Stretcher. Geovee A. Lung. 

73 ’The Operation for the Radical Cure of Varicocele. Augustin 

Aguirre. 

74 Organization and Work of the Maritime Quarantine Service 

of the Isthmian Canal Commission. Henry R. Carter. 

73. Radical Cure of Varicocele.—Aguirre describes a new 
method which consists in employing at the same time trans¬ 
verse resection of the scrotum and the excision of the bundle 
of varicose veins. The patient is placed flat on the back, the 
lower limbs slightly adducted. The operation is divided into 
four stages. In the first stage both testes are pushed toward 
the inguinal canals, and a pair of very much curved clamp 
forceps are placed crosswise, pinching up that part of the scro¬ 
tum to be resected. With a bistoury all the tisues are di¬ 
vided. The forceps are then removed. In the second stage all 
the blood vesels cut, however small they may he, should be li¬ 
gated. Complete hemostasis having been thus secured, the 
third stage is proceeded with, that of dissecting and ligating 
the varicose veins. The veins once isolated, a double thread of 
catgut is passed to make the ligatures on the two ends of the 
varicose veins, and the resection is done between the ligatures. 
The fourth and last stage comprises that of suturing the 
wound. This is done by planes, the deepest, with catgut and 
the superficial ones with Uorentinc horsehair. An asptic 
dressing covers the wound, (Ibis procedure has the following 
advantages: 1. The resection of the scrotum has for a re¬ 

sult the formation of a real and natural suspensory, which 
holds the testes in good position and prevents a recurrence 
of the trouble. 2. The wound is of sufficient size to permit, 
of an operation for double varicocele, cyst of the cord, gumma 
of the testes, etc. 3. The dissection of varicose veins is made 
easy because one sees at a glance the component parts of the 
cords and thus avoids wounding the spermatic artery and 
the vas deferens. The author has used tins method m 60 
cases. Healing by first intention has followed in all, and 
the final result has invariably been satisfactory. There has 
been no recurrence in any case. 


New Orleans Medical and Surgical Journal. 

December. 

7o Puerperal Insanity. E. M. Hummel, Jackson. 

<b Acute Suppurative Osteomyelitis; the Importance of It, 
0 ?leL S °" aDd Treatment ’ F - Ofihsner, . 
77 Some Remarks on the Treatment of Club Foot by the Method 

7S n epo, ' t of Cases ‘ J - - U Uatcbelor, New OricaM 

<S Extiauterine Pregnancy; Its Diagnosis. Report of CaseV 
Isaac I. Lemnnn, New Orleans. 1 01 Lasc? ' 

Louisville Monthly Journal of Medicine and Surgery. 

December. ' \ 

70 Malignant Growths of the Eye. Adoloh O. Piingst, Louisville 
80 Echinacea Angustifolia. C. S. Chamberlin, Cincinnati 

S1 ^Pearce 1 ,°Loufsvln| Ceia in Aba ° milml Sur sery. Edward I.ee 

82 Case of Tetanus in -a Child Four Tears Oid Cured bv the 

c> , V.- e , of Antitetanic Serum. J. M. White, Fort Thomas 

S3 A Study of a Case of Bright's Disease. Orville A. Kennedy 
Louisville. ** 

84 Hemorrhagic Typhoid Fever, with Report of a Case Ii r 

Zimmerman, Louisville. ' ' , 

International Journal of Surgery, New York. 

December. 

83 A Consideration of Septal Spurs and Deflections. Iiarmon 

Smith, New York. 

SG Tympanites. J. O’Day. Oil City, Pa. 

87 Cranial Injuries. Shelby C. Carson, Greensboro. Ala.* 

S8 Colopexy of the Sigmoid Flexure for Prolapse of the Rectum. 
Albert L. Bennett, Denver. 

Medical Times, New York. 

December. 

SO Illustrating Cases Due to Eye-strain, with Explanatory Re 
marks Concerning Them. Ambrose L. Ranney, New York. 

90 The Transmission of Phthisis, with a Study of Medical 
Geography. N. E. Barrett. 

01 Nature and Treatment of Chronic Glandular Enlargement In 
Children. A. N. Ulrich. 

02 The Nature and Treatment of Hepatic, Cardiac and Renal 
Dropsy. A. M. Leonard. 

Journal of the Kansas Medical Society, Wichita. 

December. 

03 Trachoma, or Granulated Lids. Edw. P. Pitts, Atchison. 

94 • Retrospective View of the Treatment of Pneumonia. D. 1Y. 
Uumfreville, Waterville. 

93 Intestinal Union by the Aid of a Hollow Candle. J. I). Itld 
dell. 

90 A Case of Deformity Followiug Fracture of Shaft. Femur: 

Osteotomy and Result. E. E. Morrison, Great Bend. 

97 The Influence on Valvular Lesions on Pulmonary Tuberculo¬ 
sis. R. C. Fear, Gardner. 

08 Pelvic Suppurations. Charles J. Simmons, Lawrence. 

Journal of Mental Pathology, New York. 

Nos. 3-4. 

09 Two Cases of Famillnl Ileredospinnl Atrophy (Friedreich's , 
Type), with One Autopsy, and One Case of So-called Abor- t J 
tive Form of Friedreich’s Disease. (Continued.) G. Min- 
gazzinl and G. Perusini, Rome, Italy. , . 

100 Case of Left Hemiplegia, with Right Hemianesthesia 

Traumatic Origin without Organic Lesion of the Spmnl 
Cord. Pietro Timpano. 

American Medical Compend, Toledo. 

December. 

101 The Anesthetics; Chloroform and Ether. James T. Lawless, 

Jr„ Toledo. 

102 The Borderland of Consumption. Paul Paquin, Asheville, 

N. C. 

103 Report on the Use of Acetozone in Septicemia. II. B. Good¬ 

ing. Leetonln, Ohio. ,, 

104 Atrophic Nasal Catarrh. L. R. McCready, Grand bnpiih. 

Mich. 

Medical Standard, Chicago. 

December. 

103 Treatment of Congenital Clnb-foot and the Modeling' 

dressment. Frederick Mueller, Chicago. . 

10G The Non-operative Treatment of Ketrodisplacements of 

Uterus. Channing W. Barrett, Chicago. .. 

107 Scientific Struggle to Cure Pulmonary Tuberculosis in 11 

United States Since 1882. Ilomer M. Thomas, Chicago- 

108 The Cure of Chronic Suppuration of the Accessory * MI * 

Sinuses. William L. Ballenger, Chicago. .. ... 

109 Autointoxication and Its Treatment. Heinrich Stern. • 

York. 

Maryland Medical Journal, Baltimore. 

December. , 

110 The Role Played by Nephritis In Obstetrics. George >>. ( 

bin. Baltimore. _ 

111 Fournier and Ills Work. John Ruhrah, Bnltlraoic. 

Indiana Medical Journal, Indianapolis. 

December. „ 

112 Some Camp-fire Reflections. Theodore Potter. ' n „ ! al ' a '|‘'. L ,, 0 n. 

113 A Case of Fused Kidneys. August G. Pohlmnn. moirtlMW; 

114 Diphtheria Epidemic in the Miami County Orphans 

Successful Treatment by Antitoxin: Fifty-six to. o.. 

Three Deaths. Perry C. Bentie, Mexico, Ind. 

Cleveland Medical Journal. 

December. 

115 ’Clinical Studies In Arteriosclerosis. Alfred Stengel, 

11C Value^of Various Methods of Estimating Total 
Ammonia and Urea In the Urine, noward G. 

117 Su?g?cal^Treatment of Paralytic Deformities. Valter 0. 

Stern, Cleveland. 
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IIS Some Observations on Hemoptysis. Guy II. Fitzgerald, Albtt 
qnerque. 

110 Nctes on ltefractlon ttnd live-strain in the Case of 20G 
Second-grade School Children. I.elgli Iv. linker, Cleveland. 

115. See abstract in Tin: Journal, vol. xlii, page 1377. 


FOREIGN. 

Titles marked with an .asterisk (•) arc abstracted below Clluleal 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

Annalcs de l’lnstitut Pasteur, Paris. 

Host Indexed A*/.//, page ISA.. 

1 tXVIll, No. G, June.) Sur la vie ct les travails iV F.tnlle 
Dnclnux. 

U *I,e Serum nntlstreptococclquo et son mode d'nctlon. Besredlta. 
;t Hole des streptocoiiues nil cours de la scarlatina (scarlet 
fever). Iiesredkn and Dopter. 

4 Isolement de la zymase dans les tlssus nnlmaus et vegetans. 

P. Mart. , , „ 

Rule des microbes dans la fermentation nlcooliquc. 1*. 
MazC- and A. l’errlcr. • _ _ , 

G Sur In fermentation matmlthpie. U. Gnvon ntu. b. Dubourg. 
7 Sur quelqucs proprlftCs physlologlques des (lllTCrcnts vcnlns 
de serpents. F. Xoc. 

5 ’Action du sdrum de cbeval cbnuffe Injects dnns le peritotnc 

(hot horse serum). Son utilisation en clilrurgle nbdo- 
mluale. It. I'etlt. 

!1 (No. 7.) Ktiulcs sur quclques epizootics de Flndo-Clilne. 
Yersln. 

Ftude du Kitanos dlt mfdlcnl on spontnnt. II. Vincent. 

■ ' - observers 


in 

It 

TJ 

13 

14 

15 
1G 
17 


Anatomic patliologlque des lesions syplillltiqucs observOes 
cbez les singes nnthropolde.s (apes). Arnnl and 1*. Salmon. 

•La resorption de I'nclde urlque et de l'urnte de sonde. .1. J. 
van Leghorn (Amsterdam). 

(No. S.) *Rtndo de rcpuratlon des cans resldualres des 
vllles ct des Industries (purification of residual water). 
A. Calmette. , , „ . 

I.'lnfection mlxtc dnns la tuberctilosc clilrtirglcnle. N. 1 et- 
roff (St. Petersburg). 

Les anticorps coutro les splrllles de la septicemic des ponies 
(antibodies In poultry septicemias). C. I.evndltl. 

Sur l'oxlstenee d' un ilxateur dans l'orgnnisme de 1 animal 
joulssant de l'lmmunlte naturelle. P. Zabolotnou. 

Isolement de la zymase. Itevue critique. I’. MazC*. 


2. Mode of Action of Antistrcptococcus Serum.—See The 
Journal, xliii, page 1075. 

8. Hot Horse Serum in Abdominal Surgery.—See The Jour¬ 
nal, xliii, page 1731. 

12. Pathology 'of Gout.—Van Loghcm corroborates the as¬ 
sumption that uric acid readily dissolves in the body fluids, 
and that sodium urate is precipitated in the body fluids when 
they contain a large proportion of uric acid. This precipita- 

J tion of the crystals of sodium urate docs not occur in normal 
I tissues. The urate crystals may be taken up and carried away 
by the phagocytes. They are identical with the crystals 
found in' the tophi of gout. These findings explain the at¬ 
tacks of gout that follow traumatism. The latter causes an 
exudation, that is, an accumulation of fluid containing large 
quantities of uric acid. The precipitation of the urate crystals 
causes the pain. The attacks that follow the grippe are ex¬ 
plainable in the same way. It may be possible to study the 
therapeutic action of drugs by introducing sodium urate 
crystals into the body in collodion sacs, thus protecting them 
against the phagocytes. 

13. Purification of Waters Draining from Factories, etc.— 
Calmette affirms that the problem of purifying the residual 
waters draining from sugar refineries and starch factories has 
at last been solved. The water is passed through three beds 
of aerobic bacteria. When it emerges, at the end of six hours, 
it does not putrefy and it is not injurious to fish. The city of 
I-ille has placed every facility at his disposal for studying the 
biologic, chemic and chemicobacterial methods of purifying 

_ res 'dual waters. He is now making a special study of the 
S' "aters draining from each of the principal industries of the 
region, adapting the measures to the special conditions in 
each, as he relates in detail. 


Bulletin de l’Academie de Medecine, Paris. 

IS (LXVIII, No. 40, December 6.) Metal Tape Tourniquet.— 
iq *r ,A p P are ll bfimostatique stfirilisable. Lhomme. 
on 1* hyposthdnle cardio-vasculaire de la menopause. Pawinski. 
.7, lropnylaxie de la maladie hydatique. F. Dfivfi (Rouen). 

bur les ferments mfitalliques, leur action sur le mStabolisme, 
ieurs effets dans la pneumonle. A. Robin (Paris). 

19. Weakness of Vascular System During the Menopause.— 
1 awinski has observed a number of cases of women, pre¬ 
viously healthy, who during the menopause presented symp-' 


tom's of cardiovascular hyposlhenia, accompanied by nervous 
disturbances and predisposition to muscular fatigue. Brady¬ 
cardia is more frequent than tachycardia, and the blood pres¬ 
sure is frequently much reduced. He attributes the trouble 
to ovarian insufficiency. Treatment should he along the lines 
of tonic and pressure-raising measures. The prognosis is fa¬ 
vorable. The symptoms subside in a few weeks or months. 


21. Action of Metal Ferments on Metabolism and in Pneu¬ 
monia.—Robin announces that a solution of a metal, in a 
proportion of .00009 .to .0002 gm. to the cubic centimeter, 
lias a most remarkable action when injected subcutaneously. 
It displnys a physiologic nction like that of a true ferment, 
out of all proportion to the minute amount of the metal em¬ 
ployed. The amount of urea may be increased by 30 per cent., 
in consequence, while there is liable to be a copious discharge 
of indoxyl in the urine and the uric acid may triple its former 
figure. The respiratory quotient is increased and the blood 
pressure transiently raised. The injection is followed also 
by leucocytosis. As certain of the vital processes are thus 
stimulated by these metal ferments, ns he calls these extreme¬ 
ly weak solutions of metals, he has tried to utilize them in 
flic clinic. In pneumonia the phenomena observed during the 
crisis resemble those that follow injection of the metal fer¬ 
ment. In 14 cases of pneumonia an injection of from 5 to 10 
c.c. of the metal solution hastened the crisis, the temperature 
dropping to normal before the seventh day, but the physical 
signs were not apparently modified. The metal ferments evi¬ 
dently stimulate the reaction of the organism, re-enforcing 
the natural resisting powers and superposing on the vital and 
personal reactions a parallel activity revealed by the more 
rapid disappearance of the correlative symptoms of the infec¬ 
tion. He has treated 15 cases of pneumonia with antidiphthe¬ 
ria serum, normal horse serum, lactoserum or with yeast ex¬ 
tracts, and their notion seemed to be along the same lines 
as that of the metal ferments. He regards it as probable 
that the effect of these serums and of the metal ferments is 
practically identical. The latter may possibly substitute the 
former when more is learned in regard to their physical phe¬ 
nomena and biologic action. The therapeutic use of the metal 
ferments is an attempt to apply in the clinic the new data fur¬ 
nished by physics and chemistry' in the last few years in regard 
to radioactivity, ionization and atomic energy, diastases, zy¬ 
mases, minutely divided metals and catalytic phenomena. The 
solutions are obtained by passing a small electric arc' between 
metal electrodes submerged in distilled water. The metal 
passes into the fluid in the proportion of .09 to .2 mm. of the 
metal used to each c.c. of the fluid. A solution thus made dis¬ 
plays a number of the reactions supposed to be peculiar to 
the organic diastnses, and these reactions can be accelerated 
or inhibited by agents capable of influencing the diastases in 
the same way. The kind of metal used—silver, gold or plat¬ 
inum did not seem to make any difference .in regard to the re¬ 
sults. He suggests that the effect may be due to a condition of 
the metal atoms similar to that noted in the vacuum of the 
metal atoms similar to that noted in the vacuum of the 
Crookes tube, the so-called “radiant state,” in which the 
atoms are separated to the extremest limits, liberated, auto¬ 
nomous in their activity and susceptible of developing more 
energy. This hypothesis may explain the vital action of 
arsenic and iodin found normally in the tissues and also the 
remarkable therapeutic efficiency of certain minerai waters. 


Last indexed XLII, page 22S. 

(IX, No. 4, July.) De l'allaitement au sein par les ouv- 
nSres d usmes, d e fabriques, de manufactures (breast 
nursing by women employed). P. Budin (bieast 

Ex J?™« nces Nurslin S Consultations.—Six amices de 

C May|rler. UDe consultation hospitalise de nourrlssons. 

Ib 10oi La B C o°lslard ati0n de DourrissODS de Fhopital Tenon en 

D nirslffips mou 0 thL nD C. a j e eiSnin" Che ^ a0urriss011 

(N ci N6iis. Le placenta au com ' s de l'lnfection syphilitique. 
2 ‘ Sn H 0 zat Pa * llOS6nie des paral - Tsies obstftricnles. J. Tliover- 
28 * L °au c« D ?a “““ 
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oa Plasmocle dans le placenta normal. B. et Nattan-Larrier. 
oU Des nemorrhagies consGcutives il l’expulsion de foetus vol- 
ymxneux. P. Gugniot and L. M. Plerra. 
rfl (No. 6.) ‘Diagnostic de la rupture du sinus circulaire pend- 
on T an t ,' e travail (rupture during labor). C. Maygrier. 
oo t P e *-*t bassin (small pelvis). L. Demeiin. 

33 Les deehirures completes du perinfie; p6rin6orraphie immed¬ 
iate et pdrineorrapbie secondaire precoce (lacerations and 
suture). Plaucbu. 

2S. Lead Poisoning from Wall Paper During Pregnancy.— 
The puzzling ease described has already been mentioned in the 
news columns of The Journal. Lefour comments on it to 
the effect that we are all living in an atmosphere of lead. 
The danger from this source in paint has been recognized, 
but now we have to contend with lead poisoning from wall 
papers. In 11 samples of papers obtained from different mer¬ 
chants 9 had a basis of lead and 2 of copper. He found 1.2 
gm. of lead to the square meter in the paper which contained 
the least, and 7.68 gm. in the one that held the largest pro¬ 
portion of lead. The latter paper was of the class called vel¬ 
vet paper. Plush papers are probably still more dangerous, 
as they are constantly shedding a fine dust. In the ease de¬ 
scribed, lead poisoning from the new wall papers was unmis¬ 
takably the cause of the illness of the parents, of the death 
of the fetus in the first pregnancy, and of the premature de¬ 
livery, with great debility of the fetus, in the second. 

31. Rupture of Circular Sinus During Labor.—In 6 typical 
cases reported, 3 of the patients were i-parse; the presentation 
was always of the vertex, while the children were rather 
under-sized. The hemorrhage was characteristic. As the 
uterus contracts, blood is forced out from the ruptured sinus 
and flows freely, but almost immediately the pressure of the 
head on the soft parts arrests the bleeding. As soon as the 
contraction is relaxed, the pressure of the head ceases and 
blood flows anew. The hemorrhage in one ease kept up thus 
for forty-five minutes, during the entire period of expulsion. 
If there is no engagement, the hemorrhage is continuous. 


Semaine Medicale, Paris. 

Last indexed XLI1I, page 2053. 

34 (XXIV, No. 49, December 7.) ‘Ether versus Chloroform.—- 

De 1’Other ou du chloroforme, quel est, d’ aprOs les re- 
cherches exoOrimentales, le moins dangereux? A. Jaquet. 

35 Bright Bed and Dry Tongue Sign of Tropical Abscess of 

Diver.—La rougeur vive et sSche de la langue comme signe 
pathognomonique des abcOs tropieaux du foie. II. de Brun. 
3G ‘Fatal Hysteric Hemoptysis. M. N. Pende (Rome). Abstract. 

37 (No. 50.) ‘Etude des localisations dans les noyaux bulbo- 

protubOrantiels (hypoglosse et facial) chez l'homme (in 
man). C. Parhon an d J. Papinian. 

38 La valeur diagnostique de /'absence du rOflexe aortique de 

percussion. E. Rondot. Abstract. 

39 ‘Cure of Epilepsy by Ligature of the Superior Longitudinal 

Sinus. II. DelagOniOre (Mans). Abstract. 


34. Ether Versus Chloroform.—This article presents the 
conclusions deduced from a careful study of the literature of 
the last decade, in addition to experimental and clinical re¬ 
search. The authors are convinced that chloroform depresses 
the heart, the respiration and the blood pressure, while ether, 
in the standard dosage, does not affect these functions. They 
add that nerve substance exposed to the fumes of chloroform 
is killed, while ether fumes induce only a transient paralysis. 
The safety zone is much wider with ether than with chloro¬ 
form, and the former does not have such an injurious action 
as the latter on the parenchyma of the various organs when 
the narcosis is long protracted. The consensus of opinion 
seems to be that ether is consequently less dangerous than 
chloroform, and that the pulmonary complications sometimes 
observed consecutive to ether anesthesia are not so much the 


fault of the ether as of the anesthetist. _ . 

36. Fatal Hysteric Hemoptysis.—Pende’s patient was an ap¬ 
parently healthy young woman who suddenly began to ex¬ 
hibit symptoms of phthisis after a domestic scene She 
coughed much, with dyspnea, the sputa being ^ lood ; sta ‘ ned 
but free from mucus, elastic fibers and bacilli. The fifth dor 
sal vertebra was painful to pressure, and there was irregular 
temperature, but no physical signs of a lung affection, al¬ 
though hysteric stigmata were prominent. She improved under 
cjfrrrestion but the tuberculin test, twice repeate , gai 
“Kvc response. In.oulntlof goineo-p.g, fvos .H»y. 


Jour. A. M. A. 


negative. She was dismissed apparently completely cured, 
but succumbed soon afterward to a fulminating hemoptysis! 
Not a trace of tuberculosis could be discovered at the necropsy 

37. Localization of the Nuclei of the Hypoglossal and Facial 
Nerves.—Parhon gives illustrations of the nerve findings in a 
case of cancer in the suprahyoid region, comparing the find¬ 
ings with the peripheral disturbances. The conclusions confirm 
the results of experimental research in regard to the localiza¬ 
tion of the nuclei of the hypoglossal and facial nerves, as he 
describes in detail. 


39. Treatment of Epilepsy by Ligation of Longitudinal 
Sinus.—DelagSniere reports that in operating on an epileptic 
of 54 the longitudinal sinus was accidentally injured and was 
tamponed to control the hemorrhage. The patient was freed 
at one stroke from his epileptic seizures and has had no re¬ 
currence during the two .years since. The benefit derived sug¬ 
gests that the seizure may be the result of a permanent dila¬ 
tation of the veins on the surface of the hemispheres, causing 
irritation of the cortex. If the circulation in the cortex could 
be modified, the epilepsy would be cured. Delag6ni6re has acted 
on this assumption in another case since, applying a double 
ligature to the longitudinal sinus near its end. The technic is 
similar to that of ligation of the saphena for superficial 
varices. The results were almost as perfect as in the first 
case. The patient was a man of 23 who has had no seizures 
during the three months since the simple intervention, the 
particulars of which are described in detail. 


Archiv f. klinische Chirurgie, Langenbeck’s, Berlin. 

Last indexed XL1I1, page 1GGG. 

40 (LXXIV, No. 4.) Beitriige znm Diabetes in der Chirurgie. 

W. Ivansch. 

41 Zur Verstiindigung in der Beliandlung der nkuten Perityph¬ 

litis. Sonnenburg. 

42 Ueber doppelseitige Nierensteine (bilateral kidney stones). 

Treplin. 

43 ‘Progenitur Thyreopriver. Lanz. 

44 Beitrag zur Lelire vom Riesenwucks (giant growth). M. 

Zondek. 

45 Transplantation of Goiter.—Beitrag zur Kropfverlagerung. 

F, Steinmann. 

46 Beitrag zur Beseitigung der teehnischen Schwlerigkelten bei 

subkutanen Paraffin-Protbesen. W. ICrlin. 

47 Ueber den Verscliluss des Ductus choledochus durcli Ecblno 

kokkenblnsen und Ileilung durch Cboledochotomle nebst 
Radikalopcration. F. Sasse. 

48 ‘Beitriige zur Bauch-Chirurgie (abdominal). J. Bakes. 

49 Zwel Vorsebliige zur Modifikntion der Pyloroplastlk. A. 

Nnrntli. .. 

50 ‘“Inoculation Cancers.”—Gibt es “Impfknrzinome”? R- Sue 

ner. (Concluded.) 


43. Effect on Genital Sphere of Removal of the Thyroid.— 
Lanz found that dogs, cats, goats and hens are usually unable 
to procreate after thyroidectomy. He has also observed the 
same effect in two human subjects. One was a man who was 
apparently deprived of all sexual functions by complete re¬ 
moval of the thyroid gland. Exhibition of thyroid extract, 
however, was followed by their gradual restoration. Die 
other subject was a woman. The menses reappeared under 
thyroid treatment after they had been entirely suspended hv 
thyroidectomy. This patient is unmarried. The other patient 
is married, but childless. 


4S. Abdominal Surgery.—Bakes mentions, among other ex¬ 
periences, that he has had three deaths for which he bcliev es 
the scopolamin-morpliin anesthesia was responsible. He has 
used this method of narcosis in 200 cases, but now discards > 
as uncertain and unreliable, except as an adjuvant for ether, 
for which it is very valuable, using minimal doses. 

50. “Inoculation Cancers.”—Milner does not regard any of 
the cases on record as conclusive in regard to the nctun oc 
currence of cancer from inoculation during operations. 
cancer cells may be attracted by way of the blood to the si c o 
the wound, or the tissues may be injured by the cytotoxic ui - • 
etc. It has been found impossible to induce the dexclopnicn 
of cancer on intact epithelium by implantation of cancer ce -> 
with the exception of the epithelium of the ovary. In c 'J' r - 
case reported of so-called “inoculation cancer” on »">* ® 1 
epithelial surface it is impossible to exclude the possi i ij 
retrograde metastasis or of multiplicity of the tumors. > 
is no positive observation on record of the unintenti 
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transmission of cancer from one individual to another of the 
same species. The prevailing fear of the contagiousness of 
cancer is probably exaggerated and unfounded, but at the 
same time none of the present prophylactic measures should 
be neelacted. Further studies of these “inoculation cancers” 
may lead to interesting and important results. More than 200 
articles were reviewed for this monograph, and the data are 
carefully analyzed and classified, with the above conclusions. 

Bcitriige z. klin. Chirurgie, von Bruns’, Tubingen. 

Last indexed XLI1I, panes JAI7 and 1SS 7. 

.11 (XL1I. No. 2.) Ueber Implantattons-Ucclillvc von Tnmoren. 
I!. Wilmanns. 

7,2 fobcr tile Glykocon licnktlon dcs ltlutes unci Hire Vonvert- 
barkolt bel "ciilrnrpKclicn Aflcktloneu (of blood). Ketch. 

7 ,;; Zur ltesektlon der llarnblase wepen mnltcncr Tnmoren (of 
bladder). 1'. Mathias. 

7.4 A'erclterunp dcs perslstieremlrn I'raclms ndt Dnrcldinich In 

die Blase mid In die ltauclidecken (suppuration In urachus). 
Ibid. 

7.5 Ueber Duodenotomlc zur Eutfernunj; von Gallenstelnen 

(gallstones). (5. I.efmann. 

7iG Zur Knsulstlk ties Darin-stenosc nacli ISruclicInklcnimung 
( after Incarcerated hernia). It. Italscli. 

7,7 Die I.aparatomlc Im Dlenst der Itcctum-Kxstlrpalloii. II. 
Schlotler. 

7.5 I'ebcr prltnlirc Mtlskel-Anglonic. O. lllcthus. 

o'.' Die I’rinclnien des Ilruchpfortcnseblusscs bel Crural-llernlen 
unter Mlttcllune elncr neuen Mcthode v. Mlltullcz. C. 
Goebel. 

GO Iteliandlung der Carcinoma mlt ltuntpen-Stralilen. O. Flttlg. 
01 Fall von Meckel'rchen Dlvertlkcl ungcwohnllcher Art. L. 

llcndec (Ithaca). 

Berliner klinische Wochenschrift. 

G2 (XLI. Xo. 7,0. December 12.) *feber Ilcliong und Eaten/, des 
Diabetes mcllltus. II. Leo (Itonn). 

Ctl Kami (lurch "Grtsorln" elne "Innerc Deslnfcctlon" betvlrkt 
wardenI’etruschky (Itantslc). 

G4 ‘Lead I’oisonlng of Lye.—Die chronlscho Verglftung des Auges 
mlt Itlei. L. Leivln. 

Go Physical Behavior of Solutions In Stomach.—t.'ober das 
physlk. Verhalten von Losungcn im monschllchen Magcu. 
I*. Sommerfeld and IT. Boeder (Berlin). 


02. Cure or Latency of Diabetes.—Leo analyzes the cases of 
diabetes which have been published as cured, and describes one 
personally observed. The patient was a man in the thirties, 
and lie seemed to be entirely free from any trace of his dia¬ 
betes for a number of months. Symptoms then reappeared, 
and the literature shows that this recurrence is not excep¬ 
tional. Some writers assume that it is a new onset of dia¬ 
betes, but Leo inclines to believe that the disease persists 
during the interval, although in an imperceptibly latent form. 
In examining for life insurance it is advisable to pay great 
attention to a history of diabetes, and persons who have once 
suffered from the disease should always refrain from overtax¬ 
ing their carbohydrate-assimilating functions. 

G4. Chronic Lead Poisoning of the Eye.—Lewin has for 
years been making a study of industrial intoxications and 
has recently published a large work on their effect on the 
eyes. Lead poisoning has a particularly pernicious action on 
the eyes, ranging from transient blindness to atrophy of the 
optic nerve, from retinitis with albuminuria to paralysis or 
cramps of the ocular muscles and the corneal opacity noted 
in persons employed in making the salts of lead. Among 103 
victims of lead poisoning with eye disturbances, 122 were 
men and 41 women, the majority of the women being under 
20, while the largest proportion of the men was between 30 
and 40. In 30 cases which terminated in atrophy of the optic 
nerve, 19 of the subjects were women and 17 men. In 107 
eases in which the eye symptoms were accompanied by other 
evidences of the lead poisoning, colic was noted in 79, vertigo 
ln 11, headache in 52, cramps or coma in 47, paralysis in 27, 
arthralgia in 18 and deafness in 0. In 114 cases of lead affec¬ 
tions of the eye, a cure was realized in 40, 22 were improved, 
30 terminated in atrophy of the optic nerve, and 10 in death. 
He classifies 130 cases of these lead ocular affections according 
to the occupation, a list of 30 trades. One case was traced 
to w rapping chocolate in metal foil wrappers. There is a long 
stretch, lie remarks, between the disturbances in the eye 
"liich could be revealed by ophthalmoscopic examination and 
those which the subject himself first notices. One eye may be 
seriously compromised before the patient realizes that any- 
ung is wrong. In 127 cases in which the onset was noted, 
le eye affection developed gradually in S4 and acutely in 43. 


In 100 persons employed in the vulcanization of rubber, 34 
were cured, 25 improved, but 20 were unimproved. Lewin 
adds that scientific study of industrial intoxications gen¬ 
erally has to contend with obstacles purposely thrown in the 
way by the proprietors. 

Deutsche Zeitsckrift f. Chirurgie, Leipsic. 

Last indexed XLII1, page 4827. 

GO (LXX1V, Nos. 3-4.) *Zur Behnndlung dcs elngeklemmten 
Bruches (Incarcerated hernia). Lessing. 

G7 Der Epipliyseubruch dcs Femur Im Kulegelcnke (fracture at 
knee), ltclsmann. 

OS *Uelier Knterostomle bel Dnrmversehluss durcli Peritonitis 
(Ileus). Busch. 

G9 ‘Ueber IIxtreuiltiiten-Gniigran lm Jugendllchen Alter nach 
lnfcktlons-Krnnkhelteii. Ilarraud. 

70 Zur Diagnose der I’ankreas-Erkrankungen. A. Neumann. 

71 •llln AVcg zum vcsikalcn Urotercn-Kndc helm Mnnne. A. Ncu- 

mnnn. 

72 Ueber Nnrkoscn mlt dem Itoth-Drngcrschcn Sauerstoff-Chloro- 

form-Narkosen-Apparat. Ocrtel. 

73 Ueber Situs vlsccrum Inversus. BIcehelmann. 

74 Stlel Torsion clues sollden Ovarlal-Tnmors; schwcre perl- 

tonealc Belzung. Extirpation, llcllung. Nadler. 

75 *Dle Behnndlung der Hydrocele nach elncm neuen Verfahren. 

Ivlnpp. 

7G (Nos. 5-G.) Exstlrpatlon clnes grossen Myxo-Flbro-LIpoms 
der Mllz-LIpnmcnte mlt gleiehzeltlger Exstlrpatlon der 
MHz (of spleen). II. v. Burckhardt. 

77 Fall von ungewuhnlleh grossen sekundiiren Lebcrtumor bei 
ntyplsehcm Schllddrliscnkarzlnom (tumor In liver with 
thyroid cancer). Lnhhnrdt und Snltykow. • 

7S •Surgical Tteatmcnt of Epilepsy.—Beitriige zur Hlrn-Chir- 
urgio. A. Nnst-Ivolb. 

70 Hemorrhage from Stasis After Contusion of Trunk.—AA'eiterer 
Bcltrng zur Kenntnls der Stauungshlutungen nach Itumpf- 
kompresslon. II. Braun. 

SO Osteoplnstlscher Verscliluss elner Hernia nbturatorin nach 
dreimnllgcr Elnklcmmung lm Foramen obturntorlum sinis- 
trum. M. Seliwnrzschild. 

81 Myositis ossificans traumatica mlt spontanem Zuriickgang der 
.Muskelvcrknocbcruncen. It. Nadler. 

52 Is Toxicity of Cocnln Deduced by Adrenalin?—AA’ird die 

GIftIgkclt dcs ICokaln durch Komblnntion mlt Adrenalin 
hcrabgesctzt? J. Thies. 

83 Beitrag zu den Alfektlonen. nnmentlieb der Tuberkulose, der 
Schleimheutel ln der Beckenhiiftgegend (In bursa) of hip). 
.1. AVIeting. 

54 Beitrag zur Lelire von der chronlschen ankyloslerenden Ent- 

ziindung der AA'IrbelsiiuIe (of spine). D. G. Zesas. 

53 Zur Frage der operatlven Beliandlung der Tuberkulose der 

grossen Gelenkc der Extremltiiten und speziell der Itesek- 
tlon derseiben (large joints). N. AA'olkowitsch. 

SG Elu Beitrag zur temporiiren Anfklnppung beider Oberkiefer 
nach Kocher (turning back the jaw). Enderlen. 

87 Experimentello Untersuchungen fiber die Durchgiingigkeit 
des Darmes filr Ilakterien (permeability of Intestine). A. 
Ilelmbergcr und A. Martina. 

55 Zur ICasuIstik und Hlstologle der kavernbsen Muskel-Angiome. 

Iv. Keller. 

89 Ueber Lnxatlo pedis sub talo nach vorne mit Talus-Fralctur. 

E. Deetz. 

90 Beitrag zur Lehre von dem Adamantinom. M. Matsuoka. 

06. Incarcerated Hernia.—Lessing reviews the 165 cases of 
incarcerated hernia treated at the Konigsberg clinic between 
1S96 and 1903. The majority of the 40 cases of gangrene oc¬ 
curred with femoral hernia. 

6S. Enterostomy in Prevention of Ileus—Busch advocates' 
prompt enterostomy in case of peritonitis as a means of pre¬ 
venting closure of the bowels from the action of the inflamma¬ 
tion around. He reports 2 cases in which ileus due to the ac¬ 
tion of the existing peritonitis was relieved by immediate 
enterostomy. In one case an opening was made three times 
and in the other twice. He emphasizes the great importance 
of free evacuation of the intestines in every case of peritonitis, 
without waiting for the suppuration or sepsis to assume large 
proportions. 

69. Gangrene in the Young.—Barraud’s patient was a young 
woman whose finger was injured and became red and swollen 
but without suppuration. A gland in the axilla also became 
enlarged and painful. Six weeks later fever developed, with 
pains in the joints and later in the leg of the opposite side, 
with gangrene and death. Staphylococci were found in the 
swollen gland, but not in the white thrombus which plugged 
the iliac, femoral and hypogastric arteries. 

71. Ureteral Abscess Opened Through the Perineum.— Neu¬ 
mann describes a case in which he evacuated an abscess at the 
vesical end of the ureter by way of the perineum. 

75. Treatment of Hydrocele.-Klapp slits the sac and su¬ 
tures the tunica vaginalis propria. 

78- Surgery of the Brain.—The three cases of epilepsv re¬ 
ported were characterized by the traumatic etiology, the ‘com- 
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niencement of the spasms in a certain part of the body and 
the absolute failure of all medical measures. The motor re¬ 
gion was exposed by a Wagner bone flap in all three. In the 
first case five small cysts were discovered, and the patient 
soon succumbed to meningitis which developed after a prolapse 
of the brain. In the second case the center involved in the 
spasmodic turning of the head was determined by faradiza¬ 
tion and excised, the resected portion measuring 6x0x11 
mm. The patient-remained cured for six months, but then 
showed symptoms of recurrence. The brain was trephined 
again, and this time the patient remained free from symptoms 
for seven months. In the third (-quite recent) case a fibroma 
was found in the falx cerebri. It was extirpated with good 
results to date. Reviewing the literature on the subject of 
the surgical treatment of epilepsy, Nast finds 84 cases re¬ 
corded since 1889. Of this number 28 were not benefited by 
the intervention, but 25 were cured for at least a year, and 20 
for a period less than a year. Six were improved and five 
died. Fourteen of the recoveries were in the 35 cases of trau¬ 
matic Jacksonian epilepsy, and S recoveries in the 35 non- 
traumatie cases. Horsley excision of the cortex was done in 

14 instances, with 5 recoveries. The cured cases have been 
under observation for from three to twelve years. The center 
involved was determined by electric tests in 11 cases. Only 3 
of the 15 cases of general epilepsy were cured, and 13 of the 

15 were of traumatic origin. 

Monatsschrift f. Geb. und Gynakologie, Berlin. 

Last indexed XLUI,- page 1S28. 

01 (XX, No. 3, September.) L'eber Plilebektasien des graviden 
Uterus und Hire klinlsclie Bedeutung. J. Halban. 

02 Ueber die Anwendung der ICopfzange bei Beekenendlage (for¬ 
ceps in pelvic presentation). It. Jliillerheim. 

93 Incarceration cystisch degenerlerter Ovarien bei Biasenmole 
(with vesicular mole). G. Bamberg. 

04 *Relatlons Between Nasopharynx and Genitalia.—Die Ver- 
iinderimgen des Nasenrachenranms bei Schwangeren, Ge- 
bitrenden und VToebnerinnen. H. W. Freund (Strasburg). 

94. Connection Between Nose, Throat and Genitalia.— 
Freund’s later researches have confirmed his announcements 
in respect to the relations between the female sexual organs 
and the nose. In CG out of 100 pregnant women he found 
hyperemia of the throat and hypertrophy of the turbinals, 
generally of'the lower. These findings persisted throughout 
the pregnancy and were accompanied by epistaxis in 25 per 
cent. During the birth act the turbinals swell and induce re¬ 
flex phenomena in the respiratory organs. These changes in 
the nose persist during the lying-in period without being in¬ 
fluenced by nursing. Hypertrophied turbinals in contact may 
induce hyperemesis. Congestion and enlargement occur in the 
throat also, but much less pronounced, and generally only in 
the tonsils. 


Zeitschrift f. Geb. und Gynakologie, Stuttgart. 
Last indexed XLIII, page 1859. 


05 (Dill, No. 1.) Tubar Graviditat b '.. '“'ler 

akutcr eitriger Entziindung der 

00 Die Deportation der Zotten und Hire -id. 

07 *Ueber die Ovarial Veriinderungen ”■ ; ’ bei 

normaler Graviditiit (changes in u»au^o,. ... "n-. 

’OS * Ueber die Diagnose des maiignen Chorionepithelloms nacli 
Biasenmole nebst Mitteilung eines nenen Falies. Ii. Krnk- 
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Ueber Embryoma tub®. E. G. Orthmann. 
Ueber Adenomyoma uteri. .7. G. V. Meyer. 
Dine seltene Form des Cervlx-Myoms. r. 


Zacliarias. 


97 -OS. Vesicular Mole.—YVallart describes the findings in 
the ovaries in cases of vesicular mole and also during preg¬ 
nancies, relating the particulars of a case in which a tumor 
developed after expulsion of a vesicular mole. In eight months 
metastases had developed in the lungs and in the vagina. 
Histologically it suggested a large-celled, blood-filled sarcoma. 
He classifies it as\an atypical, malignant chorioepithelioma. 
Kmkcnberg also reports another atypical case. He advises 
prompt extirpation ii\ dubious eases, without vaitmg for the 
uncertain findings of histologic examination. 

Revista de Medicina y Cirugia, Havana. 

Last indexed XLII , page COO. 

„„ ,,r,n Vo -n) *Nu\vo metodo de sutura en la operacion 

102 (VIII, No. 11-) - rv . hernia inguinal. F. D. Roldan. 

„ , «* Vi U, VrofilaxlaV In tebre atnarilla (yellow fever). 

103 (I J°: Santos Fernandez, Y- Dopez and C. Delgado. 
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102. Roldan’s Method of Treating Inguinal Hernia.—In a 
typical ease described, bilateral inguinal hernia had recurred 
on both sides. Roldan shows in five full-page illustrations the 
technic of his method, which does away with a separate sutme 
thread for ligating the sac. The latter is included in the 
suture of the lower tier. He uses three silk sutures, all passed 
through a short piece of a drain, tied together in such a way 
that they will not pull out of the drain. The threads are then 
threaded in turn in a Reverdin needle and passed through and 
under the skin to a point 2 cm. from the upper corner of the 
wound, where they emerge. With one of the threads the lover 
tier is reconstructed, the needle being passed back and forth 
through the neck of the sac, as well as through the muscles. 
The sac is then resected and the tiers above sutured with 11® 
other threads, and the ends passed separately through another 
piece of drain, lie never operates if the patient has the slight¬ 
est catarrhal symptoms in the air passages. He removes the 
threads in from two to three weeks and has his patients wo.tr 
a truss, with slight pressure, for six months at most. 

105. Treatment of Fractures of the tower Jaw.—The same 
author gives a number of illustrations to show the plaster 
bandage he applies in ease of a fractured jaw and also the ex¬ 
cellent x'esults in 3 cases. The band passes across the ja" 
below the mouth, is then crossed at the base of the hair am! 
is crossed again just in front of the vertex. One end is brought 
down over the cheek to below the chin and the other end over 
the other cheek, over the shorter end, and over the top of the 
head again and down to below the chin on the other side. Tim 
portion of the bandage where the strips cross at the base of 
the hair is then cut out and the two sides laced together. A 
cast thus made holds the jaw immovable while allowing free 
use of the mouth. It does not encroach on the face beyond the 
middle of the cheeks. 


117. Modified Finsen Treatment of Hydrocele.—Roldan ha-> 
evised a cooling ring to use with the Dermo lamp- It n ° 
nly prevents the heating of the apparatus, but it also serve’ 
o absorb the beat rays. Applied in the treatment of h.vdroccHj, 
e found that the lesion subsided entirely during the won • 
fter two S-minute applications of the lamp. The hydiow' 
lways shows transparent in the light of the lamp. ' 
mount of fluid in the ease described was from about GO to ■ 
m. The patient was a young man of 17, and his usua ocui 
ations were not interfered with in any way, nor "ere an 
i conveniences noted from the treatment. The application 
lie light per se is always indolent. 

119. Thiosinamin Treatment of Keloid.—Fresno relate^ tlmt 
rebellious, recurring keloid was cured by four injection 3 0 ^ 
5 per cent, glycerin solution of thiosinamin. The le-non w 
n the hack of the neck and had resisted all kinds of c iemi ^ 
auterization. The injections were made every third cm 
ectlv into the tumor which had developed subsecpie . 
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present date the improvement is decided. The gait is 
nearly normal, and the child can draw up the inner side 
of the foot almost with normal power. 

In some respects this case was an unfavorable one 
for the operation. The child was too young to appreciate 
the importance of making voluntary effort to contract 
the anterior tibial muscle, the mother was not suffi¬ 
ciently intelligent to understand the necessity of bring¬ 
ing the child to the dispensary for regular treatment 
by massage and electricit} r , and the long duration of 
the paralysis made regeneration of the nerve doubtful. 

About two months after this operation was done, one 
of us (Frazier) performed a similar operation in 
another case of poliomyelitis. The results so far have 
not been so good as in the case just described, but the 
child undoubtedly moves its affected limb less awk¬ 
wardly, and the mother feels convinced that improve¬ 
ment in the gait has occurred. The case is as follows: 

Bistory. —J. S., aged 4, was always in good health until two 
years ago. About this time he was ill for some weeks with 
pneumonia. Just previous to the pneumonia he suffered from 
a fall from the hands of liis nurse. He had been making some 
efforts to walk at this time. On recovery from illness his 
mother says his legs were weak and he was slow in learning to 
walk. History otherwise negative. An examination of the pa¬ 
tient before the operation demonstrated paralysis only in the 
peroneal group of muscles. 

Operation. —Feb. 28, 1903. This consisted in the perform¬ 
ance of nerve transplantation in which the musculo-eutaneous 
nerve was grafted into the anterior tibial nerve. 

Result .—The patient was discharged from the hospital on 
April 5, at which time there was no evidence of any restoration 
of function in the affected muscles. March 14. Extract from 
a letter received by Dr. Frazier: “He is getting along pretty 
well, but his leg seems much thinner and soft, his ankle seems 
very weak, but in other ways he seems well.” 

Examination by Drs. Frazier, Spiller and Weisenburg the fol¬ 
lowing week: As far as could be seen there was no material 
change; that is to say, there was no change in the electrical re¬ 
actions. The parent of the child seemed to think that he 
walked a little better and that there was a little less toe drop. 
This was not manifest to those examining. An infantile palsy 
brace was ordered for the child. 

The operation of nerve transplantation recommended 
by one of us (Spiller) in these cases was devised in ig¬ 
norance that any similar attempt had previously been 
made. It seems, however, that Peekham, 2 in 1900, per¬ 
formed nerve transplantation for the relief of paralysis 
in anterior poliomyelitis. His operation differed from 
those described in this paper, in that healthy nerve 
fibers were cut and united with degenerated nerve 
fibers. The cases in which this can be done are 
rare, as the surgeon naturally will hesitate to cut 
healthy nerves in a limb in which nerve fibers already 
are paralyzed. In reading the report of Peekham’s 
case, one is struck by the long duration of the paralysis 
—ten years—and by the rapid restoration of partial 
function. It is stated that at the end of six weeks the 
toes could be extended (dorsally flexed) until they were 
perfectly straight, a motion that had been impossible 
until after the operation. 

DISCUSSION. 

Db Wharton SinklerX Philadelphia, stated that he con¬ 
siders this one of the important advances which has been 
made in the treatment of poliomyelitis and he is sure that 
it is going to obtain a veryVprominent position in the treat¬ 
ment of cases where there isVparalysis of an isolated muscle 
or group of muscles. It is frequently found t]lnt the nn ~ 

2. Providence Med. Journal, jVmary, 1900. p. C. 
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terior tibial group remains paralyzed when all the other 
muscles of the leg have recovered, and this gives rise to the 
flail foot which is so frequently seen in children sufferin'* 
from this disease. The usual plans of treatment by elec¬ 
tricity, massage and everything else which have been tried, 
have proved futile and he believes that there is a good field 
for this operation. He believes that a similar operation 
has been successfully done a number of times in eases of 
facial paralysis, that is, anastomosis of the seventh nerve. 

Db. Albert E. Sterne, Indianapolis, declared that nerve an¬ 
astomosis is a new thing applied in a practical way in this 
affection. Experimentally, it was done some years ago, even 
before the transplantation by tendon suturing had been at¬ 
tempted. Dr. Weiner of Chicago has had a great deal of ex¬ 
perience and has reported a number of cases, with excellent 
results in tendon transplantation for poliomyelitis. Dr. 
Sterne has done the operation a number of times, not only 
anteriorly but by taking the posterior tendon and bringing 
it through between the bones of the lower extremity in late 
cases of poliomyelitis. Care must be taken that the motor 
axis be exact. If this operation of nerve suturing can be 
efficiently done and the results demonstrated, so that nerve 
implantation will exert the effect of tendon transplantation, 
it. would be the rational thing to do, because the nerve force 
will establish a practically normal function of the muscles 
already in existence. In tendon transplantation, on the other 
hand, to a certain extent, a particular group of muscles is 
disabled. Nerve implantation leaves all the mnseles nor¬ 
mal. In the old cases that usually come, unfortunately, 
after the disease has been in progress and has run its course 
for several months, or even years, the ordinary methods of 
massage, electricity, etc., are of little avail. In cases seen 
at the very beginning of the disease, where the acute mani¬ 
festations are still present, these methods will meet with 
as good or better results than any other. When the period 
of regeneration has not yet begun, or during this period, if 
treatment is instituted results are far superior. When cases 
are permitted to go along until the regenerative period comes 
on, then the same results will not be obtained. Early in¬ 
terference until radical measures of a natural character, such 
as electricity and massage, are the proper measures, but 
in the late cases nerve implantation may well be the proper 
thing to do, if it take the place effectively of tendon trans¬ 
plantation. But even here other mechanical measures should 
not be neglected, for if they be persistently carried out they 
accomplish at least an added local nutrition to the wasted 
extremity and prevent its retardation of growth. 

Dr. David I. Wolfstein, Cincinnati, considers that early 
interference in cases of anterior poliomyelitis is an exceed¬ 
ingly illogical procedure, because one would have to know 
to what extent the cord is diseased and to what extent the 
muscles are going to atrophy; otherwise, after surgical infer- 
ference, atrophy might take place at a later date. If it is 
certain that the nerve to be selected originates from healthy 
nerve cells, nerve implantation might be the best method, 
but one can not be certain to what extent the anterior cor¬ 
tical cells are involved. Dr. Wolfstein is not convinced that 
electric treatment and massage in anterior poliomyelitis ever 
does much good. Massage does some good. A certain amount 
of tone is restored to the nervous system that depends on 
the amount of damage done the cord and the nerves involved. 

Dr. C. C. HersmaN, Pittsburg, Pa., declared that, in his 
opinion, six months would be rather early to operate. He 
has a case which has been under observation for three am 
one-half years, in which the u«e of the arm is slowly re¬ 
turning, which would not be improved by operation, as there 
are no normal nerves in the arm. For the last year, motion 
has been returning and the patient has some u«e of the arm. 
It is possible that he will eventually use it fairly well, 
thomrh he will never have a perfect arm, ns it is mue i 
smaller than the other. This motion returning after two 
years at least of non-use of the arm, seems to indicate t a 
six months would be too soon to interfere. The return o 
motion might be attributed to the operation; on the other 



Jan. 21 , 1905 . 


INTESTINAL OBSTRUCTION—ERDMANN. 


in 


hand, if the child became worse, the pm cuts and friends 
would attribute the worse condition to the early interfer¬ 
ence. and it would be better to wait twelve months at least. 

l)n. T. G. Weiseniiuro, Philadelphia, stated that the first 
case mentioned he saw both before and after the operation, 
and there was a very marked improvement. In the second 
case the improvement was not so great. 

Dr.. Howell T. Pershing, Denver, Colo., said that while in 
a disease that leaves such sad results ns this one must be 
on the lookout for every improvement in treatment, it seems 
that the rC'iilts of such an operation would have to be very 
critically examined before one could assign to it any definite 
value; certainly more than one or two cases would bo neces¬ 
sary. Although most of the improvement visually occurs 
within three months, or at the most within sis months, 
yet occasionally under the use of massage and electricity 
some improvment occurs in a muscle that has long been out 
of use, and after such an operation treatment would be apt 
to be applied with especial care. Dr. Pershing asked how 
the axis cylinders of the nerve nre supposed to act on the 
muscle. He disapproved of the treatment of all cases of 
poliomyelitis in the early stages with electricity and mas¬ 
sage. In any case of inflammation affecting the nerve cen¬ 
ters the indications for rest ought to be observed until the 
inflammation has completely subsided. 

Dr. Alrert E. Sterne, Indianapolis, stated that he secs a 
laTge number of these cases and sees them early, and that in 
those cases where early remedial measures nre taken the 
most excellent results arc achieved. It is an absolute error 
to wait in these cases. No possible damage can be done 
with ice bags on the spinal column; it is only unfortunate 
that they exert so little action as they do. They nre used 
in other conditions of inflammation; not to use them here 
is equivalent to cutting down the wires if the telephone 
is out of order. Electricity can do no possible harm in these 
cases seen early after the beginning of the inflammatory 
process. In these cases active measures do good, and wait¬ 
ing for the process of regeneration is not permissible. 

Dr. W. G. Spieler, Philadelphia, stated that they are not 
at all radical in advocating this method of treatment. They 
should u c e it with a great deal of caution, and have said 
that the cases should be selected. He thinks that neurolo¬ 
gists whose attention is directed to the subject will acknowl¬ 
edge that those cases of poliomyelitis in which the paralysis 
is limited to a small number of muscles are numerous; not 
a majority, but still numerous. In answer to Dr. Pershing’s- 
question, he stated that the subject of regeneration at the 
present day is a matter of great dispute. A few years ago 
most neurologists regarded this question as settled, and 
believed that the axis cylinders grew out from the central 
stump, and a regeneration from the peripheral portion of 
the nerve fiber. Later investigators have shown that the 
peripheral stump takes part in the regeneration. It is prob¬ 
able that the regeneration which occurs in the peripheral 
stump is not permanent, unless there is union with the cen¬ 
tral stump. The method recommended depends on the union 
of peripheral portions of diseased nerve fibers with healthy 
nerve cells and their axis cylinders. The period that should 
elapse before the operation is done is, of course, a matter of 
uncertainty. The longer the operation is postponed the less 
likely is it to be successful. It seems that six months would 
be the proper period; perhaps others may prefer a longer 
period. When this operation is done after a sufficiently 
long period, when further restoration of motor power is 
improbable, it can not in any way injure the child. The 
muscles have already become paralyzed, and cutting the nerve 
fibers supplying these muscles can in no way injure the 
child. The inserting of these diseased nerve fibers into the 
healthy nerve does not injure the nerve if properly done. 
Xot all cases will be successful, but when the operation is 
successful decided advantages will have been gained over 
e method of tendon transplantation, because in tendon 
ransplantation the muscle or muscles that have been dis¬ 
eased are thrown out of function entirely and use other 


muscles to perform a function which they have not been 
called on to perform heretofore. Nerve anastomosis restores 
the function of the paralyzed muscles where it is success¬ 
ful. The operation which Peckhnm performed in 1000 is re¬ 
markable on account of the long duration of the paralysis 
before the operation was performed and the rapid restora¬ 
tion of power. It differs from the operation here suggested 
in that healthy nerve fibers were cut and anastomosed with 
diseased nerve fibers. This Drs. Spillcr and Frazier have not 
proposed, as by this operation, in most cases, one certainly 
causes paralysis in the region in which these healthy nerve 
fibers are distributed, and the operation is of very limited 
utility. Dr. Spillcr is in the habit of using massage in 
poliomyelitis. Ho believes in all cases of paralysis it is our 
duty to keep the muscles in ns good tone as possible until by 
natural processes their function is restored. Massage and 
electricity, he thinks, are useful in all cases of paralysis, 
especially in cases where recovery may be hoped for by nat¬ 
ural means. 
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I shall take up in this paper the chief symptomatic 
factors in intussusception, strangulated hernia, post¬ 
operative bands, etc., Meckel’s diverticulum, devoting 
the major portion of my time to intussusception. 


INTUSSUSCEPTION. 


This disease, barring a few accidental cases, is one 
that demands prompt surgical interference. Each suc¬ 
cessive case I see impresses me with the necessity of 
making operations of urgency in these cases, and of not 
temporizing with air inflation or water injections. The 
diagnosis is not difficult, although the symptomatology, 
as given in former text-books on diseases of children, 
etc., should be rewritten with a view of placing all 
stress on blood or bloody mucous stools, and not on the 
presence of a sausage-shaped tumor. 

In over 60 per cent, of a series of 28 cases seen by 
me, 24 of which I operated on, no tumor of any kind 
was palpable per rectum or through the abdominal wall. 
I do not find, on searching my histories, a single acute 
case in which blood, bloody stool, bloody mucus or 
bloody serum was not found, either on the diaper, in the 
commode, or expelled from the anns after digital ex¬ 
amination. 


lyi/rnpioms. bud den pain is almost invariably the 
first symptom that the child manifests, then a degree 
of shock varying in intensity, and efforts at defecation 
take place; these are followed by manifestations of 
spasmodic pains; a peculiar whining cry or fits of cry¬ 
ing. In the first hour or two the abdomen is lax and 
no marked evidences of pain are produced on palpation • 
tumor is not felt unless the intussusception is of con¬ 
siderable extent and is taking place rapidly. After a 
few hours, depending entirely on the degree of obstruc- 
ti°n, abdominal distension and evidences of complete 
obstruction occur Although some feces and gas may 
be expelled with the bloody rectal contents mentioned 
they are due entirely to the fact that these contents were 
below the point of obstruction. When a tumor is felt 
it is not usually the proverbial sausage-shaped tumor 
of our didacbe davs, but is more apt to heron” 
nodulated and moderately movable. R ecently, in oper- 
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ating on a subacute case of six days’ duration, a tumor 
was found that in every possible manner simulated a 
freely floating kidney. 

-Fliere is invariabty an accelerated pulse and an 
elevation of temperature of from one degree to two 
degrees and a half. I feel that the temperature noted 
in the majority of my cases has been due to absorption 
of some of the decomposed, foul-smelling, bloody rectal 
contents that were and aye present in every case of over 
six hours’ duration. In two instances the symptoms 
were, of a subacute variety and rather puzzling, no blood 
having been observed in either case, only a little mucus, 
and in neither was there complete obstruction noted. 

Subacute Intussusception. —Case 20.— (Operative Case 19.) 
Operated on after a period of six days duration with recovery. 
I am indebted to both Francis and Josejih Huber. 

DR. JOSEPH HUBER’S REPORT. 

“N. u. was seen for the first time Sunday, Jan. 25, 1903 
(the prior history having no bearing on the present illness, is 
therefore omitted). The child looked well; temperature was 99. 
He complained of pain in the abdomen; the pain was 
paroxysmal in character and not localized in any special 
area. The mother was positive in her statements that the 
bowels had moved twice daily up to the previous twenty-four 
hours 


Codein, gr. 1/6 hourly, high injections, and cold or warm 
applications were advised. 

January 26, restless night; temperature 99, same paroxysmal 
jpain, slight resistance of right rectus, bowels moved twice 
after injections, a. m. and p. m. 

January 27, temperature 96.6, condition the same; restless, 
with pain in paroxysms all night. 

At 11:30 a. m. I saw the boy in consultation for the first 
time. 

Examination .'—General condition excellent, pulse good, about 
80 to the minute; respiration natural and not accelerated; 
tongue clean, no odor to breath; heart and lungs negative. 

Abdomen: both recti tense, no pains in right iliac fossa; pal¬ 
pation negative, as was also examination per rectum; no re¬ 
tention of urine or delay in the urination; no evidence of 
shock or collapse. The patient insisted on getting out of bed 
to use the chamber. Between the paroxysmal pains he would 
play with his toys and took great pride in blowing a fish 
horn. No blood or mucus in the stools at any time. 

Symptoms .—Pain referred to the umbilical region and ten¬ 
derness in this area were constant. Pressure over McBurney’s 
point negative. Colicky pains, recurring at irregular inter¬ 
vals and severe in type, caused the boy to roll about and cry 
out. Both recti tense. There was some interference with the 
functions of the bowels, as they did not act as readily as in 
health. No urgent symptoms being present, it was decided to 
await further developments. If no improvement occurred in 
twenty-four hours an exploratory laparotomy was suggested, 
the suspicion tending in the direction of a mild inflammation 
of the appendix. 

January 28: Temperature 100, pulse 104; p. m. temperature, 
99; restless all night, pains in paroxysms continued. Two good 
fecal movements followed injections, made by nurse. Hr. John 
F. Erdmann was now requested to see the patient in consulta¬ 
tion, and suggested an early exploratory operation. 

January 29: Temperature 99, pulse 110; very restless and in 
pain all "night. Bowels moved well (distinct fecal masses) 
after injection. The necessary arrangements having been 
made, the child was sent to Gouverneur Hospital and operated 
on by Hr. Erdmann at 3:30 p. m. 

dr. erdmann’s report. 1 


When I first saw the patient, with BnJoseph Huber, he bad 
II the manifestations of an appendicitis without any shock. 
! e had had some so-called repits from enemata. I suggested 
, them that the boy be submitted to operation as soon as 


possible. 

Examin at ion .—He was 


admitted to the hospital the next 


morning, Jan. 30, 1903, for operation, and when under ether, 
on abdominal and lumbar palpation no tumor was found in the 
appendicular region; but on subcostal palpation, a tumor about 
the size, and absolutely the shape of an infant’s kidney was 
displaced and could be brought down into the right iliac region. 
This mass would slip back into the loin exactly as a floating 
kidney would, but it was evident that the tumor was intr.v 
peritoneal. 

Operation .—The abdomen was opened, with a view of ex¬ 
ploration, through the right rectus. Digital examination de¬ 
tected a tumor involving the cecum and colon with a slight por¬ 
tion of the ileum. This tumor proved to be an intussusception, 
which was readily reduced; the appendix was removed, and 
the abdomen closed without a drain. The patient made a per¬ 
fect recovery and was discharged to his home in ten days. 

This case, without question, was one of those varie¬ 
ties, subacute in character, no adhesions interfering be¬ 
tween the separate Jailers of the intussusception, in 
which the bowel was not sufficiently constricted to pro¬ 
duce the characteristic discharge or to induce complete 
obstruction. When I saw the child I spent quite a 
length of time at the history, with the possibility of an 
intussusception in view; but at this time all manifesta¬ 
tions were those of appendicitis, except the constitu¬ 
tional manifestations due to pus, which one would nat- 
uralty suspect at the end of live or-six days, and I there¬ 
fore suggested, as above stated, exploratory laparotomy. 
The question of appendicitis was readily eliminated 
when the child was under the anesthetic. 

Movements of the bowel occurred with mucus, spas¬ 
modic pains with intervals of from one-half hour to an 
hour, a tumor not palpable until anesthetized, and then 
simulating in size, shape and motility a floating kidney. 
The condition only demonstrated by exploration. 

Case 28.— (Operative Case 24.) The second case was one of 
eight days duration in a girl 22 months old, seen on the third 
day by one of our leading pediatricians. A diagnosis was not 
made. The case was seen by me on the eighth'day, with the 
following signs and symptoms. 

Symptoms .—A history of spasmodic pains, the child getting 
in the knee-chest position and crying out at intervals of thirty 
minutes. In the interim the child was either quiet or whining. 
Mucus was present, but no blood. Movements of the bowels 
occurred daily, but were due to rectal feeding. There was a 
movable tumor in the right side, but having no distinct outline. 
The child was in shock. 

A diagnosis of intussusception with subacute symptoms was 
made. 

Operation .—At the operation a gangrenous, irreducible, 
ileocecal intussusception was found. The appendix and ten 
inches of the ileum were excised. End to end suture anasto¬ 
mosis was employed. The patient died in six hours. 


In this case I was satisfied that an intussusception 
existed although an appendicular mass had been sus¬ 
pected by the attending physicians. 

Spontaneous Seduction .—Case 26.—A short time ago a case 
was referred to me by Hr. Francis Huber at about 11:30 in 
the morning. As I was unable to reach the house before 
o’clock, I sent my nurses and assistants to prepare for opera 
tion so that no "time should be wasted. On their arrive t> 

1:30 o’clock, they were told that the child had just had a i = 
tinct fecal movement, so that operation would not be noces 


irv. The history of the case is as follows: 

History. —Baby, 5 months old; was well up to 6 p. m. of < 1(1 
receding day, when suddenly it was taken with a rcc a < > 
large of pure blood, followed by vomiting. The mother sai 
,e child had agonizing pains, occurring at frequent infervnj. 
Then seen by Hr. Francis Huber at 11 o’clock of m 
ig morning," 5. e.’ the morning after the onset, the chi < w. 
reatly depressed; the abdomen greatly relaxed; n 
Z the preceding day; no tumor was palpable externally. 
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rectal examination was followed liy the escape of about one 
ounce of olTeiwhe bloody discharge; no mass to l>e felt in the 
lectum or bimannally. The history further showed that an 
enema had been given some time befoie midnight, but nothing 
in the line of injections had been used-following this time un¬ 
til the patient was seen by Dr. lluber. lie, feeling that the 
symptoms wcie so pronouncedly those of intussusception, 
deemed it unadvi-ahlc for fuither intcrfeicnce other than sui- 
gic.nl. 

I was then called and ordered all preparation, ns nbove 
stated,'when, at 1:30 I was telephoned of the distinct fecal 
movement having taken place, and that the child’s general 
condition was that which we see after a reduction of intussus¬ 
ception. 

This spontaneous reduction evidently took place somewhere 
between twelve and fourteen hours after the injection had 
been U'ed, and followed within nn hour after the abdominal 
and rectal examination made by Dr. Huber. The mother said 
that from the time of the examination the vomiting and pain 
eeased, and that between 1 and 1:30 p. m. the bowels began 
to act. 

The after-history of this patient wns also typical of the 
cases we have reduced by operative procedure—that is. there 
was a foul-smelling, greenish diarrhea, which is almost in¬ 
variably present, and is due to a superficial necrosis of the 
mucous membrane. In a comment by Dr. Huber on this case 
to me later, he said that in view of the history, symptoms and 
appealanee of the baby with its foul enteritis (charaeteiistic), 
be concluded that this was a fortunate case of spontaneous re¬ 
duction. feeling that there could be absolutely little doubt on 
this score. I. personally, feel that this case was reduced 
largely through the manipulation, abdominal and rectal pal¬ 
pation, which simulated a massage. I certainly do not feel 
that the enema given about midnight could have had any in¬ 
fluence whatever at so remote a time. 

In the 2S cases seen by me twenty-four were operated 
on. One operative treatment was refused. Two are 
recorded as reduced shortly after the use of large ene- 
mata with inversion. One wa« recorded as a case of 
spontaneous recovery (see ca°e No. 2G) twelve or four¬ 
teen hour® after injections had been used. 

TREATMENT. 

Eec-tal enemas in the first few hours are not produc¬ 
tive of harm, but may. though rarely, be followed by re¬ 
duction. This occurred but three times in the 28 cases 
seen by me. 

Admitted that one meets occasionally with a reduc¬ 
tion by the use of enemas nevertheless this very im¬ 
portant fact must be remembered, i. e., that the whole 
mass may be reduced but the ileocecal junction and one 
or more inches of the ileum. This being so, all the 
symptoms clear up for a time. The}- again return and 
necessitate operative interference at a time when the 
conditions of this -region are not nearly so favorable to 
reduction, and may even require excision. This condi¬ 
tion was well demonstrated in my sixteenth case, a male 
child, seven and one-half months old. Duration eight 
and three-fourths hours, injection used by the father, a 
well-known pediatrician, Dr. H. M. Silver, and myself 
was followed by a perfectly tranquil picture, but realiz¬ 
ing’the possibility of this condition of incomplete re¬ 
duction. we all felt that the risk of exploration would 
be far less than that taken by leaving matters rest for 
farther -manifestation. That our fears were not 
groundless was proved bv the evidence of a mass at the 
cecum, which consisted of almost three inches of the 
ilium and the entire appendix. Deduction was readily 
accomplished, the appendix was removed, and recovery 
followed. 

1 should, therefore, not feel satisfied that reduction 


had taken place, even if the child should have no further 
manifestations of pain, etc., unless this was followed in 
a short time by a movement of the bowels that we could 
feel satisfied had come from beyond the supposed site 
of the previous intussusception; and that in the wait¬ 
ing interval for a movement we should be prepared to 
proceed at a moment’s notice with the operative meas¬ 
ures. 

The use of enemas previous to operating is offered 
as a suggestion, and I can say that clinically it is of 
very valuable asistance, as there is no doubt that the in¬ 
jections reduce a portion of the intussusception, and any 
agency or procedure that limits operative time must of 
necessity diminish shock in direct proportion. 

Although these little patients bear operative interfer¬ 
ence quite well, it is quite significant that my greatest 
mortality rate occurred in those cases which required 
the longest time for reduction, and that these eases 
were also the ones of longest duration. Enemas as a 
means of reduction are not advised after six hours time 
has elapsed from the first positive symptoms, as, after 
this period, much valuable time is lost by such pro¬ 
cedure. 

Anesthetic .—Chloroform has been the anesthetic 
used in all cases operated on by me, for the theoretical 
reason that vomiting may be a causative factor in pro¬ 
ducing this condition; therefore, the anesthetic that is 
the least liable to induce postoperative vomiting, which 
might reproduce the intussusception, should be used un¬ 
less its danger to life in other ways is greater. 

Operation .—The abdomen is prepared as in all emer¬ 
gency operations. The incision is invariably made by 
me in the middle third of the right rectus, and does 
not usually exceed two inches in length; the index finger 
explores the abdomen and then, if the tumor can not be 
delivered on the abdominal wall or into the incision, 
the latter is enlarged. Should the tumor be of consid¬ 
erable size, it is advisable, and even necessary, to reduce 
it in part as it lies in the abdomen, by compressing the 
distal end of the tumor in the proximal direction, i. e., 
so that the escaping intussusceptum can be seen or felt 
escaping toward the cecum in cqlonic or ileocecal varie¬ 
ties, and toward the duodenum in the enteric variety. 

Traction as a means of reduction should never be used 
except in the lightest possible manner and then only 
with a view of directing the expulsion of the intussus¬ 
ceptum in its proper course. 

Sometimes reduction occurs with a distinct pop; this 
is seen in the colonic and enteric varieties, but when the 
ileocecal valve is the part of the mass, great difficulty is 
often met with in reduction of the final portion. A 
little patience and gentle compression, aided with a 
backward and forward motion of the unreduced mass, 
allied to attempts at reduction and production of the 
condition is usually followed by success. 

Occasionally a blunt instrument introduced between 
the intus=uscipiens and the intussusceptum is of bene¬ 
fit in breaking up any adhesions, and may also be em- 
ploi-ed to dilate the tonic, contracted intussuscepiens. 

A hen, as i eduction proceeds, the tumor advances to¬ 
ward the right iliac region, it is advisable to bring the 
mass out of the abdomen before finishing the reduction 
In each case, twelve in number, that I have operated 
on since January, 1902, I have removed the appendix 
before closing the abdominal incision, and in all but 
two of these the appendix was a portion of the intus¬ 
susception. My reason for making the incision in the 
right rectus is due to the fact that the majority of ease*- 
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are those invading the cecum and colon, and such being 
the case, the most frequent site of final reduction is that 
of the right lower quadrant of the abdomen. Even if 
the case is one of the sigmoid or enteric variety, this 
incision can be enlarged sufficiently to approach the 
most remote parts of the abdomen in children, without 
subjecting the patient to any danger of a hernia. 

In case of inability to reduce the intussusception or 
when gangrene of the gut exists, excision with end to 
end anastomosis in the enteric or colonic varieties, and 
end to side anastomosis in those cases requiring exci¬ 
sion of portions of both large and small intestines is 
necessary. Although occupying a few moments more 
time, this should be done before a patient is taken from 
the operating table. 

In one case of over five days duration, in a male four 
months old, I was compelled to excise for gangrene 
and irreducibility six inches of the ileum and all of the 
large intestines to within four inches of the rectum, 
making an anastomosis between the ileum and the lower 
portion of the sigmoid. Death followed in a few hours. 
^Before closing the abdomen care should be taken to 
examine thoroughly the abdominal contents for multiple 
intussusceptions; the term multiple is used in contra¬ 
distinction to the terms double, triple, etc., given by 
Edred M. Comer, M.B., 1 to those eases in which double, 
etc., invagination takes place in one intussusception. 

After reduction, the abdominal incision is sutured in 
the usual manner and a very tightly applied abdominal 
dressing is used. 

After-treatment .—The after-treatment is of great 
importance. Paregoric, in sufficient doses to control 
peristalsis, is to be administered every three hours; bar¬ 
ley water and milk, proportions varying with the child’s 
age, are employed, and a small amount of bismuth, etc., 
is used. 

The first day or two the child may have all the evi¬ 
dences of a foul, putrid enteritis with a temperature of 
from one-half a degree to two degrees elevation, the lat¬ 
ter being thoroughly consistent with primary union in 
the wound. 

My work for the past fourteen months consists of six 
operations with two deaths. One of these patients was 
doing nicely for twenty-four hours when he suddenly 
died. Dr. Erancis Huber, to whom I am indebted for 
the case, was of the opinion that death was due to status 
lymphaticus. The second case was that cited as Case 28, 
operative case Ho. 24, where I excised ten inches of the 
ileum, etc. 

I can not but feel that the citation of the two cases, one 
of spontaneous reduction several hours after enema, 
and the one of a subacute variety of over six days’ dura¬ 
tion with recovery after operation, are of sufficient in¬ 
terest to repay us for the time occupied in recording 
them in detail. , 

STRANGULATED HERNIA. 

In a recent paper 2 on strangulated hernia in which I 
reported 58 cases, tVo were in children under five years. 
Since reading the paper I have had another, occurring 
in a male six weeks\ old, son of a physician. Two oc¬ 
curred on the right side, while the third was on the left. 
All were inguinals and occurred in males. 

The left-sided hernia occurred in an infant not quite 
13 days old. The symptoms expressed were those of 
irritability, crying, restless ness and shock. The pro- 
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trusion, readily discoverable, is usually found by the 
mother while giving the child its bath. Ho differential 
diagnostic difficulty is experienced in these unless the 
case be one of atypical Richter hernia as occurred in 
the patient of 5 years of age. In this case obstruction 
was evident for several days. A small nodule in the 
groin, said by the mother to have been there for a con¬ 
siderable time, never varying in size, was taken for an 
enlarged gland. An abdominal section was made, and 
the protrusion found to be a small portion of a knuckle 
of gut (Richter’s hernia), strangulated and gangrenous, 
requiring a resection. The case of a male, aged six 
weeks, was reduced after manipulation, no operation 
being necessary. 

Since recording the 58 eases of all varieties of strang¬ 
ulated hernia, I have had 7 more, including tire child of 
six weeks, cited above. There were 5 inguinal and 2 
femoral, making a total of 65 cases, giving us about 
.046 per cent, occurring in children under 5 years in 
strangulated hernia of all varieties. If the inguinal 
variety alone be considered, and this should be, as I do 
not know of any strangulations recorded in the liter¬ 
ature of femorals, ventrals, etc., in children of this age. 

1 then have 31 previously reported and 5 additional 
cases in this paper, making a total of 36 cases in my re¬ 
cent practice, of which 3 were in children. 

We then find .083 per cent, of all inguinal strangu¬ 
lations occurred in children under 5 years. The treat¬ 
ment in these cases resolves itself into: 1, Reduction, 
if possible, and in recent cases when the child is under 

2 years the use of a properly fitting truss, relying on 
the possibility of a spontaneous cure. The six-weeks-old 
child has never had a recurrence in the six months past 
since reducing the hernia. 2. Operation with radical 
cure in all irreducible cases and all cases over 2 years, 
as the chance of spontaneous recovery with truss is rela¬ 
tively infrequent after this period. 


POSTOPERATIVE BANDS, ADHESIONS, ETC. 


It has fallen to my lot to have 2 cases of obstruction 
due to the above causes—one in a boy 6 years old after 
an operation for appendicitis in a Brooklyn hospital, 
and the other in a boy 10 years old following a drain op¬ 
eration for appendicitis. 

Symptoms. —The symptoms of obstruction are the 
usual ones—constipation, meteorism, singultus, in¬ 
creased pulse, bad facies, temperature, vomiting as time 
goes on becoming fecal. 

These symptoms are readily assigned to their proper 
source by fact of the history containing evidence of a 
previous operation. Both of these eases occurred after a 
period of from five to seven months had elapsed since the 
time of the original operation. Tin's period of time cor¬ 
responds to that cited in quite a number of cases re- 
' ported in the Hew York Surgical Society, May 11,1™ ■ 

Treatment. —The treatment in the cases occurring 
early, i. e., in from two to four weeks after operation, 
consists of elevation of the hips and body, high rnjoc 
tions, etc. Should these not accomplish the result e- 
sired, operative means must be undertaken. 

In cases occurring late, i. e., after from four to six 
weeks, precious time is lost by any attempt at mee an 
ical relief, and operative procedures should be promp y 


phyhxis. —As a means of preventing adhesive ob 
on, I deem it essential to have a movement from 
iwel of the patient within from twenty-four t 
six hours after the operation and one or m 
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daily after that, and careful watching for not less than 
three weeks. 

MECKEl/s DIVERTICULUM. 

These abnormal conditions can produce obstruction 
in one of three ways, an instance of each one having 
been reported by me in past years. 

First, the diverticulum may become inverted and act 
as a drag producing an intussusception. Case 2 in my 
list of intussusceptions. 

Second, by strangulation by cords or band-like pro¬ 
longations : two cases in young adults. 

Third, bv inflammation simulating appendicitis and 
producing obstruction cither by means of parietal or 
visceral adhesion of the distal end. thereby forming a 
loop for strangulation; one case of a young adult re¬ 
ported by me; or by producing a general peritonitis with 
subsequent obstruction. 

Symptoms .—The symptoms of obstruction by Meck¬ 
el's diverticulum in types two and three are very similar 
to an appendicitis plus in a day or so a profound ob¬ 
struction with or without a generalized peritonitis; 
while in appendicitis obstruction is not evident except 
in those cases accompanied by general peritonitis or in 
those exceptionally rare cases where the appendix over- 
lies a portion of the intestine and acts as a band-pro¬ 
ducing or cord-producing obstruction. 

I feci safe in saying that close observation of the 
literature of this subject will show that the great ma¬ 
jority of cases have heretofore been operated on for 
appendicitis, and the actual condition was only found 
on exploration. 

obstruction* mow other causes. 

I do not feel that the subject of obstruction in child¬ 
ren has had proper attention without considering the 
obstruction peritonitis seen occasionally in pneumonia 
cases in which no visible lesion of the appendix or other 
abdominal viscus is evident. These cases simulate very 
closely those of intussusception or general peritonitis 
from appendicitis, and are usually differentiated by the 
fact that a pneumonia exists; that respirations are in¬ 
creased; that the appearance is of a livid or red-cheek 
character instead of pale and anxious, as in acute ob¬ 
struction; temperature is higher than usual in obstruc¬ 
tion; that no blood has been passed per rectum; that 
no mucus is present in the stool; that no mass is found 
in the right iliac region. 

At the same time it must be remembered that a suffi¬ 
cient amount of fluid may be present in the peritoneal 
cavity to give a sense of fluctuation per rectum. The 
citation of the following case will impreS itself on all: 
Recently I saw a case with one of our pediatricians 
for intussusception, in which I made a diagnosis of 
pneumonic peritonitis. 

This patient was about 8 months old, had a lobar pneu¬ 
monia, and with it a profoundly distended and rigid abdomen, 
complete obstruction, rapid and feeble pulse, and temperature 
of 102.5. At the time of the consultation I suggested explora¬ 
tion, although I felt that neither intussusception nor appen¬ 
dicitis was present. On returning in two hours with my as¬ 
sistants I found the child practically moribund, and refused 
to operate. Death followed in about two hours. Autopsy, 
abdominal only, revealed a general peritonitis; no other vis¬ 
ceral involvement; appendix healthy. 

The onset in these pneumonia peritonitis cases re¬ 
sembles an appendicitis, especially if the lower lobe be 
involved, pain is reflected down into the abdominal wall 
through the eighth, ninth, tenth and eleventh inter¬ 


costal nerves, giving us rigidity over the spot seen at 
times in appendicitis cases. 

It must be also admitted that a pneumonia and an 
appendicitis can occur at the same time. Recently I 
have seen such a case; fortunately the appendicitis com¬ 
plication became an enclosed abscess, and was success¬ 
fully operated on after the right lower pneumonia had 
subsided. 

GO West Fifty-second Street. 

DISCUSSION. 

Dr..A. Jacobi, New York City, nsked Dr. Erdmann the age 
limits of the patients on whom lie had operated; if he always 
removed the appendix, and, if so, why. 

Dr. Isaac A. Abt, Chicago, believes that all these cases are 
not due to mechanical obstruction of the bowels; there are 
cases of paralytic obstruction which deserve consideration. 
We have all seen examples of complete intestinal obstruction 
in pneumonia and in the course of severe intestinal infections 
which proved on autopsy to be paralytic in nature. Two years 
ago a colleague asked Dr. Abt to see his child. She was 
sufTering from an acute gastrointestinal infection. The child 
vomited and had loose stools for a time, later on this was fol¬ 
lowed by a condition of absolute obstruction. There was com¬ 
plete prostration; the face was ashen; the child refused all 
nourishment; the temperature was normal—at any rate, less 
than 100—the pulse and respirations were very rapid. The 
abdomen was enlarged and tympanitic. A surgeon was called 
in during the night and pronounced the ease one of intussus¬ 
ception. He was mistaken, however, as the autopsy a few 
hours later showed. During the earlier stage of the child’s 
illne=s the stools had contained no blood; simply large quan¬ 
tities of mucus. The child died, and at the autopsy every inch 
of the intestine was carefully gone over. It was much dis¬ 
tended, but no obstruction was found. The liver was fatty, 
and on section resembled that found in fat necrosis. Dr. Abt 
has seen two cases recently that were absolutely similar to this 
one. The striking features were, first, the symptoms of intes¬ 
tinal infection; then the absolute obstruction of the bowels, 
the low temperature, the rapid pulse'and respiration, the fatty 
degeneration of liver and other viscera, and death. He be¬ 
lieves that these cases belong to a class which has not been 
sufficiently described in literature, and that they are the result 
of ptomain poisoning, depending on the ingestion of some kind 
of poisonous food. He does not believe that such cases of ob- 
stvuction can be helped by surgical measures. 

Dr. Louis Fisciter, New York City, said that the results 
that he has seen in operations on children have not been so 
good as those reported by Dr. Erdmann, and he attributes 
this to the fact that children do not bear the shock of laparot- - 
omy well. He has seen a series of cases in which laparotomy 
was done, and all the patients died. The fatal result in 
these cases might be attributable to several causes, one of 
which was a slow operation and shock. He would like to know 
wheiaer rapidity of operating is not an important factor, so 
ns to lessen the shock. The following case came under his 
observation recently. A child, apparently well in the morn¬ 
ing, was taken suddenly sick in the afternoon with' symptoms 
of constipation and considerable abdominal distension. In the 
evening the abdomen was still more distended. He saw the 
child at 9 o’clock, 12 hours after the first symptoms appeared, 
pi enounced the case one of intestinal obstruction and suggested 
an operation. The operation was delayed till the following 
day and resulted fatally. The child was moribund at the time 
of operation. 

Dr. S. W. Kelley, Cleveland, gave it as his opinion that 
sptntaneous reduction occasionally occurs and may take place 
under the use of opium. If there is any time at which opium 
is useful in intussusception, it is in the beginning, but it 
should not be depended on. There are cases in which the use 
of air or water as a means of reduction is useful, and some¬ 
times it must be adopted as a matter of necessity, as a lapa¬ 
rotomy is not always permitted by the parents. The introduc- 
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tion into the bowel of air or water, when properly done, is 
sometimes followed by reduction, and Dr. Kelley does not think 
the method should be altogether dispensed with. Very little is 
saio. in regard to the way in which it should be applied, .the 
amount of pressure that should be used, nor the length of time 
the pressure should be maintained. Dr. Kelley thinks the 
figures that Morris gave some years ago placed the pressure at 
.8 or 9 pounds, which appears to be too high. He believes that 
air pressure is preferable to water pressure in very many 
cases, but it is so difficult to measure that he finds it succeeds 
best by using air first and then following it with water, which 
is more easily handled, and by means of which the air pressure 
can be measured. He prefers a pressure of four or five pounds, 
keeping it up for a period of 15, 20 or 25 minutes, and believes 
that this is more effective than a higher pressure for a shorter 
time. 

Dr. Samuel McC. Hamill, Philadelphia, said that it has 
leen shown that irritation of the rectum produces reversed 
leristalsis, and this fact may have had some bearing in pro- 
lucing spontaneous reduction in the ease reported by Dr. 
Crdmann. 

* Dr. A. Jacobi, New York City, considers that the phenome- 
lon mentioned by Dr. Hamill would not be of any practical 
r alue in the treatment of these eases, because the reverse 
leristaltic wave would undoubtedly be interrupted at the 
mint of intussusception. 

Dr. John Lovett Morse, Boston, reported that the experi¬ 
ence at the Infants’ Hospital in Boston is that babies not only 
mar laparotomy but other severe operations very well, pro¬ 
dding they are kept warm during the operation. All the pa¬ 
tents who are to undergo an operation are wrapped in cotton 
and placed on a special operating table, which is kept warm. 

Dr. John P. Erdmann said that eight or ten years ago Dr. 
R. T. Morris produced reversed peristalsis by irritating the 
rectum by the use of chlorid of soda, to determine what por¬ 
tion of the intestine he was dealing with—whether the affer¬ 
ent or the efferent portion. Dr. Erdmann considers that it is 
not only time lost, but that it is very apt to prove useless, be¬ 
cause the colon and the rectum will not hold the amount of 
pressure we wish lo use. The sphincter will not hold the water 
in the bowel. With both air and water the danger of pro¬ 
ducing a rupture of the bowel is very great. If Dr. Kelley 
could see the difficulty Dr. Erdmann has experienced in reduc¬ 
ing an intussusception with the fingers after the abdomen is 
opened he would never again resort to the introduction of air 
or water. The coats of the intestine are soggy and edematous, 
and unless great care is exercised in the reduction, a rupture 
of the serosa and musculosa will occur. While Dr. Erdmann 
does not favor the use of injections, he would not object to 
their use during the first six hours. Among his last six ca=es 
there were two deaths. In one, the cause of death was given 
as status lvmphaticus; the other patient died after an exten- 
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Although voluminous articles, reports and discussions 
have appeared on the subject of mastoiditis, the mastoid 
operation and its ultimate results; indeed, experiences 
so exhaustively detailed that it would seem the searcher 
after truth might find his way without groping, yet 
perplexities that defy satisfactory decision so constantly 
confront the otologist, that I have chosen to place be- 
fore you some such perplexities as have arisen for me 
in the recent past; and especially the choice of the 
proper moment for most advantageous operation. 

This paper deals with well-to-do private patients, 
with whose intelligence it is undoubtedly more difficult 
to co-operate than in the case of the ordinary grade of 
dispensary. subject. For, adding, in the former in¬ 
stance, to the difficulty and confusion which the con¬ 
scientious worker experiences at times in his own mind, 
and at a moment, too, when most he needs to be un¬ 
hampered in power to decide, there are presented to him 
by relatives and friends such questions and demands 
for positive answers that the picture of uncertainty is 
complete for him. While in the latter instance with 
the usual dispensary patient, one may follow a more in¬ 
dependent and assured attitude, more easily ignoring 
inconvenient demands for enlightenment on the pro¬ 
blems involved until one has arrived at some satisfac¬ 
tory solution of the best course to pursue. 

So varied, too, are the final chapters in the histories 
of these cases, even after the otologist has had freedom 
in following his best intelligence, that they are at times 
quite inexplicable to him. Although reports of cases, 
like statistics, may. be made to serve most contradictory 
ends, and are therefore not so useful as they might be, 
yet I wish to enforce and illustrate my theme by a few 
experiences which I will relate as briefly and relevantly 
as possible. 

For the sake of logical discussion I have grouped 
these cases as follows: 

Group 1. Features obtaining in mastoiditis as a com¬ 
plication or a sequel of the exanthemata. 

Group 2. Features obtaining in mastoiditis as a coin- 


sive resection, with end-to-end anastomosis. There is no ques¬ 
tion that the more rapid the operation, the less the shock, and 
the latter is frequently the cause of death. The youngest child 
he has operated on was 14 or 15 weeks; that patient recov¬ 
ered. Children, as a rule, bear operation well. He has re¬ 


cently operated on 22 cases of appendicitis, all under 5 years 
of age, with a mortality of 9.9 per cent., and at least 14 of 
Ihese ca^es were of the septic type. In the majority of his 
eases of intussusception, the operation was done within 15 or 
20 minutes. If those cases that he operated on were not me¬ 
chanical, then'he does not know what constitutes a mechanical 
obstruction. An intussusception will occlude the caliber of the 
.rut as completely as a wad of cotton, and even more thor¬ 
oughly The paralytic tYpe of obstruction does occur, particu¬ 
larly 'in pneumonia in children, when there may be a genera 
pneumococcus peritonitis,With paresis of the bowels, and 
death. The majority of hi\ patients were under 1 year old: 
two of them were over 5, a\d the rest under 3. He removed 
the appendix because it couftl be done without complicating 
»g ttrn operation to\ray ertent He think, .t « 
Z do so because it prevents th\ formation of subsequent ad- 
hesions and a second abdominal\section. 


plication or a sequel of influenza. 

Group 3. Features obtaining in mastoiditis as oc¬ 
curring in Mie course of chronic suppurative otitis 
media. . 

As an object lesson looking toward the more inti¬ 
mate discussion of each of the above-mentioned group? 
it becomes necessary to study, briefly the histories of 
cases apparently similar, yet with results widely diver¬ 
gent. 

REPORTS OF CASES IN GROUP 3. 


Case 1.—Female child, age 0 years. Scarlet fever of seierc 
type of six weeks' duration. Subsidence of all symptoms cx 
cept slight fever never ranging above 100.5 degrees. Withou 
premonition, many days after apparent convalescence set in. 


in began in the right ear. 

Examination .—This revealed a highly congested, shgl.tiy 
Iging drum membrane, no sagging of the posterosupcri 
ml wall, mastoid sensitive to pressure. __ _ 

* Read In the Section f on 


June, 1904. 
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Treatment .—Free inoi-ioii of (hum membrane was followed 
Iiy sanious discharge. which continued for ten days, during 
which time the tcmjicratme remained unchanged—99.3 degrees 
in the morning, 100.5 degiees in the evening—hut with subsid¬ 
ence of all pain and mastoid sensitiveness. 

Result .—Gradually the discharge from the ear diminished, 
then ceased, the incision closing, while lhe temperature re¬ 
mained within the same range for more than two weeks longer, 
when it at last became normal. Since .this time the child has 
been in fair health, with unimpaired hearing. Frequent exam¬ 
inations were made by her physician during this time, hut 
they failed to reveal signs of any inter current affection other 
than a pronounced anemia. 

Observations on Case 1. —The long-continued course 
of siiglit fever in this ease, almost a month after in¬ 
cision of tiie drum membrane, aroused constant suspi¬ 
cion of the presence of purulent, deposit in the mastoid. 
Consideration also, of Ponfick's {hidings of 1U per cent, 
of the case of autopsy after exanthematous diseases as 
showing unsuspecting mastoiditis, did not tend toward 
lessening my apprehension in the study of this case, and 
lie was long in doubt of his wisdom in postponing opera¬ 
tion. ]Jut though return to health was discouraging! y 
slow, yet in the absence of more decided symptoms, pa¬ 
tience prevailed and in the end recovery seems com¬ 
plete. 

There still remains, however, this same doubt of the 
superiority of so conservative a course, and the query 
still arises were it not better to have opened the mas¬ 
toid and perhaps removed some slight focus of purulent 
deposit and hastened tin's recovery; and when in the 
course of this case ought this to have been done? Re¬ 
course to tiie bacterioiogic examination of the discharge 
should theoretically help to aid in answering both these 
questions, but the systemic condition following the ex¬ 
anthemata varies so greatly with regard to vulnerability 
to bacterial attack, that practically it is extremely 
doubtful if the bacterioiogic findings furnish a safe in¬ 
dex for guidance in these cases. 

Case 2. —Male, 5 years old. Scarlet fever of severe type of 
four weeks’ duration. 

History. —Desquamation had ceased for ten days, the -liild 
was apparently doing well but for a continued elevation of 
temperature—99 to J00.75 degrees. After this had continued 
for ten days pain in the right ear began. 

Examination .—When examined two days later the drum 
membrane was reddened and slightly bulging, no sagging of 
posterosuperior canal wall, nor was there tenderness on pres¬ 
sure over any part of the mastoid. 

Treatment and Result. —The drum membrane was freely 
incised, liberating a moderate quantity of blood and pus. 
Fain promptly ceased but no fall in temperature occurred. The 
usual antiseptic treatment was ordered. Discharge of an 
odorless pus continued for two weeks. Repeated and careful 
examination failed to reveal other than the aural disease. 
Notwithstanding an unchanged temperature range the chib! 
gained considerably in strength, sat up in bed, later on played 
around the room, still showing no other symptoms than the 
slight temperature and the aural discharge. Very gradually 
the suppuration lessened both in quantity and consistency un¬ 
til only a colorless, mucoid discharge remained. So much im¬ 
proved had the conditions become that only an occasional visit, 
perhaps twice a week for three weeks, was made, when, with¬ 
out warning or apparent cause, the ear symptoms became sud¬ 
denly aggravated, moderate ear pain ensued, with, slight mas¬ 
toid tenderness; the discharge was, however, unchanged. A 
slight though frequent and annoying cough began. The fol¬ 
lowing day all the symptoms were more pronounced, tempera¬ 
ture 103.5 degrees. There was now very slight swelling over 
the mastoid. The morning of the third day the mastoid was 
swollen and edematous, auricle displaced and immediate prepa¬ 
ration made for operation. 


Operation .—Immediately on incision a very considerable 
quantity of foul-smelling discolored pus was evacuated. The 
sinus leading to the mastoid antrum was readily found, the 
entire mastoid process was carious, only n curette being used 
to remove the diseased structure. The carious process had 
extended to the wall of the lateral sinus, which, owing to its 
anomalous position almost under the antrum, was perforated 
by the curette. Profuse hemorrhage indicated its freedom from 
thrombosis. The ruptured sinus was closed by a Mikulicz 
dressing and the operation completed. Recovery, with perfect 
hearing, ensued after two months. 

Observations on Case 2. —It is to be observed that 
Case 2 presents an exactly parallel history with Case 
1, in every particular except the former. Case 2. 
lacked mastoid tenderness. It seems highly improbable 
that the extensive necrosis found should have occurred 
in the two or three days preceding operation. Yet 
the extremely dangerous condition supervened with such 
apparent rapidity that I can not but believe that the 
time for most advantageous operation must have passed 
at some time during the five weeks of stationary tem¬ 
perature. Without, however, any signs except slight 
discharge, a marked grade of anemia and a moderate 
temperature, an exploratory mastoidectomy seemed to 
have been unwarranted. 

Case 3. —Female, age 3. Scarlet fever. 

History .—During the desquamntive stage acute otitis oc¬ 
curred in the left ear. The drum membrane perforated in two 
days. When seen, copious discharge was issuing from ear. 
Treatment only slightly modified the character and quantity 
of the discharge, yet the patient gained in strength so that 
she was brought to the office for two weeks for further treat¬ 
ment. ‘Then pain of paroxysmal character began around the 
car, temperature 100.5, no change in discharge, no mastoid 
tenderness at any time. On the fourth day slight edema over 
mastoid. 

Operation .—Operation on sixth day revealed mastoid full of 
pus, complete necrosis, only curettement being necessary to 
clear away debris and enter antrum. 

Observations on Case 3. —This case is so perfect a 
counterpart of the other two cases of this group up to the 
date of aggravated symptoms just preceding operation 
that there is due its discussion the same pertinent in¬ 
quiry, ought exploratory mastoid operation to have 
been done during the weeks in which general improve¬ 
ment seemed in progress, and without other guiding 
symptoms than slight aural discharge with occasional 
slight elevation of temperature? 

Examples of this group of cases might be multiplied 
with a quite unvarying symptom-complex, until per¬ 
haps, three to six weeks had elapsed in each case; the 
outcome in some eases being smooth, unexpected re¬ 
covery in the end; in others, unequivocal demand for 
undelayed operation following sharply on what seemed 
a slow but satisfactory course of convalescence. 

Bacteriology may in the future furnish the coveted 
data pointing to the need of operation during these 
latent intervals, but reinfection by streptococci during 
an otitis media of several weeks’ duration is not only 
possible, but probable, especially in scarlet fever cases, 
or indeed in any of the exanthemata. Further, no pri¬ 
vate patient with the mild .symptoms detailed above 
would permit a disfiguring operation though the pres¬ 
ence of streptococci prognosticated eventual surgical 
interference. With a hospital patient whose time is 
important and who can have little care at home, the 
aspect is a totally different one and the bacterioiogic ex¬ 
amination ought to have due weight in arriving at a 
decision. 
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REPORT OF CASES IN GROUP 2. 

Case 1. A thin, pallid woman aged 41 years. 

History .—Had bronchopneumonia following grip, when she 
was attacked by acute otitis media of unusually severe nature. 

Symptoms. —Pain violent and constant. Temperature 102.5 
degrees. Drum membrane freely opened, releasing a quantity 
of sanious discharge. Pain was in nowise modified, radiat¬ 
ing over entire side of head and neck, without ceasing. Con¬ 
siderable sensitiveness over mastoid and antrum, especially at 
tip, and over sternomastoid muscle, for several inches down¬ 
ward. At no time was there any edema or redness over mas¬ 
toid. Copious discharge through external auditory canal and 
eustacliian tube. Temperature remained 100.7 degrees a. m., to 
101 degrees p. m. 

Termination of Case .—Operation strongly advised, but posi¬ 
tively declined because patient knew of one case of mastoid 
operation that at the end of one year was still unhealed. In¬ 
dications were unmistakable for operation, but she persistently 
refused, and after about ten days recovery began and pro¬ 
gressed slowly. There was much deafness and occasional severe 
pain about the ear and radiating about the head, especially 
the occiput, evidently indicating a resorptive process in antrum 
and mastoid cells. 

Observations on Case 1 . —As will be seen this case 
gave fairly urgent indications for operation. A re¬ 
covery of rather an undesirable character seems to be in 
progress, for a possible operation still faces the patient. 
There is marked deafness which might have been es¬ 
caped and the general health is very surely menaced by 
leaving nature to cope with the infection alone. It 
presents, however, an illustration of the difficulties of 
prognosis in cases of mastoid involvement. 


Case 2. —Woman, married, aged 28. Grip of three days’ 
duration; when first seen temperature 101 degrees. Right 
drum had perforated with copious discharge; left ear acutely 
inflamed, membrane bulging, great pain. 

Treatment and Result .—Membrane promptly incised, fol¬ 
lowed by profuse discharge of pus. Hot bichlorid irrigations 
every two hours gave some relief; temperature next day 99 
degrees. During that night pain in the left ear recurred per¬ 
sistently. On morning of third day mastoid tenderness and 
frontal headache. Leiter coil applied for forty-eight hours. 
Mastoid swelling and tenderness slightly modified, tempera¬ 
ture 99 degrees, with violent headache and pain in and around 
the ear. Discharge from right ear continued profuse, while 
that from left ear much lessened. No improvement by treat¬ 
ment; patient sent to hospital on fifth day for operation. 
Here much pus was expectorated, the incision in left drum 
membrane almost closed and discharge ceased. 


Operation. —A diploetic mastoid antrum was found filled 
■ with granulations, surrounding bone softened. Complete sub¬ 
sidence of the severe pain followed the operation; patient left 
hospital on the fifth day and on the seventh was sitting up, 
quite well and strong. She is now, at the end of three weeks, 
completely recovered, with excellent hearing. 

Observations on Case 2. —The parallelism of these 
two cases as well as the contrast between them is so 
evident that they need little comment. The local and 



similar, mmuo —- _, , 

case, while the operation undoubtedly changed the 

picture entirely in Case 2, from a slow, painful, doubt¬ 
ful and unsatisfactory recovery to a prompt and de- 


able one. , . n , 

Iroup 2, unlike the examples m Group 1, oi- 

ed no difficulty in deciding on the necessity for opera- 
n BO r as to the time for this procedure. One promi- 
J fea ture to be observed in the history of these cases, 
tiC V that of several others, occurring recently 
d here unrecorded, and which were by prompt meas- 
f s aborted, is the very rapid sequence of symptoms 


which I have noted as characteristic of aural comiflim- 
tions of epidemic influenza. 1 


REPORT OF CASES IN GROUP 3. 

Case 1.—-Woman, aged 40 years. In poor health, anemic 
hysterical, constant headache, which had been attributed to 
some uterine trouble for which a number of curettements had 
been done, without result. 


History. Had had suppuration in left ear for several years. 
Had tried many treatments but without avail. Discharga 
thick, tenacious; foul odor; carious bone. Pain over mastoid 
marked though inconstant. Temperature normal. 

Treatment.—The ease was treated tentatively for three 
weeks without improvement, and the Sehwarze operation was 
done. Mastoid carious, much pus; the antrum and cells 
were carefully cleansed, the aditus enlarged, the attic curet¬ 
ted; thorough drainage obtained. Wound healed kindly, ab¬ 
solute cessation of suppuration, complete relief from head¬ 
ache and hysterical state, and health completely restored. 

Observations on Case 1 . —The severe and unremitting 
head pain and the hysteria which had been for years as°- 
cribetl to uterine disease were completely relieved by 
the removal of the foens of disease within the mastoid. 
There has been no complaint of uterine disease since 
restoration to health took place. 

Case 2.—Woman, aged 38 years, in fair physical condition. 

History .—For several years prior to her first visit she had 
had pain over the right mastoid which was considered neural¬ 
gia, but without apparent middle ear involvement until an 
unusual exposure caused severe chilling and cold. Pain then 
became violent, drum quickly ruptured, profuse purulent dis¬ 
charge without cessation of mastoid pain. 

Examination .—When seen at the office, temperature 99 de¬ 
grees, muscles of neck of right side rigid, profuse discharge 
from a large perforation in drum membrane, mastoid exquis¬ 
itely sensitive, hearing reduced to loud voice close to ear; im¬ 
mediate operation. 

Operation .—Mastoid carious, antrum very small but filled 
with pus, aditus unusually large, no necrosis detected in mid¬ 
dle ear. Entire mastoid process removed and free drainage 
through middle ear established. 


Result .—On following day temperature 98.5 degrees, stiff 
ness of neck muscles subsided, suppuration entirely ceased, and 
on third day patient was going about feeling well. Hearing 
has become almost normal, ear dry, health good. 

Observations on Case 2. —Frony the extensive caries 
found after a few days of illness, it seems probable 
mastoiditis was present perhaps for a long time be¬ 
fore the exposure which resulted in the exacerbation. 
However, could the aural surgeon have advised opera¬ 
tion with positively no sign to guide him but occasional 
severe pain of neuralgic character in the mastoid F 

Case 3. —Woman, aged 52 years. Anemic and rapidly losing 
health and strength. 

History .—Has had middle ear suppuration from left car 
since ten years of age. Recently the discharge has become very 
much worse. It would suddenly cease for a day or two, during 
which time there was intense, pain in and around (lie ear, radi¬ 
ating to the forehead and accompanied with considerable ver¬ 
tigo. These attacks of pain and vertigo became more frequent. 

Examination. —When she presented at the office there was 
a profuse discharge flowing from the ear, of foul odor and thin 
as water. The superoposterior canal wall was bulging an' 
sensitive; pressure over mastoid painful to only slight c- 
gree. No redness' nor edema over mastoid. There was no t is 
placement of auricle. Temperature normal. Immediate oper¬ 
ation was advised and accepted. . 

Operation. —The mastoid was very small antero-posterioriy, 
diploStie and ivory hard, the antrum almost obliterated am 
very deeply placed; only a small quantity—-a few <■ ro P“ ° 
pus was found in the antrum, but the surrounding bone 
carious down to the inner table of the temporal bone, which 
was chiseled away until the dura exposed, which was 
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be smooth and healthy. Fully two-thirds of the small mastoid 
was removed, and this opening was made continuous with the 
middle ear; thus a modified radical mastoid operation was 
done. The closure of the wound differed somewhat from that 
ordinarily employed. The posterior (lap was dissected from 
the skull for about two inches, then drawn forward and stitched 
to the auricular flap, leaving an opening at its inferior 
end for drainage, a gauze wick was inserted and removed on 
the third day, and as the reparative process was satisfactory 
it was left out and the wound allowed to granulate, which, 
since there was perfect apposition, it did promptly. Drainage 
was then secured only through the external canal. This pro¬ 
cedure has given me the most satisfactory result. 

Result.—There remains absolutely no deformity. At the 
end of one month the bandage was discarded and the patient 
resumed her usual duties. The car is not entirely dry, but 
the discharge is only serous, slight and odorless. 

Observations on Case S .—The length of time of con¬ 
tinuous aural suppuration without ill effect until the 
sudden exacerbation a few weeks prior to the operation 
is rather unusual. 

It is to be observed also, that there was total absence 
of fever, mastoid swelling or redness, the diagnosis be¬ 
ing made front the sagging posterosuperior canal wall, 
the pain and the vertigo. It must appear evident, that 
to have awaited the appearance of the so-called classic 
symptoms, which should determine the time of election 
of operation, would have exposed the patient to danger¬ 
ous complications. 

CONCLUSIONS. 

In conclusion, it will be a source of helpfulness and 
gratification not only to me, but undoubtedly to those of 
the profession who may be interested in the transactions 
of this Section, if this paper shall elicit a free discus¬ 
sion on its various aspects-, and especially would it 
seem valuable to find a consensus of opinion of this 
body on the question whether exploratory operation on 
the mastoid in obscure cases is ever justifiable in the ab¬ 
sence of positive indications. While inclined to con¬ 
servatism regarding exploratory operation on a suspect¬ 
ed mastoiditis, I feel that a sin of omission in these 
cases is a serious one. 

Some authorities have striven for definiteness on this 
subject of an opportune time for operation. It is pos¬ 
sible in a condition presenting so varied a symptom- 
complex as at times does mastoiditis, that an elected 
time for operation might not be said to be a practical 
offering to our present wisdom on this subject, but it 
seems that some nearer approach to a definite rule 
might be arrived at through discussions of this delib¬ 
erative body. Others have grounded on this same rock 
of hesitation and uncertainty-, and the transactions of 
this Section show other requests for discussions that 
should advance toward the formulation of definite rules 
on this subject. 

As I have indicated, the opinion of the best workers 
this field, but by these conservatives such varied rules 
are given as permit a latitude, within which decision 
may be remarkably perturbing to the .surgeon. As in 
all work the good judgment of the operator must needs 
play its part, and to no greater extent in other surgical 
work does accurate and careful observation and deduc¬ 
tion make for success than in the varying phases of an 
acute, supposedly suppurative mastoiditis. 

. As I have indicated, the opinion of the best workers 
m this field abroad favors waiting a longer time than 
it seems safe here to do in many instances, and X am 
persuaded that the rapidly infected mastoid following 
the exanthems and influenza here do not obtain in 


like measure abroad. From a very general survey of 
this subject, conjoined with my most intelligent pros¬ 
pective and retrospective study of the cases occurring in 
my work in the past few months, I am led to the con¬ 
clusion that it is perhaps not possible to fix on a closer 
definition of the chosen time for operation than may be 
deduced from the following rules: 

1. Delay in operation of cases belonging to the first 
two groups herein treated, should not be permitted be¬ 
yond from thirty-six to forty-eight hours, if profuse dis¬ 
charge from the middle ear by incision or rupture, with 
ice to the mastoid and general antiphlogistic measures 
do not markedly improve the condition. Even with 
normal or slightly elevated temperature, if there is 
edema over the mastoid and sagging of the posterosupe¬ 
rior wall of the external canal, operation should not be 
delayed, for with what seems to be an improved general 
state, in the majority of cases operation will eventually 
be needed. 

2. Cases showing infection with streptococci, while 
at time for days the symptoms lie in abeyance, such 
cases should not be treated tentatively on appearance of 
pronounced symptoms of aggravated pain about the ear, 
fresh rise of temperature, lessened or suppressed dis¬ 
charge from middle ear, but should be operated on with¬ 
out delay in. order to prevent the extensive caries which 
occurs in from two to three days in such infection. 

3. In cases of slow, painful recover}-, even if promis¬ 
ing in the end to be complete, it would be wise to oper¬ 
ate after a reasonable period of observation, in order to 
assist nature in her task. 

4. Since this paper deals with private patients who 
are seen without undue delay, and who have usually had 
the benefit of good care of a palliative kind, it may be 
stated that as a rule applying to these cases of chronic 
otitis media, that the radical operation with its disfig¬ 
uring results may quite often be replaced by the simple 
operation conjoined with careful curettage of the mid¬ 
dle chamber. 

5. Cases of chronic otitis media may he permitted 
more latitude, if there arise no signs pointing to intra¬ 
cranial involvement. However, if there be present con¬ 
stant otorrhea, neuralgic pains over the part, lowered 
general health, with nervous irritability, perhaps ver¬ 
tigo, operation should be undertaken after from two to 
six weeks, if treatment has failed to relieve the condi¬ 
tion. 

As a last word I wish to disclaim any hope to offer 
novel material to this interesting and widely discussed 
subject. I have told my experiences and propounded 
queries which have confronted me while undergoing 
these experiences; and have offered rules not exhaus¬ 
tively applicable to all imaginable cases, but serviceable 
to me in dealing with the groups herein treated; and 
withal seeking in discussion more light. The various 
important surgical procedures all have a few character¬ 
istic features on which to base unequivocal indications 
for operation. Independence to the individual operator 
would undoubtedly be gained through a concurrence of 
conviction on this theme by the members of the Laryn- 
gologic Section of the American Medical Association. 

DISCUSSION. 

Db. B. A. Pandat/l, Philadelphia, referred to the frontiers¬ 
man’s phrase: *Tf you see sign of Indian, be careful; no 
sign of Indian, more careful.” That is true of disease of the 
nuddle ear. The symptoms may be obscure while destruction 
of a deep-seated character is going on, usually because dense 
cortical tissue is shutting in the process and it's symptoms If 
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patients have been made to understand that they have but 
one chance and they take that chance and recover without. 
operation, one can only tell them they have been extremely 
fortunate and that it is a consolation to give other patients 
in the future. Dr. Ivuyk will probably hear from that mas¬ 
toid yet. Frank confession of difficulties in these operations 
may encourage younger men in their work, showing them that 
every one must do his best earnestly and conscientiously to 
make the fewest possible mistakes. 

Dr. J. F. Barnhill, Indianapolis, said that, in a consid¬ 
erable number of cases of mastoiditis, in which the mastoid 
operation should be performed, the condition is almost symp¬ 
tomless, there being present no pain, fever, redness nor swell¬ 
ing. We must take into account the fact that the discharging 
ear does not show a tendency to dry up, and that in most 
instances the amount of the flow is out of all proportion to 
that which could possibly come from suppuration in so small 


a cavity as the middle ear alone. Since external evidences 
of mastoid involvement are often wanting, and when present 
do not always indicate the gravity of the ailment, most 
thorough otoscopic inspection and examination by every known 
means becomes an essential. Sagging of the posterior su¬ 
perior meatal wall is, of course, a most valuable indication, 
but unfortunately is not always present. Politzer says that 
if Ihere is a pulsating light reflex on the bead or pus which 
projects through the drum membrane after cleansing the ex¬ 
ternal meatus, and persisting two weeks after its rupture, it 
is certain evidence of disease of the mastoid cells. Dr. Barn¬ 
hill does not believe it is ever wise, unless we have more posi¬ 
tive evidence than is usual, to say to the patient that the only 
chance for his recovery is through operation. Patients get well 
that we thought would die without operation; and if we tell 
them there are absolutely no chances of recovery, and they 
afterward fall into the hands of quacks who treat them until 
such unexpected recovery takes place, they do the profession 
harm, for they are examples of our failure to foretell the 
truth. It is wise to spread a greater knowledge of ear dis¬ 
eases. Other surgeons have been more energetic in teaching 
the public in this respect. When we have a case in hand, we 
should make explanations, perhaps exhibiting some cuttings. 
This method has acted as the greatest kind of persuasion to 
the patient, easily showing that what is commonly regarded 
as the ear is in reality only one small part of the hearing ap¬ 
paratus, and that when the disease once reaches the cells be¬ 
hind the ear, the drainage is very poor. If the patient sees 
the relation of the mastoid cells himself, he is much more 
ready to consent to surgery than he would otherwise be, be¬ 
cause it must be clear to anyone who sees the arrangement 
of the middle ear, mastoid cells and other parts liable to be¬ 
come affected, that surgery is often the only rational means 


of relief and cure. 

Dr. D. McAuliffe, New York, said that it takes one of 
great diagnostic ability to determine this question. There is 
something recognizable in the patient himself which guides 
a man, more than the local symptoms. The symptom com¬ 
plex generally put down is so rarely met with in the vast 
majority of cases that we have practically no guide to deter¬ 
mine the time of operation. Tenderness _ from pain depends 
on the elasticity of the cortex of the mastoid. He finds that 
temperature is the best guide, and that generally a case will 
show some slight elevation of temperature after two weeks. 
Bulging of\the posterior wall does not take place unless in- 
fection°has occurred. If the forward march of the sepsis is not 
well marked,Aliis bulging will be absent. In mild attacks of 
mastoiditis theie are very few local symptoms, but when they 
recover withou'tSmeration the hearing is impaired. 

Dr Otto T. Fr\r, Chicago, emphasized that bulging of the 
posterior wall of external auditoiy meatus does not al¬ 
ways indicate supputation of the mastoid antrum or cells. 
These cavities may lAintact while a deep subpermsteal ab¬ 
scess may be the caus\of the prominence of the posterior 
wall. There may be enoW bulging to entirely c ose the au¬ 
ditory canal and yet the fos may be situated externally un¬ 
der the periosteum and no\in the mastoid cells. 


Dr. H. E. Smyth, Bridgeport, Conn., said that the surgeon 
who is always radical, or the one who is always conservative, 
has little trouble in deciding when to operate, but the mail 
who endeavors to be radical or conservative, according to the 
disease in the temporal bone as indicated by external signs, is 
constantly in a dilemma. The amount of disease ^some¬ 
times'so at variance with the symptoms that there is marked 
damage within the bone with little evidence externally to 
call attention to the fact, and conversely, marked symptoms 
with little disease. 

Dr. D. J. McDonald, New York City, reported a case ami 
remarked that we are taught now to look out for this condi¬ 
tion of hidden sepsis. In every epidemic of measles Dr. Mc¬ 
Donald said he inspected the secretions. If we do our work 
in this thorough manner, we shall be the means of publishing 
the results of otology to the world. 

Dr. D. A. Kxjyk asked if exploratory mastoidectomy in pri¬ 
vate practice is ever justifiable unless one has a fair pro¬ 
portion of symptoms indicating mastoid trouble and can as¬ 
sert positively the existence of mastoiditis. At what mo¬ 
ment in the eases reported would have been the most advan¬ 
tageous time for operation? 

Dr. E. B. Dench, New York City, said that he makes no 
distinction between private practice and any other; if there 
is any doubt whether to go in or not, he goes in. He would 
rather see a doubtful mastoid from the inside than from the 
outside. He explains to the family that an exploratory opera¬ 
tion is justifiable and that there is no danger in it. In all 
cases where he has made this explanation and told the fam¬ 
ily he might find nothing, he has never failed to find something 
to justify the operation and to make him sorry he did not 
operate twenty-four hours before. He spoke of a case twenty- 
four hours after acute inflammation of the middle ear devel¬ 
oped, in which he did myringotomy, and two days afterward 
opened the mastoid for tenderness and pain. He found pus in 
the mastoid cells, had a culture made, and it proved to he 
pure streptococcus. Had it been allowed to continue it would 
have spread to the deeper structures. When in doubt, oper¬ 
ate, with explanations to the patient and family. 


TWO CASES OF OBJECTIVE AURAL TINNITUS 
DUE TO THE ACTION OF TUBO- ■ 
PALATAL MUSCLES.* 


WALTER A. WELLS, M.D. 


WASHINGTON, D. C. 


Subjective noises in the ear, loud, distressing, and of 
various description, buzzing, ringing, roaring, singing, 
steaming, whistling, is one of the most familiar symp¬ 
toms encountered in the practice of otology. . 

These sounds are sometimes so loud and intense that 
the afflicted patient is led to think that bystanders can 
hear them as well as himself, and it not infrequent!) 
happens that the physician is asked if he. also can not 
hear the noise which the patient hears so distinctly. 

But cognizant of their purely subjective character, 
the physician usually only laughs at the query. 

It is wortli while, however, to bear in mind that ex¬ 
ceptionally tills inquiry on the part of the patient is en¬ 
tirely justified and that if we put our ear close to JHb, 
we will discover that the sound, which we thought un 
heard only subjectively by the patient, may actuali) 
heard objectively by another person. 

Two kinds of objectively produced noises are dis¬ 
tinguished : . 

1. Those of vascular origin, generally of a Towing, 
roam" or buzzing character, synchronous vi 1 _; 
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puiso, and influenced bj prc^iue on the laigc neigh¬ 
boring blood \ ct'-eN. 

2. Tho-e of muscular oiigm in 11111011 the sound is 
usual Iv dcacubed at. clicking, snapping, 01 ticking, and 
is likened sometimes to the sound pioduccd by the fuc- 
lion of the edges of two opposing fingei-nails, or that of 
the snapping of the imgeis. 01 the ticking of a clock 
or telegiaph xn-ti uinuit, and even 111 exceptional in¬ 
stances, to that of the hung of a pistol. 

The lattei have no connection with the pulse beat, 
but are isochronous with movement- of the palatal 
mu-cits. 01 of the diumhead, or both, and in a numbci 
of ca-cs with spasmodic contiactions also in the muscles 
of the face and neck. 

Johannes Muller. 3 4 wilting 111 1SJ7, seems to have 
been the fn-t to hate iccogni/ed the muscular ongin of 
certain objective aural sounds, to all of which he as¬ 
cribes one method oi ongin, viz : Conti action of the 
ten-or timpani mti-cle. 

Seliwail/. I.iicaeJ Schappiinger, Buikner, Luulet, 
AAolft and Kaisci haic icpoited case- which weie 
thought hi these authois to liaic a similar causation 
In I'iOJ. PolitzerJ and about the same tune Lu-chka, 
working independently, came each to the conclusion 
that some cases of this type were to be explained by the 
action of the tubopalatal muscles, especially the contrac¬ 
tion of the tensor palati. A few years later, in 1SG7, a 
case wa« reported by Boeck, 5 in which this author was 
able to make a postrliinoscopic examination at the time 
of the production of the sound. The patient presented 
a spa-modic. up-and-down moxement of the larynx, and 
delation of the palate accompanying the click, and ac¬ 
cording to Boeck' there could be seen aho w ith each 
click a drawing forward of the anterior from the poste¬ 
rior wall of the eustachian tube. He considered that this 
thoroughly demonstrated the Pohtzer theory of a con¬ 
traction of the tensor palati. Leudet, 6 in 1SG9, repoited 
a case in which the clicking sound was accompanied 
with a molement of the drumhead as well as of the 
palate; and there was also a simultaneous, spasmodic 
moiement about the eyebrow and m the suprahyoid 
region 

In 1S73. Ixupper 7 had a similar case, but without 
the movements 111 the diumhead, m which pressure on 
the tongue would cause the clicking to cea^e 

Tlie=e weie cases of involuntary clicking in the ear 
In 1879, Dr. S 31. Burnett 8 of Washington reported a 
ca=e of voluntary clicking, and the only T other case 
besides Boeck’s. 5 so far as I have been able to discover, 
m which a description is given of the postrliinoscopic 
appealances at the time of the clicking. 

Dr Burnett’s 8 ease was also examined postrliino=cop- 
lcally by Dr. Pranck Hyatt, and the remit of their exam¬ 
ination, in which they' agreed, was quite different from 
the above-mentioned case of Boeck. 6 “During the con- 

1 Muller .7 Manual of Physlologv translated from the Ger 
man bv Milliam Balv, London, 1837, p 1262 

2 Lueae. Arehiv f Ohrenhellk, Wurzburg, 1867, vol iii, p 201 

3 Kayser Verh der Deutsche Otolog Ges, 1805 

4 Politzer: TJeber die willkiirllcben Bevegungen des Trom 
melfells Wien Medicinal Halle 1862, No 18 

3 Boeck O • Bhinoshoplschen Befund bel elnem Knnckenden 
Gerlusch im Ohr, Arch f Ohrenhellk, Wuizburg, 1S67, vol ii 
P 203 

6 Leudet T E : Etude d’une varl&tG de bruit objectif de 
1 oreille, cau^e par la contraction Involontalre du muscle interne 
du marteau, et coincident avec un tic de qnelqtie rameaux de la 
brache maxillaire infeileure du nerf de la cinquieme palre compt 
rend, Acad d Sc, Paris, i860, vol lxviii p 12S 

7 Ivupper TJeber klonlsche Krampfe der Schllngmuskem, Arch 
f Ohrenhelll , Lelpsic, 1873, vol 1, p 206 

5 Burnett, S M : Objective Aural Sounds Produced bv Vol 

Contraction of the Tuba 1 2 Muscles, Arch of Otol, N T, 

1S70 >ol Till, p 357 


tractions,” writes Buinett, “the anterior wall of the 
pharyngeal oiificc remains stationary, while the posterior 
is moved obliquely fox ward and upward across the 
mouth of the lube, the edge sometimes reaching the 
anterior border and completely closing it, but usually 
going only about two-thiids the distance across. The 
uvula is at the same time drawn upward.” 

It has been my good fortune to meet with two of the 
class of objectively perceived clicking in the ears with¬ 
in a shoit time of one another, representing, respective¬ 
ly, the involuntary and voluntary type, in each of wdiich 
it was possible to make a very satisfactory examina¬ 
tion of the mouth of the eustachian tube during the 
production of the sound. 

Case 1.—The first case, a young man aged 24, was referred 
to me Nov. 15, 1003, by Dr. S. M. Burnett, wlio called my at¬ 
tention to an nitide in which he had leported the case of a 
voluntary objective clicking aheady mentioned. He wished 
that I should make an investigation of this ease, with the 
view to finding any nose or throat lesion which might he ic 
sponsible for the disorder. 

llistory —The patient, apart fiom his being nervous 
and anxious about the present affection almost to the point of 
iieurasthenm, presented the appearance of being in good general 
health. For the past two years he had been subject to a loud 
clicking sound in both ears, which of late had become louder 
and more frequent, and very distressing. The clicking, which 
is likened to the snapping of the finger, occurs generally in 
quickly succeeding waves of from 10 to 20 at a time, and at 
the rate of about GO a minute. The noises are more persistent 
when the patient is tired and exhausted, while during periods 
of quiet and rcstfulness he is nearly free of them. Swallowing 
or men deep breathing will, however, excite the clicking at 
any time. 

The noise in the ears is always accompanied by an up-and- 
down movement of the larynx, which keeps exact time with 
the clicking, nnd sometimes the larynx movement will he in 
evidence unaccompanied by the aural sounds 

The patient called attention to two other symptoms which 
ho had noticed. One that when he opens his mouth wide he 
has a sense of grinding at the point of articulation of the 
lower jaw, and the other that the act of opening his mouth 
wide in yawning is accompanied by the ejection of saliva in 
little jets or spurts 

Examination —On examination it was found that a distinct 
clicking or snapping sound could be heard at a distance of 
about twelve inches from the ear, which was isochronous with 
the up and down mov ements of the larynx. This sound could 
also he heaTd in front of the mouth. 

The eardrums were a little retracted, hut otherwise ap 
peared normal and did not show any movement The watch 
could not he heard faitlier than half an inch on either side 

On looking into the throat it was seen that the muscles of 
the pharynx and palate weie involved in an almost continuous 
clonic spasm, which accompanied the up and down movement 
of the larynx and was isochronous with the clicking noise in 
the ears The spasm consisted chiefly in a jerky, somewhat 
violent muscular movement, causing an approach toward the 
middle of the posterior pillars of the palate, together with a 
more or less elevation of the palate—similar to the movement 
winch is seen to take place in the act of vomitino- 

A view of the nasopharynx showed that the mouth of the 
eustachian tubes was also involved m thesp movements in the 
sense that at each spasm the posterior lower lip moved forward 
and upward in such a way as to greatly narrow the opening 
of the tube, and the angle which appears in the image as an 
approximate right angle, looking forward and formed by the 
upper and lower part of the eustachian eminence, becomes nar 
rowed into an extremely acute angle, or is entirely obliterated 
by the elevation of its inferior border 

The posterior extremities of the turbinates were somewhat 
enlarged, and there was inspissated mucus to be seen in the 
po=tnasal space and about the orifice of the tubes 
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The pharynx presented the picture of the so-called lateral 
pharyngitis. The tonsils were moderately hypertrophied. 

Treatment.—The treatment consisted at first in overcoming 
these hypertrophic conditions in the nose and throat, with a 
hope that reflexly they might beneficially influence the mus¬ 
cular contractions. The ears were also politzerized. This line 
of treatment was absolutely without any effect on the symp¬ 
toms, although the hearing improved moderately. 

Later, under catheterization and the employment of the 
eustachian bougie, swabbing of the postnasal space, and ap¬ 
plications of astringent remedies directed to the eustachian 
orifice, the conditions appeared to improve slightly. 

After the patient had been under observation about two 
months he left the city. I heard from him once, a few weeks 
after leaving, stating that the clicking in his ears was better. 

Case 2.—A young lady consulted me in regard to a slight 
feeling of fullness in the right ear, and a voluntary clicking 
which she said had existed as far back as she could remember. 
The sounds could be produced by a movement of the throat 
similar to that made in the act of yawning. The clicking in 
this case was not so loud as in the former, but could be dis- 



Flg. 1.—Cross section of the eustachian tube near Its pharyn¬ 
geal extremity. Represented as !fa Its ordinary state with its 
walls In apposition, except at the upper part. H. C,, hook cartilage; 
1 m„ lamina medlalis; t. p., spheno-salpingo-staphyiinus muscle 
(tensor palatl) ; s. p., salplngo-pbaryugeus muscle (palato-pharyn- 
geus) ; l. p., petro-salpingo-staphyllnus muscle (levator palatl) in 
cross section. 


tinctly perceived objectively with the ear held four or fire 
inches from the patient’s. 

Eccamination .—The hearing was normal; the membranes were 
each slightly opaque, and the right a little retracted; other¬ 
wise normal. Nothing abnormal in the condition of the mu¬ 
cous membrane was to he discovered in the examination of the 
nasal fossa, the Wstnasal space or the fauces. The contrac¬ 
tions which tdok place in the throat at the time of the produc¬ 
tion of the clicking were far less violent than those noted in 
the other case. NTlp movements which were chiefly observed 
were slight ierk\\ Contractions of the posterior pillars, to 


the latter movement 
of the clicking Bounds 


s not at all necessary to the production 
f tup ('licUinE suuuusAvhich were observed to be precisely iso- 
l I wltl the Auctions of the paJatopharyngeus. 

* r; then, occurred 

away of the anterior way_^ ^ +1 , n nnsterior lip seen in 

the upward and forwnn 
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the other ease, but this was not a constant accompaniment of 
the sounds, taking place only when the palate was elevated. 
The only other movement was a scarcely visible fibrillary 
twitching of the inferior angle of the orifice at the moment of 
the contraction of the pillars. 

Treatment .—The eustachian bougie was-introduced into the 
tube and a postrhinoseopic examination confirmed the fact of 
its being in place. This procedure seemed to have little or no 
influence on the production of the sounds. 

Two or three weeks’ treatment, consisting chiefly in the use 
of the catheter, the bougie, or the application of astringents 
to the mouth of the tube, were unsatisfactory in their re¬ 
sults. Sometimes immediately after the treatment the sounds 
would not be so loud, but this improvement was not permanent. 

In both of the cases here related, the conclusion is 
obvious, that the sounds produced in the ear were due 
to a contraction of certain muscles of the pharynx and 
palate connected with the eustachian tubes, in'the one 
ease, loud snapping noises heard in both ears and asso¬ 
ciated with involuntary choreiform movements of the 
muscles on the outside of the throat as well as inside; 
in the other, a clicking sound, voluntarily produced, 



Fig. 2.—Same, showing supposed eltect of tensor palatl and palnto- 
pbetryogeus muscles in dilating the orifice of the tube. 


lonfined to the right side, only audible to the exam- 
ner with the ear placed close to that of the patient s 
>r by the use of the stethoscope. 

There was in neither ease any visible movement m 
he drum membranes, and the sounds kept perfect tune 
vith the contractions observed in the throat. The on} 
question is as to the mechanism which gives 'rise to the 
sounds described. 

There are three muscles connected with the ' 
real extremity of the eustachian tube (Tig. 1) "• I- !' 
•ensor-palati (spheno-salpingo-staphyiinus), which J' 
ittached to the anterior or fibrous wall of the tube, a 
vhose function it must be to open or dilate the time » 
1 rawing the anterior wall forward (Tig. 2). 

2. The levator palnti, which lies along the lowe 
Dart of the posterior or cartilaginous wail and j » - 
'unction is disputed, but is generally b e heved 
hat of making the tube more patent by the ?hoiicnim 
,f its long diameter which results from a cent . 

>f the bodv of the muscle (Fig. 3). 
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3. The salpingopharyngeus, a slip which passes from 
the palatopharyngcus to be inserted into the posterior 
wall of the tube at its lower extremity. This little 
muscle is generally overlooked, but is said by some 
physiologists to take part also in the opening of the 
tube. 

The explanation which Politzcr' and Luschka 
have offered contemporaneously, as already men¬ 
tioned, to account for these snapping noises, is that 
it is due to the action of the tensor palati drawing the 
anterior from the posterior lip of the custachian tube. 
This explanation has been generally accepted by other 
authors who have reported cases (Kaufman, 0 Bran¬ 
ded, 10 Gerould, 11 Goldflam and Meyerson, 12 Schwartze), 
though the cause has been here and there attributed to 
contractions of the levator palati. 13 

That the noise is'produced by sudden separation of 
the moist agglutinated walls of the custachian tube 



other muscles conceded to be dilators. 

would seem to be the only satisfactory h} r pothesis, and 
wliile the contraction of the tensor palati may be the 
chief muscle concerned in the action in some cases, 
the constant, isochronous contractions of the palato¬ 
pharyngeus observed in my two cases, in one of which 
generally unattended with any palatal contraction, 
would seem to prove that the salpingopharyngeus should 
also be considered as sharing in the causation of the 
sounds. 

9. Kaufman: Ein Fall von objectiv wahrnehmbarem Ohrger- 
iiusch, Monatsch. f. Ohrenh., Berlin, 1894. vol. xviil. p. 301. 

10. Brandels, R. C.: A Case of Binaural Objective Sounds with 
Synchronous Movements of the MembranI Tympanl and the Palatal 
Muscles, Arch. Otoi., N. Y., 1883, vol. xll, p. 14. 

11. Gerould, J. B.: Objective Tinnitus Aurlum. Boston Med. 
and Surg. Jour., 1SSS. vol. cxviil. p. 123. 

12. Goldflam and Meyerson: Wien. Med. Presse, 1S95, vol. xrxvi, 
PP. 041, 091, 728. 

13. Szenes: Monatsch. f. Ohrenheilb., 1893, No. 10. 


The impression which we gathered from the 
study of the nasopharynx at the time of the contrac¬ 
tion was that the action of the levator palati was rather 
to close than to open the mouth, as evidenced by the 
upward and forward movement of the lower posterior 
lip to the anterior lip, precisely as in the case described 
by Dr. Burnett. 

Instead of all three of the muscles being engaged to 
open the tube, is it not reasonable to suppose that one 
of them should have the function of closing it? 

If this be so, we may then consider both the tensor 
palati and the salpingopharyngeus as acting in antag¬ 
onism to the levator palati, both tending to open the 
tube, the former by drawing the anterior wall forward, 
and the latter by pulling the lower part of the inferior 
wall backward and downward. 

The action of either one or both might be concerned 
in the production of the clicking tinnitus. 

The number of cases of clicking tinnitus which has 
been reported—exclusive of those due to contraction of 
the tensor tympani—is not large. Cases of the volun¬ 
tary type have been reported by Lucae, 2 Politzer, 14 Del- 
stance, 15 S. M. Burnett, 8 Orne-Green, Bremen. 10 
Cases of involuntary clicking by Kupper, 7 Leudet, 0 C. 
H. Burnett, 17 Urbantschitch, 18 Mermod, 10 Szenes. 13 
Brandeis, 10 while Baker, 20 Shield, 21 Scliwager 22 and 
Kaufman 0 have reported cases of involuntary clicking 
that were, however, at the same time in a great measure 
under the control of the patient’s will. 

ETIOLOGY. 

So far as I have been able to make out bv review of 
the literature, neither age, sex nor race have any par¬ 
ticular influence in the etiology of the affection. 

Many of the cases were spoken of as having a very 
decided, nervous disposition, and in two or three in¬ 
stances (it may have been merely a coincidence) a his¬ 
tory was obtained of a fall or blow on the head A 
case reported by Shield 21 had been in earlier life a 
stammerer. 

Prbantschitch’s 18 case had formerly been a subject of 
general chorea, and he looked on the contraction of the 
throat muscles as a sort of choreic manifestation. 

In several cases the patient presented spasmodic 
movement of other muscles than those of the palate 
or pharynx. In Kupper’s 7 case, there took place an ele- J 
vation of the root of the tongue and a contraction of 
the muscles about the mouth; in Leu dot’s 7 case there - 
was a spasm of the eyebrow and of the mylohyoid and 
digastric muscles; in Bock’s 5 case, an up-and-down 
movement of the larynx, as was observed in the case 
reported here. 


TREATMENT. 

So far as treatment is concerned, no deduction of 


t„^'- P S! Itzer: , Y el> u r lvi ' 1 '' iirIicllen contractlonen Am Mnscolne 
tensor tympanl. Arch. f. Ohrenheilb., 1869, vol. Iv, p m" 1868 

1 872 ° e |j 0lanche: Et,,de snr Ie bourdonnement de l’orellle, Paris. 

16. Bremer: Eln Fall von object Iv wahmehmbaren Ohreer 
duschen, Monatsch. f. Ohrenheilb.. Berlin, 1879, vol. x p. ISO B 
1 1 . Burnett, C. H.: An Objective Noise In the Ear Accompanied 
by Spasmodic P.etractlon of the Membrana Tvtnpanl and of the 
Velum Palati. Phil. Med. Times, 1874-5, vol. v, p 306 
18. Urtnntschltsch: Handbnch der Ohrenhellkunde, Herans- 
v. benwartze. p. 413. 

p„i 9 'T M . ermo ? : J r>e jJl c,rlI ' aoiinements trorellle perceptible S distance 
Ke «‘« Interna t- Rhlnol., Otoi, et Laryngol., Paris, 1S94 vol lv 
p. Gi. » * • 

20. Baker, A. R : A Case of Objective Noise In Both Ears 
Arch, of Otoi., 1884. vol. xIII, p. 293. 

21 Shield A. M.: Pulsating or Clicking Tinnitus, Clin. Jonr. 
London, 1896-7, vol. viii. p. 393. 

.. Schwager: Eln Fall von objectlv wahmehmharem Ohrger 
uusch, Monatschr. f. Ohrenhellk., Berlin, 1896, vol. xxx, p. 58. 
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any value can be drawn from the literature of the sub¬ 
ject. 

The administration of nervines and tonic remedies, 
change of air, sea voyage, the discontinuance of any 
confining or strenuous occupation, the treatment of any 
possibly existing nose or throat lesions, and a few other 
such usual commonplaces predicated on general prin¬ 
ciples have been advised by those who have written on 
the subject, and if the indication exists, one will, of 
course, not neglect such remedies: but, after all, it has 
to be admitted with regard to the objective form of 
tinnitus, as with the subjective, its prognosis is bad, and 
its treatment unsatisfactory. 

DISCUSSION. 

Dn. W. S. Bp.ya.nt, New York City, said that all cases of 
tinnitus with the muscular basis have an important neurotic 
element which is responsible for keeping up the symptoms. A 
certain per cent, of these eases have impaired action of the 
pharyngeal muscles resulting in some unusual symptom which 
the patients brood over. As long as their minds are fixed on 
this, it is almost impossible to get a cure unless their hypoehon- 
driachal attitude can be changed. Local treatment does no good 
unless the mental attitude is changed at the same time. Very 
good results are obtained from the use of electricity in the 
neighboring regions, which probably helped the muscles and 
■ervous mechanism. At any rate it pleases the patients and 
gives them confidence in the physician. 

Dx. C. JR, Holmes, Cincinnati, said that he had had but one 
typical ease several years ago, where there was a clicking audi¬ 
ble at a distance of sevei’al feet. He examined the ease care¬ 
fully with the mirror and each click was associated with a 
rhythmic contraction of the drum. The patient was under ob¬ 
servation for a week or ten days for some other trouble and 
he called in a number of his colleagues to see it. The clicking 
was intermittent and would come on after nervous excitement 
or after eating a heavy meal, lasting from a few minutes to an 
hour or two. 


OSMOLOGY A YD PHARMACODYNAMICS.* 
HEINRICH STERN, M.D. 

NEW YORK CITY. 


Osmology is usually defined as the science treating 
of the osmotic states of the body fluids. However, as 
the osmotic processes in a liquid in a great measure 
reflect also its other physical conditions, this fact should 
be embraced in an adequate definition. Osmology, 
hence, may be spoken of as the knowledge concerning 
the physical conditions of and in the body fluids. This 
broader conception is adhered to throughout, this paper. 

The health of an organism depends on the existence 
and maintenance of its osmotic equilibrium. By osmotic 
equilibrium I understand that inter-relation of the phy¬ 
sical conditions of the various body fluids—molecular 
concentration, osmotic concentration, 1 tension and dis¬ 
sociation—which is essential for the normal performance 
of the vital processes. This inter-relation does not consist 
in the equality-, but in the physiologic dissimilarity of 
the osmotic conditions in the different fluids. In cer¬ 
tain pathologic states, the fluids in the organism tend 
to equimoleeular or equiosmotie concentration; the nor- 


» Read In the Section oh Pharmacology of the American Med¬ 
ical Association, at the Fifty-fifth Annual Session. June. 1004. 

1 While “molecular concentration.” indicates the number of 
mote ("ram-molecules) contained In a liter of fluid irrespective of 
fn eritml dissociation, “osmotic concentration” as suggested by 
' (OsmosHsclicr Druck xmd Xonenlcbre. 1002) is the «- 
nreSdn^of that concentration indicating the total amount of molc- 
cnte + lons contTned in a liter, of the physiologic or pathologic 


mal processes of life, however, are possible only so loin- 
as this uniformity is not established. 2 ° 

It is the special office of the organs of secretion and 
excretion to maintain the osmotic equilibrium A 
structural alteration of one or more of these organs 
causing functional impairment, is liable to result in 
serious disturbance of the osmotic equilibrium. The 
functional impairment of such an organ is demon¬ 
strable by the altered osmotic tension of its secretion or 
excretion, which again may be an indication of the 
modified osmotic conditions in the blood. Normally 
the secreting organs withdraw from the blood a certain 
amount of water in which are dissolved specifically pro¬ 
portionate quantities of inorganic and organic salts. 
The diseased emunctory is unable to cope with the secre¬ 
tion work, the absolute amount of water and salts with¬ 
drawn by it from blood and tissues falls short of that 
which it eliminates when functionating properly, Fur¬ 
thermore, the amount of water and solids secreted or 
excreted by a diseased organ may be in disproportion, 
that is, while the absolute amounts of both are dimin¬ 
ished, the relative water or salt output may be still 
further reduced. The disturbance of the osmotic equi¬ 
librium between the body fluids and between the blood 
and the secretion or excretion progresses or regresses 
a* a rule at the same rate as the structural changes in 
the parenchymatous tissues increase or subside. 3 

"While the infcrasystemie osmotic disturbances may 
be but rarely determinable by our present clinical 
means, the disturbed osmotic equilibrium between blood 
and secretion is soon demonstrated by simple physical 
methods. The degree of osmotic disequilibrium be¬ 
tween blood and secretion is both an indicator of the 
intensity and the course of the pathologic process in 
the parenchymatous structures as well as of the influence 
of the therapeutic measure exerted on it. If there is a 
tendency to restoration of the osmotic balance, that is. 
if the insufficiency of the organ is gradually giving way 
to physiologic activity, the plan of treatment should 
be further pursued. If, on the other hand, improvement 
does not ensue after a protracted period, or if equilibra¬ 
tion becomes still more distant, the therapeutic meas¬ 
ures, as maintained bv Zilcel 4 should be at once replaced 
by more rational ones. 

Pharmacologic action is not of an exclusive chemical 
nature. This fact, although not pronounced in so many 
words, was already recognized, by Sehmiedeberg 5 when 
he say's that the molecular processes, as distinguished 
from those occurring between the atoms, should be taken 
into consideration when defining “chemical action.” 
Further proof of his conception of “physical action” 
is furnished by his explanation of the non-toxic action 
of distilled water after its ingestion. 

It is not often possible to distinguish between chemi¬ 
cal and physical action; where the one censes and the 
other begins is indistinguishable in almost every instance. 
We may assume even that the action of a great number 
of substances on the living cells is both of a chemical 

2. Complete uniformity of nil partial osmotic tensions super 

vones at no time and nowhere In the organism, Such uniformity 
mould result in the cessation of the tissue currents tint there 
is absolute proof that such cessation can never occur: In the «.«ui 
human organism even these constant currents may be yet demon¬ 
strated. (Zifcel.) . of 

3. In certain phases of degenerative processes the Insufficiency/j 
an organ mav yet for some time be averted by its unaffected ce . 

In case even’that nn organ bns entirely ceased to functionate, a ■ 
other organ or set of organs may display vicarious activity. f 
that for tbe time being osmotic disturbances cither do not en 

at all or are kept at a minimum. 

4. Zikel: Klfnischo Osmoiogle, 1002. 

5 Scbmlcdcbere: Grnndrlss dor ArrnelmcUtellchre, 
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ami physical nature. Purely chemical or purely physi¬ 
cal action is exhibited by comparatively few remedial 
agents. In so far. however, as one or the other mode of 
action predominate?, we may differentiate between sub¬ 
stances acting chemically and such that will display 
physical activity. 

Again, pharmacologic action is determined by the 
constitution of the cells or cell-complex reacted on. 
Tims, a substance may not cause any reaction in Urn 
protoplasmic molecule—it may neither stimulate nor 
depress; or it. may influence cellular function by calling 
forth chemical alterations of the cellular material, the 
specific composition of which invited chemical reaction ; 
or it may modify tissue function by changing the mole¬ 
cular constitution of the intracellular or extracellular 
fluids. Whatever the mode of the action of a substance 
on living protoplasm may be its influence is one of a 
modifier only, that is, it may excite and increase or re¬ 
duce and suppress functional activity, but it does not 
occasion any new function. 

Ever since the advent of solidar pathology and the 
doctrines originating therefrom, the chemical nature 
of pharmacologic action wa« the one principally stud¬ 
ied. Although the laws of endosmosis and exosmosis 
were known then, hut few pharmacologists devoted suf¬ 
ficient attention to the physical side of pharmacologic 
action. And yet, the physical action of drugs, the salt 
action in the more limited sense, is so much simpler, 
is so much easier of comprehension than the compli¬ 
cated. only to the most rudimentary degree understood 
chemical drug action. I can not offer an explanation 
for this historical phenomenon, but it occurs to me that 
much could have been accomplished in the physical do¬ 
main of pharmacology even before the rise of Yan't 
Hoff. Arrhenius and koranvi. 

By physical pharmacologic action I understand that 
influence which is exerted on the living cell by directly 
modifying the molecular constitution of the intracel¬ 
lular or extracellular fluids without synchronous alter¬ 
ation of the chemical structure of the protoplasm. 

In the same sense in which osmology is the science 
treating of the physical conditions of and in the body 
fluids, osmotherapy is that mode of treatment, the ulti¬ 
mate aim of which is re-establishment of the normal 
physical conditions, the osmotic equilibrium. In its 
last instance, osmotherapy regulates the electrical condi¬ 
tions in the body fluids. Osmotherap}’ produces physical 
stimulation or depression by withdrawing, supplying or 
dissociating molecules; physical stimulation, again, is 
a mediate result of increased physical depression, that of 
diminished electrical conductivity of the intercellular 
or intracellular fluids. 0 

. The remedial agents whose foremost action is the phy¬ 
sical one, I designate as “equilibrants.” They may be 
divided into four great classes: 

• n" exerting specific localized activity; agents 

- influencing the secretory and excretory functions of the 
fiseased organ by transitory or permanent restoration 

normal semi-permeability. 

2. Agents regulating the perverted osmotic condition^ 
°i a certain body fluid, or maintaining a general os¬ 
motic equilibrium for the time being. 

Agents who se principal action depends on their 

. ■ * cons ^ er the non-dlssociated molecules of the same 

"TPHtn JlnCe aS ' ons> between which the reactions occur with 
of ththan between the former. The majority 
the Ion I1 ^ S * Ca * ^armneologlc reactions very likely occnr between 


ions; agents which influence the electrical conditions 
in the system. 

4. Agents with combined action; agents exhibiting 
any two or all three actions enumerated. 

These equilibrants arc all recognized therapeutic 
agents; each group lias had its representatives in the 
armamentarium of the practitioner who, guided by a 
higher or lower degree of empiricism, only vaguely un¬ 
derstanding their pharmacologic action, has virtually al¬ 
ways employed them. 

Under equilibrants with specific localized action I 
comprise those agents which in the face of impaired 
permeability of an organ, without being absorbed or, 
if so. without- producing important systemic effects, 
cause it lo functionate more or less normally. Stimu¬ 
lating the secretory or excretory activity without enter¬ 
ing into or changing the chemical constitution of the 
irritated cells and not withdrawing by its own mediate 
action the components of the secretion or excretion from 
the blood, the paramount effect of These agents seems to 
be exerted on the impaired semi-permeability. The 
outpouring of the secretions following the administra- 
1 on of these substances is considered to he due to stimu¬ 
lation of the sympathetic, or to some other, mostly ner¬ 
vous cause. This may be true; still, the drug action has 
to be looked on as a purely physical one, as all elements 
of the secreting cells touched the drug are more or less 
affected at the same time; as in certain cases the appli¬ 
cation of drugs tends to permanent improvement of the 
secreting power, and ns artificial irritation is in vain 
unless all conditions essential to the secretory process 
arc fulfilled. Moreover, if a secreting organ" is in an 
atrophying state, its nerves also share in the degenerat¬ 
ing process. 


Among the equilibrants belonging to this group are 
the stomachics of condimental nature. This"adminis¬ 
tration of a preparation of Zingiber officinale, for in¬ 
stance, in a case of chronic gastric blennosis of the 
second or of the beginning third degree frequently 
causes correction or augmentation of the gastric juice"; 
it tends to equilibrize the osmotic conditions between 
the blood and the gastric secretion which is proved by 
the augmented production of hydrochloric acid, or by the 
latter’s occasional production dc novo. The formation 
of. hydrochloric acid depends on the improved perme¬ 
ability of the glandular membrane.' Medicaments of 
similar local action, irrespective of synchronous gan¬ 
glionic irritation, I count among remedial agents whose 
paramount pharmacologic action is a physical one. 

Agents regulating the altered osmotic conditions in 
a body fluid are the equilibrants gar excellence. Such 
agents are water and salts. They mainly differ from the 
equilibrants with specific localized action in the fact 
that they themselves furnish the material bv which the 
osmotic conditions are directly influenced. 

The employment of the equilibrants of this group 
should be based on a minute study of the osmologic 
disease factors. It is not the introduction per se of the 
eqmnbrant by which the osmotic conditions are cor- 
rected Tins is accomplished by the quantity of tho 
equihbrant conforming exactly to the functional clianm. 
It. for instance, the pathologic, cryoscopically ascer- 
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tamed, osmotic pressure of a body fluid be subnormal 
to a certain degree, and if the deficiency is to be cor- 
rected by sodium chlond, exactly the amounts of sodium 
chlond necessary for the correction of the osmotic pres¬ 
sure are to be injected. Too little of the sodium ehlorid 
may not effect any material alteration of the condition, 
oo much of this salt may be followed by untoward phe¬ 
nomena. 1 

The performance of cryoscopy is indispensable, when 
equilibrants of this category are to be employed. By 
its aid we are enabled to determine the osmotic altera¬ 
tion of the body fluid, the osmotherapeutic correction for 
its restoration, and the specific equilibrizing value of 
every osmotherapeutic agent. 

The specific equilibrizing value of an equilibrant 
consists m the faculty of modifying a pathologic con¬ 
dition or a symptom by means of its purely physical 
properties, as molecular weight, dissociation and con¬ 
centration. 

In case two or more equilibrants are used in combina¬ 
tion or alternately the osmotic partial pressure of each 
has to be taken into consideration.® According to Zikel 2 
the concentrations of two specific injection-osmo reme¬ 
dies must be like the products from their molecular 
weights and the mutual dissociating coefficients. 

Besides, the influence exerted by these equilibrants 
on the osmotic conditions per se, their dissociated parts, 
the ions, which are the conductors of electricity, may 
alter the electrical conditions in the organism. While 
there is no doubt that the mediate and individual action 
of the ions, is of a chemical nature, their ability to con¬ 
duct electricity is a purely physical property. The ions 
are conductors of ectogenous as well as of endogenous 
currents of electricity. Their ability to conduct the intra- 
systemically generated electricity stamps them as one 
of the most potent factors in the vital processes. It is 
evident that, if ionization is deficient, or if the electro¬ 
lytes are interfered with by non-conductors, 0 the elec- 
ti ical conductivity of the body fluids, as I have shown 
elsewhere, will be diminished or entirely suspended. 
Among the equilibrants, hypotonic salt-solutions (or 
water) are often the most important, as first pointed 
out by me. 10 

_ Among the equilibrants with combined action, dis¬ 
tilled water,, under certain conditions, stands at the 
first place. In cases of hypoehlorhydria, on the basis 
of chronic gastric catarrh, occurring together with renal 
• insufficiency, for instance, distilled water acts primarily 
as an irritant, casting off the degenerated epithelium 
and establishing a more normal state of partly permeabil¬ 
ity of the gastric membrane. Subsequently, when lodged 
in the intestines, it exhibits its other equilibrizing 
qualities by withdrawing salts from the organism, by 
diminishing molecular concentration of the serum and 
by permitting or effecting increased ionization. 

Osmotherapy is as yet in its very infancy. Of its ra¬ 
tionale—-if the premises, the theories of osmosis and 
dissociation be well founded—there is not the shadow of 
a doubt. But how well are these conceptions founded ? 
Bo we not conceive of Nature and her forces a little 
differently every few years ? "Will these conceptions en- 

8. Osmotic pat.Vlal pressure Is the osmotic pressure of an In¬ 
dividual dissolved substance In a solution of mired substances. 
The osmotic pressure of a dissolved substance mixture Is equal 
to the sum of the paylnl pressures of the individual substances. 

9. Stern: A CoiArlbution to the Pathogenesis of the Uremic 

State; the Probability! of Its PhysIco-EIectrlc Substratum, Med. 
Rec., Jan. 24, 1003. ' 

10 Some Points Pertaining to the Therapeutic Management of 
the Uremic State. Amcr. Med., May 2, 1003; Trans, of the Med. 
Soc. of the State of New York, 1903, 
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dure sufficiently long to impress their mark on all 
branches of medicine, as the bacteria have done 

nW ^ i bnefl ? Sketehed the Nation of osmohtv to 
pharmacodynamics m the light in which I see it “W 

m0W ’ 15 incom P letf h and, perhaps, too teZ 
drawn m some respects. Succinctness, however ' 
compulsory on this occasion. ‘ 
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SOME PROBLEMS OP PRESBYOPIA* 

GEORGE M. GOULD, M.D., 

PHILADELPHIA. 

When I began practice I did as I had been taught 
regarding the correction of presbyopia. Text-books 
teachers, and general custom agreed that presbyopia 
began sometime after forty, and that no mydriatic las 
needed m such patients. There was a rough rule wan¬ 
dering about that plus spherical lenses of one diopter 
were needed m forty-five-year-old patients, twos at fifty 
threes at sixty. This was about the time of the “Punch 
Brother, Punch with care, a blue slip ticket for a five- 
eent fare, etc. Actual dealing with presbyopic pa¬ 
tients soon brought me up sharp. Rules like those of 
the street car conductors would not work out in the ocu¬ 
list s office. If any rules at all were admissible they ban 
to be of a different kind from those of the text-books; 
m some ways far more definite, in others more indefinite, 
oome of these cautions I have brought to clearness are 
as follows: 

I. In oncoming and progressive presbyopia, cyclo¬ 
id 13 ' is generally necessary to obtain the static refrac¬ 
tion on which the presbyopic correction is based. 

. Precisely in eyes whose accommodation powers is be¬ 
ing narrowed and lessened is the mydriatic most needed 
m order that eyestrain may*- not be increased by the 
close limits. in which function is being compressed. 
When there is youth and a high range of accommodation 
the refractive error may not produce the injury taking 
place in the presbyopic. This is a truth so self-evident 
that it is astonishing to find it utterly ignored in Europe . 
and too commonly ignored in our country. 

The. slightest misplacing of the axis of astigmatism, 
the failure to get the accurate amount of the error of 
refraction, the least imprecision in correcting the slight 
anisometropia, insure more trouble in the presbyopic- 
ally lamed eyes than in others with plasticity and with 
activity of neutralizing or compensating powers. If 
there are symptoms of eyestrain, and especially if ac¬ 
companied with anv doubts in my mind as to accuracy, 

I do not hesitate to use a mydriatic up to the ages of 
fifty-five or sixty. I think almost all patients up to 
fifty should have it. I mean homntropm and cocain, 
and instilled in the office. 

Discrimination as to those with latent or manifest 
glaucomic tendencies is, of course, demanded. The in¬ 
dividual expertness of the oculist must also be consul- i 
ered. The art of refraction requires a skill, a judgment 
and a delicacy of perception, as great and rare as in nnv 
other calling, greater, I believe, than in suTgical or 
inflammatory conditions. A highly exceptional mas¬ 
tery of the art may succeed in estimating the error of 
refraction without a mydriatic when others would fail. 
None may safely lay claim to such ability. None, at 
least, may safely trust himself in its habitual employ¬ 
ment. Easy going assumption of it is another phnunc 

* Read In the Section on Onhthnlmolo'rr of the American 
leal Association, at the Fifty-fifth Annuel Session, «7nne. JOoi. 
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of flic characteristics which have duped us siucc proverbs 
and folk-talcs and the ophthalmometter were invented. 

2. The age at which presbyopic correction should first 
be given depends on the pre-existing refractive error. 

The old rules as to forty-five, etc., are nonsense: If 
the patient has two diopters of hyperopia, the presbyopic 
correction will he needed much earlier than if lie is 
emmetropic. If he has myopia, the necessity will arise 
later, as is well understood. But astigmatism creates a 
greater indefiniteness, and especially if it is unequal, 
or if unsymmetric. Anisometropia further complicates 
all rules and makes them still more indefinite. The onset 
of troublesome presbyopia also depends on whether the 
ametropia hn« been corrected or not for years previous. 

3. The correction of the presbyopic error of one or 
both eyes is often dependent on the existence in one eye 
of amblyopia from disuse. 

This exclusion of one eve from function alwavs brings 
most difficult problems. If of high degree and of long 
standing it may not be possible to get reaction or to 
stimulate the lost power into function. As a rule I be¬ 
lieve in saving partially ruined eyes, and it is possible 
to do so more often than has been supposed. Such eyes 
exist far more frequently than text books and teachers 
tell us about. In some rare cases at the presbyopic age 
the attempt to save the eye and bring it into function 
is not only possible, but will produce most decided re¬ 
bellion on the part of eye and brain. These “hurt eyes,” 
with stippled maculas which let you stare at them, and 
which so plainly show neglect and sin. both lay and med¬ 
ical, are daily visitors to the oculist’s office, and they 
make his hair gray sooner than should be. 

4. Less accommodation in one eye than in the other 
may condition the amount of the presbyopic correction. 

This inequality of function may be the result of anis¬ 
ometropia, of right-eyedness or left-eyedness, of a pe¬ 
culiarity of occupation, of monocular disease or injury, 
of heterophoria, etc. It is of more frequency than is 
suspected, and causes much ill-success in the correction 
of presbyopia. 

5. The onset of presbyopia demanding correction may 
be delayed beyond the usual age by hypertrophied ac¬ 
commodation. 

This abnormalism of excessive accommodation is the 
result of lack of presbyopic lenses, with the resultant 
over-function of the ciliary muscle and abnormally re¬ 
tained elasticity of the lens. Excessive use of any organ, 
or abnormally prolonged use, produces disease. That 
of the' accommodation in presbyopia causes eyestrain 
and all of its reflexes. The eye itself or the organs 
which bear the brunt of the derouted reflexes must 
suffer. I have heard of one oculist who attempted for 
many years to postpone presbyopia requiring correction 
into old age. That is a human vivisection experiment 
that would be somewhat interesting to science, but 
which I should be far from wishing to try in my own 
case. We see daily the injury and tire suffering it causes 
m old people who indulge in the puerile vanity of ability 
to “read without glasses.” The result is that they do 
not read much, their little intellect goes to seed, and 
the little reading they do produces disease. 

6. The correction of presbyopia at an early or late 
age, and the high or low degree of the error depends 
on the amount of near work demanded of the eyes. 

In nonreading farmers, workmen, seamen, etc., the 
correction is not required to be made at so early an age, 
nor perhaps in so high a degree as in sewingwomen, 
literary people, engravers, etc. A hurried test may alsd 


result in a too low correction, because the accommoda¬ 
tion by a moment’s intense effort may prefer a lower 
lens than would be required in more prolonged use of 
the eyes at near range. 

7. Presbyopes who deceive the oculist as to their age 
may suffer if he has not been alert minded to detect the 
error. 

One must be on his guard in treating “women of 
doubtful age.” 

8. The peculiarity of the habitual occupation may 
necessitate a higher and earlier correction than is usual. 

Embroidering, “sewing on black,” engraving, watch¬ 
making, measuring in sixty-fourths of an inch, etc., 
are kinds of employment that make inordinate demands 
on the accommodation. 

9. The light, its quality, power, etc., must also be' 
inquired into. 

If a patient works all day by artificial light, or by 
poor daylight, in darkened rooms, if the angle at which 
even a good light strikes the work is not right, eyestrain 
is sure to result. If after a long day of strain, under 
these hurtful conditions, reading, sewing, etc., are con¬ 
tinued at home, and again perhaps, with bad lights, the 
results must be deplorable. 

10. The position of the body and head in sewing, 
reading, or other near work, may be harmful to the eyes 
and the general health. 

If the book, sewing material, writing, etc., is placed 
in the lap, or in such a position that the head is bent 
over, the spine curved, and the chest flattened, the in¬ 
jury to the patient’s eyes is almost certain because of 
nonillumination of the page, paper, etc., and also be¬ 
cause of the improper position of the eyes and head. 
The health generally must be harmed b} r the compressed 
condition of the pelvic organs and the lungs, poor res¬ 
piration, etc. 

Bookkeepers, etc., should stand at their work as much 
as they may, and chairs at desks should be low, the desk 
high, the writing leaf inclined, the axis of vision as 
nearly as may be perpendicular to the plane of work 
and of the spectacle lenses. The single disadvantage of 
the bifocal lenses is that they compel the axis of vision 
to be inclined downward. For this reason they should 
be set high before the eyes, and the habit advised of 
“chin-up.” Book rests, book holders, etc., should be 
encouraged. In my boyhood “sewing-birds” screwed to 
tables were common. They were most excellent devices. 

11. The state of the general health, the preserved 
vitality, the vigor of will and of body, will also condition 
the early or high correction. 


^ nuv-oiu anemia, aenutrition care 

and worry, a melancholic or pessimistic disposition or 
philosophy of life, may not be entirely overlooked. Pa¬ 
tients so handicapped require a fuller or earlier presby¬ 
opic correction than those who are more vigorous. Their 
innervational power is lessened and sometimes nothing 
tlie oculist can do will enable them to carry on severe 
near work when presbyopia doubles their strain. 

12. Failure to cure the reflexes of eyestrain may be 
due to the want of bifocals. J 


i *, 1 , , Jr 116 can not correct eyestra 

as do the double lenses. With a distant pair only the 

TW h - 01 Y r f ore ^ain every day in eating meal 
the need ^ ^ to change or indifference , 

or lost d et? Tl enS6S r rerepaired -' »e misplace 
™ iii one cllsadyan tage of bifocal lenses 

counterbalanced a hundred times by the manifest ben. 

fits over the distant and near glasses made separate. 
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13. Eyeglasses being in ore prone to maladjustment 
than spectacles may be the cause of failure to bring re¬ 
lief of the symptoms or sequels of presbyopic eyestrain. 

There are few noses capable of retaining bifocal eye¬ 
glasses in a correct position. The more expert the op¬ 
tician the more the attempt may be tried. This is 
especially true if the patient can consult the fitter at 
least once a month. Patients who by reason of living at 
a distance can not do so should not be allowed bifocal 
eyeglasses under any circumstances. To those with high 
degrees of astigmatism they must also be forbidden, ex¬ 
cept for one nose in ten thousand. Vanity causes a 
deal of suffering both to patient and oculist. It may 
prevent the patient wearing any glasses, and thus double 
the local and systemic reflexes. When, as usual, vanity 
demands eyeglasses, and the result is certain to prove 
bad. my custom is to tell the patient to consult another 
oculist. No greater ill fortune could happen to your 
rival than to have the patient go to him! And there is 
no better punishment for vanity than eyeglasses, unlcs- 
it be the rest cure. 


14. Premature presbyopia, or paresis of the accommo¬ 
dation, may occur years before the usual age, and ex¬ 
plain failure to relieve symptoms when none of the pre¬ 
ceding causes will do so. 

The patient may have contracted a chronic habit of 
reading at too great a distance, and the presb} r opic lenses 
ordered may force him to hold the page or sit at writing 
at a shorter distance than is comfortable or perhaps best. 

This is especially true if there is exophoria or in¬ 
sufficient adduction power. If this is so, the adduction 
should be increased until comfort is secured, habitual 
reading or writing at. say, 20 inches may itself be a 
source of eyestrain. 

16. The patient may have supernormal adduction 
power and the presbyopic lenses ordered may force him 
to read or write at too short a distance. 

In this ca«e, at least until the adduction lessens, the 
too weak lenses may cause discomfort. 

17. The symptoms may not be due to presbyopia, nor 
to any eyestrain, but to systemic disease. 

Every oculist ha? had many patients whose symptoms 
had been treated by glasses alone, or whose ocular 
muscles had been “clipped/’ when all the time there was 
concealed or unknown systemic disease, e. g., nephritis, 
diabetes, anemia, etc., or some morbid result of bad 
dietetic or other habits, which were the only or chief 
causes of trouble. This does not in the least excuse 
those wonderful oculists who find that all eyestrain 
symptoms and reflexes are due to systemic conditions. 
That is a good way to please the referer of cases,' and 
to conceal inaccurate refraction. But it is not the best 
way to practice ophthalmology. 

The preceding rules are, in fact, non-rules: they are 
in truth, cautions to have no rules in correcting pres¬ 
byopia. Every ca,se is exceptional and individual and 
requires a freedom of the mind from bias or prejudice 
of any kind. Precision in estimating the conditions, 
infinite patience, delicacy, and conscientiousness, m 
hunting oiA the individual variation there before one, 
and inexhaxkible ingenuity in meeting all the varied 
and varying Vases and factors, are the prerequisites. 

TJiere is buSne invariable rule: Have no rule. Buies 
are the makesfets.of the lazy and unintelligent. The 
cunnins rely oA '.hem, forgetful that craning )S really 
stupidity. Optical machines are often rules made into 
frm rods scales tad wheels. They may be of service if 
used not as dictators but as slight helpers, m the hands 


of the intelligent and guiding machinist, but they mar 
serve as the excuse and ruin of those who rely on thorn 
to the exclusion of intelligence and diagnostic skill. 

Any number of eases could be epitomized, illustrating 
the foregoing suggestions. I shall content myself with 
but few, because in every oculist’s memory there doubt¬ 
less arises plenty of examples. 

Case 1.—A lawyer who carried on a tremendous amount of 
eye work had an enormously high and complicated compound 
hyperopic astigmatism. Despite a perfect correction of his 
ametropia by capable and good oculists, and despite the best 
treatment by'general physicians, his dyspepsia persisted. In 
obedience to bis demand liis oculists had allowed him to wear 
bifocal eyeglasses. A difference of five degrees or ten degrees 
in his astigmatic axes, inevitably caused by maladjusted eye¬ 
glasses, rendered his ametropie correction worse than useless. 
They failed to cure their patient because they did not demand 
spectacles. ^ 

Case 2.—A woman of thirty-nine had sick headache which 
reappeared every few weeks despite my best correction of her 
low compound hyperopic astigmatism. I had three times gone 
over my work and found no change in her glasses was to be 
made. I feared I had what I had always been looking for— 
a typical migraine which I could not cure with glasses. In¬ 
quiry elicited the fact that the woman habitually did an 
enormous amount of literary work. I ordered presbyopic cor 
reetion and bifocal spectacles to be worn constantly and the 
“migraine” has never shown a sign of-itself since. 

Case 3.—A healthy, clear-headed intellectual man was given 
two pairs of spectacles for his myopic astigmatism, a stronger 
or higher correction for use at the theater, driving, etc., a 
weaker correction for reading and daily or constant use. For 
a year his wife and daughter observed, without telling him. 
that whenever he wore the strong, or accommodation-exciting 
glasses he “caught cold” with coryza, hoarseness, etc., which 
at once disappeared when the weaker lenses were used. He 
used the stronger ones but few times a year. When certain 
of the strange coincidence his wife told her husband. In the 
past ten years the cold has been produced in this way, a hun¬ 
dred or more times. Now if his weaker glasses get "crooked,” 
or maladjusted, miscorrecting his axis of astigmatism by a few 
degrees, his cold promptly appears, to vanish in an hour after 
a visit to the optician. 

Case 4.—A gentleman of fifty years of age had consulted 
many of the most famous oculists because of severe and fre¬ 
quently recurring subconjunctival hemorrhages. Some of these 
had refracted his eyes, some had not, but all had followed a 
not uncommon custom of charging such symptoms to gout. 
None had found any error of refraction, except, of course, a 
couple of diopters of presbyopia. By the most competent au¬ 
thority his eyes had been pronounced mathematically emme¬ 
tropic and perfect. None, of course, had used a cyclopkgic- 
With paralyzed accommodation I found 0.25D of simple myopic 
astigmatism axis 180 degrees in each eye. For several years 
he has had no hemorrhages and by his glasses he has had 
also such relief from other cerebral symptoms that he has had 
heavy iron spectacles made for use in his bath, so that he may 
not be without lenses for a minute. 


DISCUSSION. 

Du. Robeet L. Rakdoepit, Baltimore, said that he is surprised 
o find how often it is necessary to use liomatropin in order to 
iscover the astigmatism which is frequently responsible for the 
iscomfort in these cases. The presbyopic condition, no mat¬ 
er how advanced, has never deterred him from the use o 
omatropin where there was the slightest doubt in mind as to 
he true condition of the refraction and he called attention 0 
he great convenience of the cocain-homatropin discs. He nsu- 
llv°cmploys two of these in each eye at intervals of twen \ 
ninutes. and an hour from the time when the first disc is in- 
reduced into the conjunctival sac the patient is ready for the 
xamination. Results in his experience in both old and ymimr 
[o not differ from the results obtained when cither niropin or 
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hmnntropin Tin 1 : been used. The fart Hint tbe desired result is 
obtained quickly is a distinct ndvnntn<ie as lessening tlie clmncc 
of bigli tension, and tlie fact. too. tlint the etToet is promptly 
nullified by e=erin is an additional advantage for obvious rea¬ 
sons. It is no uncommon thing for a patient to be able to use 
the eves for close work within two or three hours after the in¬ 
stillation of the cscrin. It is bis liabit to wait till the patient 
has experienced decided twitching* of the lids before allowing 
him to leave the office. These discs can be best used when put 
up in gelatin capsules (No. 2 size). Tlie smaller half of the 
capsule is taken off and the disc can he emptied right into the 
conjunctival c ac. where it remains. Four capsules, each con¬ 
taining a disc, arc used for each patient. 

Dn. G. C, Savage, Nashville. Tenn., said that a strong ciliary 
muscle means a small nervous impulse and late presbyopia. 
The presence of a strong ciliary muscle may be determined as 
follows: In the first place, there is orthophoria for distance 
and exophoria for near; exophoria far. greater exophoria near; 
or osophorin far and less e=oplioria near. Another method of 
determining this is that these patients will overcome a minus 
lens stronger than 3 diopters—they will overcome 4, 5 or 0 
diopters and sometimes 7. Whenever there is delayed presby¬ 
opia. beyond the age of 45. there has been an abnormally large 
ciliary muscle, requiring a corresponding small nerve impulse. 
A weak muscle means a strong brain impulse and early pres¬ 
byopia. This condition can be determined ns follows: In the 
first place tbore is ortliopboria for distance and esoplioria for 
near: exophoria far. less exophoria near; or esoplioria far. 
greater esoplioria near. A nenk ciliary muscle demands a 
strong impulse from the tenth conjugate center in tlie brain. It 
is generally understood that the center for the ciliary muscle is 
intimately associated with the third conjugate center for con¬ 
vergence. Every excitation of the tenth center means over- 
excitation of the third center controlling the interni. and means 
esoplioria for near. Tlic'c patients can not overcome a minus 
lens of 3 diopters: they will overcome a 2.50 maybe, or a 2, or 
a 1, and Dr. Savage has had patients who could not. overcome a 
minus lens of .50 diopter. Dr. Savage related tlie following 
ease: A confrere sent him a patient for consultation. The lady 
was 2S years of age and had other troubles besides a refractive 
error. She had had albuminuric retinitis and now has optic 
atrophy. She was suffering and no one expects suffering from 
atrophy of the optic nerve. The physician wanted Dr Savage 
to help him work out the ease, anil in testing the ease Dr. Sav¬ 
age found that she had orthophoria for distance and G degrees 
of esoplioria for near. A plus 1.50 D. sphere gave her ortho¬ 
phoria in the near. That woman had a weak ciliary muscle. It 
required a strong impulse from the tenth conjugate center in the 
brain. Tlie impulse liberated from that center caused a corre¬ 
sponding excessive impulse from tlie third center controlling tlie 
interni, and hence the esoplioria. With a plus 1.50 D. sphere be¬ 
fore her eyes her esoplioria was corrected. Now the absence of 
necessity for an excessive impulse from tbe tenth center put 
into a normal state of action tlie center in the brain acting on 
the interni. A plus 1.50 D. presbyopic correction for that 
woman, only 28 years old, will be most helpful. Dr. Savage 
said that the corrected hypermetrope will not have, as a rule, 
early presbyopia, for he has an abnormally strong ciliary mus- 
cle. Correct the liypermetropia, being always guided by the 
muscle condition as to ordering full or partial correction, and, if 
In early life the hypermetropic is corrected, the patient will 
2° beyond 45 without the need of presbyopic correction. It 
means delayed presbyopia because hypermetropes have abnor-, 
mally large ciliary muscles. 

Dr. Herman Knapp, New York City, said that he wears bifo¬ 
cals and his eyes do not trouble him at all. He is hypermetro¬ 
pic and presbyopic, of course, and bis sight with glasses is just 
as good as when young. He looks at a distance and reads with¬ 
out even bending his head, and operates with great comfort, 
even when doing fine work like a capsulotomy. He recommends 
these glasses as an immense comfort. The line where tbe seg¬ 
ments meet gives a prismatic effect, however, no matter what 
any one may say to the contrary. This shows particularly in 
* 


walking down stairs, when n person must be cautious in order 
not to misstep. It is his habit to examine every patient who 
has any nervous trouble with the ophthalmoscope, with glasses 
and also with the phoromctcr. In all these anomalies of refrac¬ 
tion n cure is obtained. Dr. Ivnapp thinks that tbe trouble is 
not in the muscle and lie is astonished that Dr. Savage speaks 
of tbe weak ciliary muscle. It is a more hypothesis which has 
been used to explain the different anomalies of refraction; for 
instance, a myopic squint. When a patient como3 to him with 
astlieiiopic symptoms, after using the ophthalmoscope he tries 
the glasses if everything is all right with the ophthalmoscope, 
and, in the great majority of cases, he finds liypermetropia of 
.50 or 1 diopter; if he goes further and examines them with tbe 
phoromctcr lie finds 2.50 or 3 degrees of csopboria; wiien be 
puts the convex glasses before these eyes tbe esoplioria disap¬ 
pears. The person who is hyperopic 2 or 3 diopters must make 
a very strong effort at convergence, lie must send into the 
ciliary muscle an impulse to do away with the 2 or 3 diopter^ 
of liypermetropia and in that way the latent liypermetropia 
can be detected. 

Dr. Mark D. Stevenson, Akron, Ohio, said that lie uses 
liomalropin in from 1 to 2 per cent, solution while the patient 
waits in a darkened room. Tlie ciliary muscle yields more read-' 
ilv to the cycloplegic action of the drug in a dark room since 
the patient is unable to read or see objects. In a light room 
the patient tries to use his eyes'nnd the ciliary muscle is con¬ 
stantly straining against the effect of the drug; this, with the 
dazzling caused by the enlarged pupil, gives rise to discomfort, 
often congestion of the tunics of tlie eyeball, and headache. 
Dr. Stevenson uses atropia in tbe young, if the patient can 
spare the time, and homatropin in nearly all other eases. The 
degree of strain found in some old people’s eyes is sometimes 
surprising. He uses cvcloplegics in all ages unless he finds ten- 
-ion, and in people over 35 or 40 he puts one or several drops of 
eserin in the eyes as soon as he has completed the examination. 
Young myopes are sometimes unable to wear their full dis¬ 
tant correction for near work. In some of these eases, after 
proper trial, it is wdll to give bifocals or two pairs of lenses. 
Occasionally young people have more close work to do than 
the ciliary muscle can accomplish; in some such cases bifocals 
or two pairs of lenses are useful. The relation between ac¬ 
commodation and convergence is too often neglected. It is 
"ell known that people past the age of puberty gradually lose 
their accommodative power until they require a presbyopic 
correction. It lias been Dr. Stevenson’s observation that these 
patients usually at the same time lose some of their con¬ 
vergence power. The patient’s accommodation is generally 
relieved by a lens which draws the near point closer. This 
accomplishes two things: It necessitates greater convergence 
and at the same time partially or wholly' removes accommo¬ 
dation, one of the chief stimulants to convergence. Many 
presbyopes have weak convergence and the additional burden 
added by advancing tbe near point gives rise to discomfort. 
In eases where the convergence is weak, give a farther reading 
distance, prism exercises with strong prisms bases out, or 
sometimes even combine prisms with the lenses bases in. or 
the equivalent by decentering. Sometimes it is well in a high 
degree of insufficiency, especially if combined with weak ad¬ 
duction and strong abduction, to perform a tenotomy of the 
strong or an advancement of the weak muscle. In cases 
with great excess of convergence it is often well to give n 
short reading distance and rarely use prisms. Eyeglasses 
with bifocal lenses properly adjusted are often worn by pa¬ 
tients who would lay- spectacles or two pairs aside. Theread- 
ing angle should he correct in such cases. The patient’s voca¬ 
tion must be kept in mind in determining proper working or 
reading distance. In a paper presented to this Section in 1900 
Dr. Stei enson called attention to the unequal accommodation 
in the two eyes. If possible, give distant lenses for a few 
weeks before prescribing for near. Too frequently the correc¬ 
tion for near is determined after the accommodation is tired by 
a long examination for distant correction; in such cases the 
reading or working distance will be too close. 

Dr. Walter D. Ptle, Philadelphia, stated that early in his 
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career bis attention was directed to the necessity of careful 
refraction, and to the value of cyeloplegics. At tlie meeting 
of the American Ophthalmologieal Society in Washington, in 
1903, Dr. Pyle reported the case of a patient aged 50, in which 
he used a single instillation of a 5-grain liomatropin solution 
to get a better view of some peripheral lentioular opacities. 
On the morning of the third day she had violent acute glau¬ 
coma in both eyes. Dr. Pyle found her completely blind with 
both cornea steaming and with the eyeballs absolutely hard. 
He immediately performed posterior sclerotomy, which was 
followed by speedy relief. He also used hot applications and 
eserin. Within twenty-four hours the patient had normal 
visual acuity. The use of a drop of eserin solution before el¬ 
derly or middle-aged patients leave the office avoids dangers 
of this kind. 

Dr. Francis Vale, Hew York City, stated that in his 
work of fitting glasses for presbyopia, the more he leaves out 
the scientific ideas and gets down to natural methods the bet¬ 
ter seem to be his results. His objective point in fitting 
glasses for presbyopia is first to put the eye in a perfectly 
normal condition. The history of presbyopia in an emmetrope 
shows that they get along in life without any symptoms of 
asthenopia until they become 40 or 45, and then they require 
glasses. If they go to an optician and buy a pair of convex 
glasses, stronger as they need them, these glasses will carry 
them through life with no trouble. So, in a case of ametropia 
it must be put in the condition of the emmetropic eye by 
correcting the refraction, and then the addition of convex 
glasses will correct the presbyopia. In twenty-five years’ 
work Dr. Valk has never found it necessary to use a eyclo- 
plegic in a case over 40 years of age. Some may find it neces¬ 
sary to dilate the pupil, but he has not met these cases. He 
corrects the refraction with the most careful objective exam¬ 
ination, confirms this with glasses and then tests the range of 
accommodation. The text-books say bring the near-point up 
to eight or nine inches, but in many cases the position at 
which the patient works must be considered. His work may 
be at the desk and, if he has a very snfiill region, this near¬ 
point must not be brought too close to the eyes. While Dr. 
Valk does not approve of the use of atropin in any case over 
40, yet he would not hesitate to use it if he considered it 
necessary. 

Dr. John S. Kiricendall, Ithaca, N. Y., agreed with Dr. 
Gould, but believes that the presbyopia spoken of by Dr. 
Stevenson in young myopes is apparent but not real. It is an 
acquired diseased condition, and if Dr. Stevenson continues to 
correct this apparent presbyopia in such eases he will add to 
the trouble by weakening the already atrophic ciliary muscles. 
Dr. Kirkendall’s treatment of these cases is to thoroughly 
atropinize these patients, work out carefully their refraction 
and give them the full correction for both distant and near 
work, thereby developing the ciliary muscles, stopping the 
progress of the myopia and putting their eyes in the state of 
emmetropia; but at or about the age of 45 recognizes and cor¬ 
rects the presbyopia. 

Dr. J. L. Thompson, Indianapolis, said that he is not afraid 
of mydriatics at all. When von Graefe and others spoke of 
the danger they used atropin. Dr. Thompson should as soon 
expect, to rush on the shield of Zeus and get off without pun¬ 
ishment as to use atropin. Many people over 00 have some 
accommodatjre power. He uses homatropin because it can be 
corrected so nicely with eserin. The patient can be kept in 
the office until \he pupil contracts. There may be a simu¬ 
lated astigmatisiuWn the opposite meridian to the usual one 
and on using a c^tolegic it vanishes. Dr. Thompson some¬ 
times examines wor^kpatients at 38 and then again ten years 
later and they are slknot 40. Find out their reading point 
and iiubm for oneself^ut their age. If patients refuse the 
bifocals°they may haflko pairs of glasses. Dr. Thompson 
thinks that Dr. Gould W^l ies the matter a little. Some¬ 
times on a bright day D^mpson has migraine when passing 
a fence or on looking at^^bright carpet. He has had it 
'suddenly develop when g^Jgh-eady to operate, caused by 
reflection from the white caW the sisters. 


Dr. George M. Gould stated that he uses homatropin and 
eocain—two-thirds homatropin and one-third coeain; and does 
not hesitate to use it up to the age of 60, or any time, be¬ 
cause in suspicious eases he immediately brings back the' pu¬ 
pil and the accommodation to normal with eserin. This he 
does with young and old if they wish to use the eyes the same 
day. He uses the eserin in solution of 2 gr. to the ounce, and 
the patients read as before in fifteen or twenty minutes after 
several instillations. In presbyopic cases one avoids in this 
way all possibility of glaucoma. The stronger eserin may 
cause a little spasmodic twitching for a few minutes, but 
otherwise no harm, so far as Dr. Gould has observed. Dr. 
Gould does not see how Dr. Valk can correct presbyopia with¬ 
out the use of a cyeloplegic and he will he grateful to anyone 
who can show him how to do it. He believes in correcting the 
astigmatism and in the slightly misplaced axes he can not do 
this without a cyeloplegic. He finds a large number of cases 
with axes 10, 15 and 20 degrees off from the vertical or hori¬ 
zontal, and in young people that, in what he calls "the dom¬ 
inant eye,” will produce tilted head, which often brings about 
compensatory spinal curvature. 


THE USEFULNESS OF THE OPHTHAL¬ 
MOMETERS 
F. O. HEATH, M.D. 

Secretary Indiana State Medical Society; Professor Diseases of 
the Bye, Central College of Physicians and Surgeons. 
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Tlie ophthalmometer has gone through various stages 
of appreciation, depreciation and overpraise, back and 
forth over the same ground again and again; and still 
we have its enthusiastic advocates, claiming that it does 
away with the necessity of using mydriatics, while oth¬ 
ers consider it as merely an expensive scientific toy, ut¬ 
terly unreliable and of no practical value. Is it not 
worth while, then, to give the subject a few minutes of 
dispassionate consideration? Let us first take up the 
question: Is the ophthalmometer of any practical use in 
refraction work ? 

Those who argue against its usefulness base their ar¬ 
gument on the ground that it only shows corneal astig¬ 
matism. The argument must turn largely, then, on the 
frequency and amount of lenticular astigmatism. Many 
authorities state that most of tlie astigmatism is corneal, 
and Suter and others explain the subtracting of half a 
diopter from the finding with the instrument in cases 
with the rule and adding the same amount in those 
against the rule by the fact that the lenticular astigmat¬ 
ism averages half a diopter against the rule. There is 
abundant testimony that this allowance should be made, 
and this certainly accords with my experience. A case 
will illustrate: 


Case 1.—Miss G., a sufferer from headache back of the 
■yes, had worn +0.25 sph. right eye, +0.50 sph. left eye, for 
;wo years without relief and they blurred her distant vision, 
vhicli was improved from 15/15— to 15/10 with +0.50 cy • 
ix. 90° right, +0.25 cyl. ax. 90° left. The ophthalmometer 
bowed 1 D. right, 0.75 left, axis 90° or 180°, with the rule. 
Assuming it to be probably convex from information already 
jbtained and subtracting 0.50 D., the usual allowance, " c 
;he same glasses she saw best with. These were prescri 
md gave satisfaction. 

The ophthalmometer here only increases our con i- 
dence. This case is a type of such a common expenen 
is to seem trite. Everyone doing refraction work re - 
3 cruizes the difficulty in regard to eases with oblique aie». 
and the following illustrations are of this class: 

O k cf 9- A schoolboy. R. T., was referred to me ecau 
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Jiis te.xcher notice! Hint lie saw poorly. Vision was found to 
be about Id. 50 each eye and no glass seemed to'improve it. 
The ophthalmometer showing 3 1). axis 15° or 105° light, 3 D. 
axis 163° or 75° left, we then tried +2.50 axis 105° right, 
+2.50 axis 75° left, which brought vision up to nearly 15/20. 
The astigmatism, axis and amount were revealed by the in¬ 
strument. 

Cask 3.—Miss C.. aged IS, consulted me Sept. 15, 1002. 
She had been operated on for internal squint when a little 
child. For some time the left eye had been turning up and a 
little out, worse when the eye was tired. K. V. 15/15, L. V. 
15/40; not improved hv any glass. In fact, she thought this 
eye nearly useless. We talked of operating on the muscle, as 
she was fond of going into society and was much embarrassed 
by the disfigurement. Here the ophthalmometer came to our 
rescue, showing 3 D. axis 30° or 120° left eye and +2.50 cyl. 
axis 120° with +1 sph. brought vision in this eye up to 15/15 
practically. A small amount of astigmatism was found in the 
other eye. She has worn the glasses then prescribed with 
greatest satisfaction ever since, the eyes being perfectly 
straight under the glasses. 

Who would say after such an experience that the oph¬ 
thalmometer was of no use? Tn the cases so far cited no 
mydriatic was used. Shall we say. then, that this in¬ 
strument makes it unnecessary to use mydriatics ? While 
there are many cases like the above where it seems safe 
to prescribe without paralyzing the accommodation, and 
while the ophthalmometer, by increasing our confidence 
in the result already obtained, or giving first clew to axis 
and amount of astigmatism, confirmed later bv other 
tests, adds very greatly to the class that can be fitted 
safely without a mydriatic, yet we feel still greater con¬ 
fidence after an examination under cyeloplegia in any 
ca=e. and in many cases it is indispensable. For ex¬ 
ample : 

Case 4.—C. T., wearing +1.50 sph. without relief to eve- 
ache and with poor vision, seemed to accept +0.75 sph. each 
eye. but the ophthalmometer showed 0, which means either 
+0.50 cyl. axis 1S0°, or —0.50 axis 90°. Under homatropin 
his full correction wa« +1 D. sph. = +0.50 axis 180° both, 
thus confirming the instrument as to the astigmatism and cor¬ 
recting the mistake that would have been made by prescribing 
from the te=t by the Ien=es alone and showing what neither of 
the other examinations did, that there was compound hyper¬ 
opic astigmatism. 

But there is another advantage in using a mydriatic; 
it makes the examination with the ophthalmometer easier 
and more reliable. For example: 

Case 5.—Miss J. A. came to me Aug. 24,1902. with symptoms 
of eyestrain. She seemed to see best with +0.50 cyl. axis 105° 
n "ht, +0.50 axis 75° left, and the ophthalmometer indicated 
the same. These were prescribed and gave partial relief for 
a year, when she returned to see if they could be improved. 
This time homatropin was used and the same amount of astig¬ 
matism was shown both by the test lenses and ophthalmom¬ 
eter, but instead of the oblique axes both methods gave 90°. 

This shows that the axis of the corneal astigmatism 
may be made to change probably by the lids pressing on 
the balls in straining to see. and this is avoided or less¬ 
ened when the eye is put at rest by the mydriatic. A 
few other cases have shown different axes under the 
mydriatic from those of first test. 

In view of wliat has been said it might seem unneces¬ 
sary to consider the question: Is the ophthalmometer an 
infallible guide? But it will be understood that we 
mean subject to the limitations already expressed. In 
other words. Can we rely on the ophthalmometer in all 
cases, both as regards axis and amount of astigmastism, 
even after use of mydriatics? We can answer this best 
from our case book: 


Case 0.—Mrs. M., a sufferer from headache, lmd a small as¬ 
tigmatism recognized by the ophthalmometer in both eyes, 
axis 90° or 1S0°, while test lenses under homatropin gave left 
nxis 135°, which was ordered. 

Case 7.—A little girl with frontal headache saw best with 
+0.50 nxis 135° right, +0.50 nxis 45° left, and homatropin 
confirming this, they were prescribed in spite of the fact that 
the ophthalmometer did not give oblique axes, and they re¬ 
lieved the symptoms. 

Case 8.—-Miss M. on first test took +0.50 axis 90° right, 
+0.50 nxis 1S0° left, which was apparently confirmed by the 
ophthalmometer, hut homatropin showed simple hyperopia in 
left eye. 

A few other similar cases have been observed, and two 
in which the instrument gave l.D. more astigmatism 
than homatropin. 

It is evident, then, that we have not an infallible guide 
in the ophthalmometer. Some one may ask. Do not the 
cases just cited prove as much against the instrument as 
the other eases did in its favor? They would, if numer¬ 
ous; but these cases are very exceptional, not types of 
many found in every-day experience like those cited in 
the argument in favor of the usefulness of the instru¬ 
ment. In fact, I have given nearly all the exceptional 
eases observed from June 1, 1901, to Jan. 1,1904, under 
this head, and most of these can probably be explained 
as examples of unusual amount of lenticular astigmat¬ 
ism, or those where accurate oplithalmometric readings 
were rendered impossible by undue action of the lids, 
restlessness of the patient or other similar difficulties. 

If not infallible, what are the limitations? This has 
already been answered, in part at least. It does not 
show lenticular astigmatism, which is an important fac¬ 
tor in some cases, and there is some liability to mistakes 
from hasty work of the observer, restlessness of patients, 
contraction of lids, failure to look in direction desired, 
etc. Of course, it does not show hyperopia or myopia; 
in fact, it does not even show whether the astigmatism is 
hyperopic or myopic, except that a long radius suggests 
the former, a short one the latter. Yet it is very useful 
in spite of these limitations, and this leads to a compari¬ 
son between this and other methods of measuring refrac¬ 
tion. 

This comparison will be limited to use of test lenses, 
with and without mydriatics, retinoseopy, the ophthal¬ 
moscope and the ophthalmometer. The objection to re¬ 
lying on the test lenses without a mydriatic is that the 
patient often accepts the wrong glass on account of un¬ 
due or irregular contraction of the ciliary muscle. We 
do not need to cite cases to show that this method alone 
is very uncertain. Cases already cited bring out the ad¬ 
vantage of supplementing this by the ophthalmometer' 
to confirm or correct the result of the tests, and in many 
instances we find vision better ulth the glass suggested 
by the instrument. 

However doubtful we may be about results of tests 
with lenses alone, there is probably no other method so 
sure and satisfactory when supplemented by the use of 
homatropin, seopolamin, atropin or other substances to 
control the accommodation. In other words, what the 
patient sees best with, when the eyes are under the in¬ 
fluence of a cycloplegic, is the measure of his refractive 
error, to be relied on, if at variance with the findings bv 
other methods. 

Yet even here we should be careful that we have what 
the patient actually sees best with^ and not what he 
seems to see best with. I have seen examinations under 
a mydriatic where astigmatism was found with axis per¬ 
pendicular, apparently, in which the ophthalmometer gave 
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15 oil. and later trial of this axis actually showed im¬ 
provement in vision. It may be said that this ought to 
be discovered by trying the cylinders at various angles 
in the ordinary tests, but we know that patients often 
fail to detect small differences, and it frequently takes 
several trials and much care to bring them out, so that 
an instrument which quickly suggests the axis is of im¬ 
mense value. 

The ophthalmoscope is of greatest assistance in high 
degrees of refractive error, enabling us to measure them 
approximate!}'- in a very short time, but it is not of much 
account in small defects, which form quite a large pro¬ 
portion of our work. 

Eetinoscopy would probably be voted by the majority 
of oculists the best (objective) method of measuring re¬ 
fraction. More is to be learned from it than from any 
other one (objective) method, as it shows hyperopia or 
myopia as well as astigmatism, and its measure of the 
latter is not limited to corneal astigmatism, but includes 
the lenticular as well. Now, if this all be true, practi¬ 
cally as well as theoretically, and if we could all measure 
by this method any kind of refractive error down to 0.25 
D., as some claim to do, no other method would be nec¬ 
essary, and even the trial case might be dispensed with. 
But retinoscopy has its drawbacks, too; it requires a 
mydriatic in all cases, and even then one has to be care¬ 
ful - to get the refraction of the center of the field, and not 
the periphery. The method is also a slow one and neces¬ 
sitates the awkward changes of lenses from the trial case, 
or use of some cumbersome apparatus like the Wiirde- 
mann skiascope in the hands of the patient, which can 
not be used easily, especially with children. Moreover, 
there is ground for skepticism as to the skill claimed by 
some to measure even 0.25 D. of any kind of refractive 
error by this method in a few minutes; at least 
such skill is limited to a fexv. Nevertheless it has 
some advantages, and there is ground for much that is 
said‘in its favor. It is especially valuable in examining 
little children and illiterates. 

While the ophthalmometer gives less information 
than retinoscopy, what it gives is obtained more easily, 
more quickly and is more positive. In other words, it 
is the quickest and surest way of measuring corneal 
astigmatism, and since we have a definite rule for the 
majority of cases in regard to the relation between cor¬ 
neal and total astigmatism and can determine the hy¬ 
peropia or myopia by the ophthalmoscope and test- 
lenses, we have, in my judgment, in the ophthalmome¬ 
ter, combined with these other means, a method for 
general use not surpassed by any other for accuracy of 
results or speed in execution. An additional point is 
the fact that this instrument is so much more valuable 
in those cases where a mydriatic is refused, and adds 
so largely to the number that can be quite safely fitted 
without the annoyance and loss of time due to paralysis 
of the accommodation. 

CONCLUSIONS. 

1. The ophthalmometer is not merely an expensive 
toy, but a very useful instrument. 

2. It shows the corneal astigmatism which, in most 

cases, is 0.50 D. more than the total astigmatism if 
with the Tule, or the same amount less if against the 
rule. 11 

3. It does not do away with the necessity of using 
mydriatics. although it adds largely to the number that 
can he fitted with comparative safety without them. 

4. It is not infallible as regards axis or amount of 
astigmatism, but the cases in which it misleads are ex¬ 


ceptional and probably the result, chiefly, of unusual 
difficulties and irregular or extraordinary lenticular as¬ 
tigmatism. 

5. It is one of the quickest and surest methods of de¬ 
termining astigmatism, either axis or amount, fre¬ 
quently giving the first clew. 

6. In connection with the ophthalmoscope and test- 
lenses (in many cases with use of a mydriatic), it is 
as good a routine method of measuring refraction as we 
possess. 

This is submitted not dogmatically, but with the hope 
of starting a discussion which will give us the exact 
truth. 

427 Newton Cl ay pool Building. 

DISCUSSION. 


Dr. Wendel Reber, Philadelphia, said that he has used the 
ophthalmometer a great deal, but that he is not so enthusiastic 
as Dr. Heath. He uses it almost invariably in his office work, 
and, while he does not claim to he able to measure cases to 
within a quarter diopter with it. he can measure down to such 
a degree that he knows about what the corneal astigmatism b, 
Mydriatics, of course, are always refused by the patient at first. 
The ophthalmometer is most valuable, he thinks, as to its nega¬ 
tive evidence; that is to say, in the lowest errors one does not 
get reliable evidence, hut where there is one or more diopters 
one gets very good results. In cases of cataract, of course, 
it is important to know the amount of corneal astigmatism. 
While it is an important office adjunct, at the same time it 
is certainly not the faithful, accurate servant that rctinos 
copy is. 

Dr. J. M. Ray, Louisville, Ky., declared that, while recog¬ 
nizing that the ophthalmometer does not reveal the absolute 
amount of astigmatism in all cases, yet in daily use lie think' 
it invaluable as an aid in finding the astigmatic error. It is 
usually accurate as to the axis. He has used it for fourteen 
years on several thousand cases and would feel lost without it. 

Dr. C. F. Clark, Columbus, Ohio, stated that he hns been n 
persistent user of the ophthalmometer, and feels as Dr. Eeher 
does about it. He asked why, in post-cataract cases, we do 
not obtain a correct result with the ophthalmometer. If the 
corneal astigmatism is accurately shown by the instrument, 
he asked why, when the lens is removed, we can not get a cor¬ 
rect reading. There may he three diopters with the ophthal¬ 
mometer, when only two will be the correct estimate. 

Dr. Edward Jackson, Denver, said in reference to Dr. Clark - 
question, that the scale of the ophthalmometer is made out for 
the complete eye; it does not fit the aphakic eye; it does not 
give the true curve. After cataract extraction, there is an area 
toward the corneal section that shows the greatest departure 
from the original curve. He uses the ophthalmometer in even 
refraction case, hut he does not depend on it. It is like the 
averages in presbyopia. One must test by the other methods 
afterward and see if it is correct. 

Dr. F. C. I-Ieatii, Indianapolis, agreed with Dr. Jackson that 
the ophthalmometer is not to be relied on alone. It is not m 
fallible. He does not consider it an exaggeration to say thn 
he finds in 75 per cent, of his cases of astigmatism that t ic 
ophthalmometer is correct. 


The Abdominal Aorta in the Aged.—Bauer holds tlm 
bdominal aorta is frequently the site of a chronic nor 
Inch less frequently affects the arch (Arch. Gen. dc . c ■ ■ 
he symptomatic manifestations are irregular as a rlllc > 
ccasionally symptoms point more or less directly to ie 
ition especially in emaciated individuals in whom pa p> 
nd auscultation can he employed. In fleshy indivn u 
ifficulty is greater, hut persistent digestive disorders, < 
tide, early fatigue, various sensory symptoms such asi ^ 

rnlings of cold, numbness, vague pains in the n( jj. 

ainful cramps, trophic disorders, etc., may point to th 
ion It is often, however, undiagnosed; in rare instance ,■ * 
ention may he called to the condition liv an aggr.-nati 
cute or subacute aortitis. 
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INTERNAL AND EXTERNAL HEMORRHOIDS. 
with t-riicui. ueit.rence to their treatment/' 
LEWIS 11. ADI.LU, Jit., M.U. 

I’rofessor of Dlse.i'-eb of the Rectum, riillndclphla Polyclinic ntul 
College for Graduates In Medicine; Projector to the Professor 
of Anatomy, Medical Department of the University of 
Pinnsj tr.nnln ; Consulting Surgeon, Charity Hospital. 
1'llILAM-L.l'lIIA. 

1 lunc been requested to address you on the subject 
of hemorrhoids, viewed so far as possible from the stand¬ 
point of making my remarks ol value and interest to 
the general practitioner. Time permits of only a brief 
synopsis of the subject. 

Without making a thorough examination of a given 
ease, no certain diagnosis can be made and no plan of 
treatment can be carried out with any degree of satisfac¬ 
tion. In most departments of medicine this funda¬ 
mental principle is carefully observed, but possibly ow¬ 
ing to a false sense of modesty on the part of patients 
afflicted with rectal trouble, some physicians are led to 
treat such persons without an exploration, either visual 
or digital, of the affected region. Consequently, it is 
not an infrequent occurrence for me to see a patient 
with am external hemorrhoid, greatly aggravated by 
the vain efforts made to push it within the anus. This 
illustration will suffice, no doubt, to emphasize the ne¬ 
cessity of examining every case of presumed rectal 
trouble. Such an examination should include not only 
an ocular inspection of the parts outside the anal canal, 
but likewise a digital investigation of the rectum. It 
L only in cases of irritable ulcer of the anus (fissure) 
that an examination with the finger should be omitted. 
A rectal examination is not a very pleasant one, either 
to the practitioner or to the patient, yet without making 
it the physician’s reputation, a* well ns the patient’s 
health, may suffer. 

Assuming, therefore, that attention has been paid 
to the proper methods to insure the making of a correct 
diagnosis, we are prepared to consider the variety of 
hemorrhoids, preliminary to a consideration of the 
treatment of the individual forms. 

EXTERNAL HEMORRHOIDS. 

External hemorrhoids are divided into the venous, 
the cutaneous and the compound. 

Venous. —The venous variety occurs in three forms: 
1- As a marked varicose condition of the plexus of the 
external hemorrhoidal veins. 2. As a thrombosis of 
this plexus. 3. As a clot of extravasated blood, due to a 
rupture of a varicose vessel. The existence of this last 
variety is denied by some authorities, but I have seen 
and operated on a number of such eases sufficient to war¬ 
rant the classification given. 

Cutaneous. —The cutaneous pile consists essentially 
°f a hypertrophy of the skin surrounding the anus. 
It frequently is the result of a former venous lieinor- 
\ ~ rhoid, a fold of skin being left after the clot has been 
r jr removed, either by absorption or operation. When un- 
inflamed, it occasions no great inconvenience, but when 
aggravated by improper diet, irregular habits, un¬ 
cleanliness. etc., it invariably causes the patient an 
amount of suffering quite disproportionate to the path¬ 
ologic appearance. 

Compound. —The compound or so-called externo-in- 
ternal pile is one in which the tumor is not only largely 
external, hut is also intimately associated with an in- 
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ternal hemorrhoid, and is, therefore, in part, covered 
with mucous membrane. 

INTERNAL HEMORRHOIDS. 

InLernal hemorrhoids are divided into the varicose, 
the capillary and the compound or intero-external. 

Varicose .—The varicose or venous internal hemor¬ 
rhoid is the iorm of tumor most frequently met with 
in the bowel, and consists of a varicosity of the inter¬ 
nal hemorrhoidal veins, with a hypertrophy of the sur¬ 
rounding tissue in which these vessels are embedded. 

Capillary .—The capillary or nevoid hemorrhoid con¬ 
sists of a small, raspberry-like arrangement of the ar¬ 
terial capillaries within, or just beneath the surface of 
the mucous membrane of the rectum. The}' are the 
source of frequent hemorrhages due, no doubt, to a 
covering of a very thin layer-of epithelium, which is 
readily ruptured. They do not protrude and can not 
be located by digital examination. 

TREATMENT OE EXTERNAL HEMORRHOIDS. 

The local treatment of these tumors may be consid¬ 
ered under the two heads, the operative and.the palli¬ 
ative. It is only when these tumors are inflamed that 
patients sull'er marked inconvenience, and find it nec¬ 
essary to consult a physician, and it is at such a time 
that I believe the best method of treatment is that of 
removal. If, however, the patient refuses to submit 
to our judgment in this matter, recourse must be had 
to local applications for the relief of the suffering in¬ 
cident to the acute inflammatory stage. What we have 
to say regarding the treatment of piles which are ex¬ 
ternal applies with equal force to all the varieties in¬ 
cluded under the classification of this form of hemor¬ 
rhoids. 

Operative Treatment .—It is only by this plan that 
we may effect a radical cure. It may be accomplished 
by one of three methods, named in the order of our 
preference: (a) excision, (b) simple incision, and (c) 
excision and primary suture of the cutaneous edges of 
the resulting wound. 

(a) Excision is the mode of treatment now em¬ 
ployed by most proctologists for the cure of all the va¬ 
rious forms of external hemorrhoids when the patient 
is seen in the acute stage of the trouble. The operation 
consists in washing the parts well with the tincture of 
green soap, alcohol and creolin, so as to render the field 
of operation as aseptic as possible. The hair is not 
shaven, as experience has shown that it is unnecessary. 
Formerly when the hair was removed, its subsequent 
growth was most annoying to the patient, feeling some¬ 
what as though the vicinity of the anus had been con¬ 
verted into a pin cushion (by no means an empty' one). 
The tumor to be removed is now anesthetized by means 
of a hypodermic injection of a 2 per cent, solution of 
the hydrochlorate of cocain. of which from 10 to 20 
minims usually suffice. In connection with tho use of 
local anesthetics, attention is called here to a matter, 
with which I have had no personal experience, but which 
justifies note, to-wit: The work done by Dr. Samuel 
G. Gant of New York City in the use of sterile 
water anesthesia in the office treatment of rectal dis¬ 
ease®. 1 

Before removing the needle of the svringe, time is 
given the solution to permeate the tissues. The pile is 
next gTasped bv some suitable instrument, such as a 
hemostat (sometimes by two. if the hemorrhoid be a 
large one). and the tumor is rapidly removed in its 
entirety bv means of a pair of s cissors curved on the 

1. New York Medical Journal. Jan. 23, 1904 . 


194 


HEMORRHOIDS—.ADLER. 


flat. It is rare that any vessels of size are met with 
and the ease with which, in this region, a bleeding ves¬ 
sel can retract and contract, obviates any necessity for 
the use of the ligature. All clots are removed. The 
resulting wound is now lightly packed with cotton, 
which is changed several times until most of the bleed¬ 
ing is stopped. The flow of blood is encouraged for a 
short time so as to get rid of any excess of coeain re¬ 
maining in the vicinity. 

Finally, when active bleeding has ceased the wound 
is packed with gauze, a 10-grain iodoform suppository 
is inserted into the rectum, and over the seat ef oper¬ 
ation is placed a firm pad of gauze and cotton and then a 
“T” bandage completes the dressing. 

(&) Simple incision requires a similar technic to 
that described for excision, with the exception of the op¬ 
erative part. This latter is accomplished by catching 
the parts on either side of the tumor between the thumb 
and forefinger of the left hand and transfixing its base 
in the direction of the radiating folds of the anus with 
a sharp-curved bistoury and cutting outward. Gentle 
pressure will cause the extrusion of most of the clots; 
any of them remaining may be picked out with a pair 
of forceps. The subsequent treatment consists in pack¬ 
ing the wound with gauze and then using a similar 
dressing to that advised in the operation of excision. 
The main disadvantage of this operation consists in the 
fact that the skin distension occasioned by the in¬ 
flamed pile is left, and may subsequently become in¬ 
flamed or may refill with blood. 

(c) Excision Combined with Primary Suture of 
the Kesulting Wound. —The essential difference be¬ 
tween this method and that of simple excision consists in 
the close apposition of the wound by carefully buried silk¬ 
worm gut, or some similar, suitable material. The 
advantage of the operation lies in the hope of obtaining 
primary union. I have practically discarded this 
method, as the suture tracks are liable to become in¬ 
fected, and I think the mechanical presence of the su¬ 
tures, together with the constriction they produce, com¬ 
bine to add materially to the annoyance to the patient 
than when the parts are left to heal by granulation. 

The Non-Operative or Palliative Treatment. —This 
consists primarily in keeping the parts thoroughly 
cleaned by bathing with water as hot as can be borne 
and in applying some soothing and astringent lotion 
during the acute inflammatory stage. Some of the 
preparations which I have employed with satisfaction 
are: Iehthyol, 50 per cent., combined with equal parts, 
of lanolin' and ung. aquae rosse; or a mixture, con¬ 
taining one ounce of the fluid extract of lmm- 
amelis; a half-ounce of the fluid extract of hy- 
drastis; a like amount of the compound tincture of 
benzoin and two drams of the tincture of bella¬ 
donna. This solution is to be well shaken before using, 
and is kept in the bottle and placed either in hot water 
and applied ‘frequently by means of hot compresses to 
the affected part, or if coid is more agreeable to the pa¬ 
tient, then the medicine is surrounded with ice and 
compresses wrung out of ice water are kept saturated 
with the mixture hand are applied in the same, manner 
as when they are used hot. Another useful mixture is 
the strong subacetsnte of lead solution, combined with 
an equal quantity of the tincture of opium, of which 
a teaspoonful is added to a wine glassful of cold mi k 
and applied with frequency to the anus. In addition 
to these measures, the Dowels should be freely moved, 
and a light, easily digested diet, with rest in bed, pre¬ 
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scribed. These remedies will, as a rule, cause the in¬ 
flammatory symptoms to subside within a few daw 
but usually a thickened tag of skin will remain, which 
is liable at any time, on the slightest provocation, to be¬ 
come inflamed. 


TREATMENT OE INTERNAL HEMORRHOIDS, 


With the exception of the nevoid or capillary pile 
the treatment of these tumors may be discussed under 
the following classification: (a) Preventive, (b) palli¬ 
ative and (c) operative. 

Prior to taking up this part of our subject, it may 
be well to say a few words regarding the treatment of 
the capillary hemorrhoid. The safest method of ef¬ 
fectually dealing with this condition consists in the use 
of the electrocautery applied by means of a small elec¬ 
trode. Anesthesia is not essential. Care must be ex¬ 
ercised not to cauterize too deeply. A very old and de¬ 
servedly popular treatment of this form of pile is the 
use of fuming nitric acid. Care mnst be exercised not 
to excite too intense an inflammatory reaction. The 
pile is caused to protrude into a speculum, is thor¬ 
oughly dried with cotton on the end of an applicator, 
and then the acid is applied all over its surface by 
means of a rod of glass or a stick of wood. Before re¬ 
moving the speculum, which is left in situ for three or 
four minutes, a dossile of cotton is placed over the 
treated area so as to absorb any excess of the acid. 

Caution in the use of the acid is necessary in order 
to avoid its getting on the cutaneous surface or on the 
margin of the anus. A good preventive measure against 
this accident is the smearing of the region named with 
glycerin or vaselin. One treatment of the acid usually 
suffices to stop the bleeding, but two or three applica¬ 
tions may be required to completely destroy the tumor. 
These applications may be repeated at intervals of three 
to seven days. 

Preventive Measures. —These consist, to a large ex¬ 
tent, in the avoidance of the sedentary habits, the use 
of improper toilet paper, such as newspaper, printers’ 
ink being a decided irritant, excessive venery, improper 
diet, the excessive use of alcohol ox tobacco, and last, 
but not least, the constantly increasing employment by 
the populace of drastic purgative medicines. To cure 
the constipation, which is the result of the forenamed 
conditions, and which, to my mind, is the most fre¬ 
quent cause of piles, it is essential that regularity be 
observed in the time of going to the closet. This is 
the first step to be taken in the correction of this condi¬ 
tion. Patients should be directed to go at the same 
hour daily, whether the desire exists or not. Before or 
after the morning meal will usually prove the best 
time. Physical exercise is another very important fac¬ 
tor in correcting costiveness. To be of benefit it must 
be employed regularly, spasmodic efforts being harm¬ 
ful rather than effecting good results. Certain ar 1 - 
cles of food often, aid in the removal of this affection, 
such as the fruits, of which apples, oranges and prunes_ 


re the best. 

Medically, the treatment of constipation co\en ■ 
vide range of remedies. No one plan can be outline' 
hat will benefit all, or even the majority of persons ? 
ffiicted. It is impossible to consider this ph n;G 
he subject further, as it would necessitate prolong) o 
his article to an unreasonable length. 

Palliative Means.— This plan of treatment to < * 
tomplish the desired results must embrace a three- 
impose: 1, The reduction of any inflammation; -• 
irrest of hemorrhage; and 3, the prevention of p 1 P 
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of the tumors. It also includes careful attention to all 
the details enumerated under the head of preventive 
measures. In the early stages of the hemorrhoidal for¬ 
mations, cold water will often prevent further annoy¬ 
ance, when applied directly to the anus on a sponge, 
and also by injection into the bowel of a small quantity. 
The method of sponging the parts must be carried out 
systematically and regularly. To be successful, a large 
natural color sponge (one not bleached) must he se¬ 
cured about the size of one's fist.- This is soaked in 
cold water, and pressed against the anal region until 
all the fluid is extracted, and this procedure is repeated 
anywhere from fifteen to twenty-five times. The appli¬ 
cation of the water should be made both night and 
morning, and especially after a stool, when a protrusion 
is most liable to occur. The eneiuata need only be 
employed just prior to the time when the bowels are 
ordinarily evacuated. Sometimes considerable benefit 
is derived from an injection of a small quantity of 
cold or even ice water into the rectum, immediately 
after the movement of the bowels, and retaining it as 
long as possible. 

For the relief of inflamed hemorrhoids, Dr. D. G. 
Gant 3 advises the use of the following simple ointment, 


which is very effective: 

B. Morphinrc sulphntis.gr. viii [5 

Hydrargyri chloridi mitis.gr. xii |7 

Ynselini .S' 30) 


M. Sig.: Apply freely in the rectum to the tumors and 
■about the anus. Always bathe the parts with hot water before 
applying the salve. 

The tendency of piles to bleed may be stopped by 
the use of suprarenal extract, either in the form of an 
ointment or a suppository, ten grains to a dram when 
used in a salve, and in doses of five grains when a 
suppository is employed. The prolapsing of the tu¬ 
mors is best arrested by the use of cold water, as pre¬ 
viously advised. A useful suppository, in this connec¬ 
tion, is one advised by Dr. James P. Tuttle: 4 

B. Ichthyol 

Tannic acid, ail.gr. v 3 

Ext. belladonna , 

Ext. stramonii, aa.gr. 1/3 02 

Ext. hamamelis .gr. x 6 

M. Ft. suppository No. i. 

Operative Measures. —Of these methods I have only 
time to give a brief summary of the opinions I have 
formed regarding five of the methods, to-w r it: 1, Divul¬ 
sion; 2, injection; 3, ligature; 4, clamp and cautery; 
and 5, 'Whitehead’s operation. 

1. Divulsion. —This operation, done under nitrous 
oxid gas and oxygen, often exerts a most beneficial tem¬ 
porary effect, especially -when a patient is suffering 
from strangulated piles and refuses any more radical 
treatment. Belief for a time is obtained thereby also 
from constipation, but the effects, I regret to state, are 
not permanent unless the patient adheres to the rules 
laid down for the prevention of costiveness. The op¬ 
eration of divulsion is an essential preliminary step 
to the treatment of a patient by the Martin, of Philadel¬ 
phia, injection method, the details of which are soon 
to be published by the son. 

Under gas, muscular relaxation does not obtain as 
in the use of ether. Hence dilatation under gas can be 
more rapidly induced, as we have the sphincterie rigid- 

2. The size of the sponge refers to one in the dried state. 

3 . Diseases of the Rectum and Anus, second edition, 1902, 
P- 431. 

^■^ Clseases °* the Anus and Rectum and Pelvic Colon, 1902, 
P- 617. 


ity as a guide in knowing exactly how much force may 
be employed in the individual case. The operation con¬ 
sists in overstretching the muscles with either the fin¬ 
gers or thumbs, or both, until all spasm is overcome. 
Care must be exercised not to tear the parts. My ex¬ 
perience with this method, employed especially for the 
cure of fissure (irritable ulcer of the anus), enables 
one to say that the time occupied in the performance 
is less than half that under ether. 

This operation is, therefore, indicated for the tem¬ 
porary relief afforded in a case of strangulated piles, 
when’other operative measures are refused by the pa¬ 
tient, and as a preliminary step to the treatment of 
piles by the injection method. 

2. Injection. —Badical cures are effected by this 
means. Various formula are advocated. The principal dif¬ 
ference in the methods being (1) in the use of strong 
solutions in large quantities, which cause a necrosis of 
the entire hemorrhoidal tumor; and (2) the employ¬ 
ment of weaker solutions and smaller portions which, 
as my friend, Dr. James P. Tuttle, 3 expresses it, “pro¬ 
duces an inflammatory 7 induration and choking of the 
circulation, which is followed by shrinking and atrophy 
of the piles without ulceration or sloughing.” In a 
paper, “The Treatment of Hemorrhoids by the Injec¬ 
tion Method,” reprinted from the Therapeutic Gazette, 
August, IS97, I detailed the method which I at that 
time employed, and expressed the conviction that the 
plan of treatment was efficient and satisfactory. (My 
later experience in this line I gave in a paper at the 
annual meeting of the Pennsylvania State Medical So¬ 
ciety, Sept. 26-29, 1904.) 

3. Ligature. —Some of my distinguished colleagues 
regard the use of the ligature as the ideal operation 
for the radical treatment of hemorrhoids. Dr. Joseph 
SI. Mathews 0 states, quoting Erichsen, that “all ex¬ 
ternal piles should be cut off, and all internal piles 
tied, and that he (Slatliews) does not think that the 
advice then given can be improved on, even to this day. 
I am certain that in the hands of my skilled friend the 
operation proves all that he claims for it. 

4. Clamp and Cautery. —This is the procedure 
which holds my preference over all other methods for 
the radical cure of hemorrhoids. A brief summary of 
the reasons why I view the operation in this light con¬ 
sists (1) in the fact that patients suffer the least pain; 
(2) that tlieir recovery is quickest; and finally (3) that 
the constitutional effects, such as inability to urinate 
without catheterization, is least disturbed. The time re¬ 
quired for a cure to be effected by this operation is at 
the outside two weeks. A patient after the operation 
has the bowels moved on the third day; is allowed to get 
out of bed on the fifth to the seventh day, and then is 
permitted to go home in from seven to ten days. 

5. Whitehead’s Operation. —I have never per¬ 
formed this operation, being unable to bring myself to 
a belief that the cases of hemorrhoids which have come 
under my observation justified the risks attending its 
performance. Hot only 7 are all the delicate Structures 
in the anal region removed by this procedure, but there 
is also the grave possibility of a stricture following, 
should healing not occur by primary union. The plan 
of operation, in itself, reflects considerable credit on 
the ingenuity 7 of its distinguished originator. I ques¬ 
tion, however, it ever reaching a popular professional 
employment. 
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. Charles M. Kelsey 0 epitomizes this entire sub¬ 
ject in the following advice given to students attending 
his clinic: 

If you wish to radically cure your patients with the least 
possible pain, loss of time, confinement to the house, and risk 
of accident, use the clamp and cautery. 

If you wish to accomplish the same results with no more 
risk, but with more pain, more local and general disturbances, 
use the ligature. 

If you wish to take an hour to do what can as well be done 
in a few minutes, and gain nothing more by it in the results, 
use Whitehead’s operation. 

1610 Arch Street. 


FEE-OPERATIVE AND POST-OPERATIVE 
TREATMENT OF SURGICAL CASES." 

L. SEXTON, M.D. 

NEW ORLEANS. 

The question has often occurred to me that some 
surgeons at least view all therapeutic measures as 
more or less empirical or useless, and lay too much 
stress on what can he accomplished by operative proce¬ 
dure alone. 

Specialists in any given line are prone to look on 
any given subject from their point of view; in fact, we 
are of the opinion that many surgical cases before 
operation are not treated as they should be, so as to 
prepare them for the great ordeal and shock incident to 
a major operation, and as a result of this lack of treat¬ 
ment or proper preparation before operation, they are 
likely to have to be overtreated after or during the op¬ 
eration. 

As a matter of course, in emergency surgery, we often 
have no time for general treatment, but many other 
surgical cases are materially benefited by proper at¬ 
tention to their general health, the careful flushing out 
of the bowels, kidneys and liver; the regulation of the 
heart as to its beat and tone; respiration as to its depth 
and regularity, and the proper building up of the ner¬ 
vous system and the blood count by suitable medication. 

We have seen much good result from dieting, tonic 
capsules of iron, quinia, strychnia and cascara or liquid 
preparation of iron and manganese preceding some op¬ 
eration, especially in anemic malarial subjects, which, 
without the previous building up, would hardly have 
been able to undergo the shock of any serious operative 
interference. In other cases, where the long drain of 
chronic diseased conditions have undermined the ner¬ 
vous and circulatory systems, much good may he ac¬ 
complished by giving digitalis, strychnia and iron, till 
the heart is toned down by digitalis, and the. nervous 
system braced up by the action of the strychnia and the 
blood count built up by the iron. As a matter of course, 
no imperative operation should be made to wait for the 
result of such medication, but the idea that we mean 
to convey is that when any such case may have to wait 
from any cause, the period of such waiting should bo 
utilized in the general up-building of the patient s vi¬ 
tality. 

Many times surgeons are called on to operate on pa¬ 
tients who have led rather fast lives; who have not only 
burned the candle at both ends, but have overtaxed the 
stomach, overworked the liver, and kept the kidneys 
choked with cxcrementitious material winch should 
have been flushed out. All such cases are very much ben- 
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efited by thorough purgation with calomel and soda, or 
any other simple cathartic, if mercury is contraindi¬ 
cated. The thorough emptying of the bowels and stim¬ 
ulation of the secretions does away with half of the 
vomiting, which we have seen in eases which have not 
been properly purged before the operation. 

Regulation of diet for several days previous to an op¬ 
eration so that no indigestible material is left in the 
alimentary tract, is another important detail to look- 
after. The greater the quantity of water imbibed and the 
better tlie kidneys and bowels are flushed out, the bet¬ 
ter the chance for the patient to stand the operation. 

In emergency operations one-fourth grain of morphia, 
enemas of hot milk, coffee and whiskey all tend to ward 
off shock. In any serious operation, Professor Smith 
recommends the previous administration of whiskey al¬ 
most to the point of intoxication. 

This plan is more suitable for subjects accustomed 
to drink than to follow as a general rule. The applica¬ 
tion of bandages formerly recommended to store up 
bliod in the extremities is not practiced to any extent 
at present, but the saving of all the blood possible by 
the Esmarch bandages and the elevation of the limbs to 
be amputated, is doubly important in all very yomw 
or old subjects. 

Mikulicz found that blood regeneration in an opera¬ 
tion in which 1 per cent, of blood was lost, was made 
np in from two to five days; that 3 per cent, was made 
up in from five to fourteen days, and 4 per cent, was re¬ 
generated within thirty days. Usually we expect the 
blood regeneration to be complete within fourteen days. 
Mikulicz never operates on a patient whose hemoglobin 
is under 30 per cent. In all anemic and accident cases, 
where a great amount of blood has been lost, this 30 
per cent, hemoglobin test is a good rule to follow, wait¬ 
ing, if possible, to build up the hemoglobin to the re¬ 
quired 30 per cent, standard before operation. 

We often see mucous patches and syphilitic ulceration 
of mouth, tongue and throat that in some degree re¬ 
semble epitheliomatous growths so closely that it is 
hard to differentiate between the two. Recently such 
a case came under my observation, under the treatment 
of a throat specialist, who informed the patient that lie 
had cancer of the tongue and tonsils, and must undergo 
a complete removal of those organs with all the deform¬ 
ity and consequent inconvenience incident thereto. The 
pathologist had examined the tumor and reported it an 
epitheliomatous growth. It certainly looked suspicious, 
and had a cancerous history, but behind all of this was 
also a vague syphilitic history. The patient refused to 
be operated on without seeing another specialist, who. on 
consultation, decided to try the test of free administra¬ 
tion of iodid of potash and mercury, so the patient was 
given 20, 30 and 40-grain doses of iodid of potassa three 
times daily, well diluted, after meals, combined with 
protoiodid mercury pills. The effect of the treatment 
began to show after the first week, in diminishing the 
size of the ulcer and causing it to become paler am 
less hemorrhagic. Two weeks noted more marked im¬ 
provement, and within a month the tumor had disap¬ 
peared and the ulcer healed. In all cases of ulceration 
about the throat and tongue in syphilitic suspects, gi'f 
the test treatment with iodid of potash and mercury 
before any operative procedure is suggested. The tiw 
required for the test is only one month. The p m ' e _ 
of iodid of potassa and mercury in effecting such cur ? 
is almost miraculous. This recommendation, if 0 
lowed, will clear up many suspicious diagnoses. 

So much for pre-operative treatment. Let us 
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' turn our attention to the patient who, from loss of 
blood, shock and anesthesia, or any other cause is in 
extremis, as the antiseptic details of modern surgery 
tend to prolong operations and to the production of 
^ dioek. 

\\ e can hardly speak of post-operaihe treatment with¬ 
out going into the definition and details of shock. The 
demand for no.’.tment is usually brought about by the 
loss of blood, sl.oek or fat embolism. The essential con¬ 
dition of each is anemia of the brain, last, weak-acting 
heart, inhibition of nerve force, with reflex paralysis, 
exhaustion of the active force of the medulla oblongata 
and spinal cord, accompanied by subnormal tempera¬ 
ture. The weakuess of the heart's action, combined with 
the paralysis of the vascular tone disturbing the circu¬ 
latory balance, the abdominal veins become overfilled 
by gravitation, and the right side of the heart is greatly 
distended. These conditions necessarily lessen the 
amount of blood- in the arteries. If this arterial pres¬ 
sure is \cry much lessened, anemia both of the lungs 
and brains soon follows. A slight degreee of shock may 
follow almost any traumatism or great loss of blood, 
but it is more severe in contusions and gunshot wounds 
of the viscera, crushing injuries of the extremities and 
testicles, and to burn? and scalds extending to half or 
more of the body surface. We can differentiate hem¬ 
orrhage from shock to some extent by the blood count, 
which should not fall below 3,500,000 The nature 
of the injury will also assist in making the diagnosis. 
In shock, circulation is vitally depressed. It is sup¬ 
posed in the case of crushed limbs to be brought about 
by nervous exhaustion, caused bv continuous and severe 
irritation of peripheral, sensory and sympathetic nerves. 

Eogers, in experimenting on frogs that he had shocked 
by electricity, observed that the spinal cord and mus¬ 
cles were not sensitive to drugs or stimuli, as, for ex¬ 
ample, strychnin failed in its effect on the spinal cord. 
The tissues seemed to be unable to react, or the strych¬ 
nin seemed to fail of passage from the blood to the 
f tissues. These experiments in part explain some of the 
I observations of Crile, namely, that powerful, stimu¬ 
lating remedies fail in their mission to relieve exagger¬ 
ated shock, and when given in too large doses may' result 
in an absolute toxic effect on the patient. The follow¬ 
ing observations of Crile. while some of them are con¬ 
trary to our clinical experience, are worthy of note in 
this connection. Crile contends that nitroglycerin, 
strychnia, alcohol and all other stimulants of vaso¬ 
motor centers tend, like traumatism, to the production 
of shock. 

E here the operative field invades a part rich in blood 
vessels and hemorrhage is hard to control, the amount 
of blood lost is often great in quantity, even though we 
use all the precautions possible by immediately clamp¬ 
ing or tying every vessel that spurts. It is after such op¬ 
erations and in collapsed conditions that intravenous 
infusion and hypodermoelysis accomplish such good re¬ 
sults by 

raising blood pressure, stimulating the endo- 
tnrclium, thus exciting the heart to action, filling up the 
empty blood vessels and stimulating the anemic brain, 
the amount of saline infusion should be governed by 
_ amount of blood lost and its effect on the pulse. 
It is better to stop at two pints, if the pulse is restored, 

' taking the chances of having to repeat it again if re¬ 
quired. rather than to bring about pulmonary edema, 
for Crile found when the infusion amounted to 320 c.e. 
■ffo.. the fluid accumulated in the splanchnic area and 
em larrassed respiration by mechanical fixation of the 


diaphragm and ribs. We have seen pulmonary edema 
increased and damage done by using intravenous infu¬ 
sion in a ease of albuminuria with suppression of urine. 

Crile had the most lasting effect when to his saline 
infusion he added 1/50,000 adrenalin. He resuscitated 
animals that had been dead for ten (?) minutes by these 
iniusions, combined with rhythmic pressure on the peri¬ 
cardium and artilicial respiration. 

We may have delayed shocks after an operation is 
completed, lienee the importance of keeping the patient 
quiet and comfortable, with the foot of the bed raised, 
it much blood has been lost. During collapse the best 
clinical results are obtained medicinally by the hypo¬ 
dermic administration of 1/30 grain of strychnia, com¬ 
bined with 1/00 grain digitalin. If we could foretell, 
in any given operation, that shock was liable to occur, 
it would be well to reinforce our patient by giving him 
either a stiff toddy, 14 grain oi' morphia, 2 grains citrate 
caffein, or a hot cup of coffee an hour or two before 
operating. 

When from any cause serious or profound shock is pro¬ 
duced, only the necessary interference to check the hem¬ 
orrhage and stop the pain should be attempted, and 
even that should be done without the aid of anesthesia; 
morphia, under such circumstances, acting better than 
ether or chloroform. The exception to this rule is when 
the shock seems to be aggravated by a crushed painful 
limb; it is better to amputate under the influence of 
morphia and ether, thus removing the cause of the 
shock. The blood should be forced into the more vi¬ 
tal parts by raising the limbs, if not injured, rather 
than by bandaging the extremities. Dr}' heat and mus¬ 
tard with friction to be applied freely, flannel cloths 
wrung out of hot water and sprinkled with turpentine 
should be applied over the precordial region. In some 
of these cases the most powerful stimulation fails to 
act. When, from either shock or anesthetic, respira¬ 
tion or circulation stops from anemia of the medulla 
oblongata, the head-down, inverted position, combined 
with artificial respiration with rhythmic pressure on 
the heart, affords the best chance for relief. Artificial 
respiration, with chest compression, not only brings in ' 
new 0 x 3 gen, but expels whatever chloroform or ether 
vapor remains with the residual air. It is then that 
artificial respiration, lowering the head, infusion and 
faradization come to our relief. With one pole of the 
batter} over the phrenic nerve and the other over the 
diaphragm, we can tide over some cases that otherwise 
might prove fatal. We should not try to force hot. 
stimulating drinks down a patient who can not swal¬ 
low, as fatal strangulation may result, but if deglutition 
is not impaired, 10 -minim doses of the tincture of dm- 
1 ahs dropped on the back of the tongue slows dow 
the fast, weak-acting heart, but its culminative effect 
should be remembered, and it should not be repeated 

tbn° ften , 35 CardlaC failUre might follow overstimula- 

Many times the patient being operated on is not kept 
warm enough. Moisture from wet towels and dressings 
are left to be evaporated by the latent heat of the body 
During the winter months, in cold climates, at least’ 
the operating room should be kept at 72 F and wth 
some cases it is best to have the operating table heated 
bv cods of hot water circulating underneath the table 

Shock is superinduced by draughts, and at no time dur- 

mg or after an operation should a patient be uncovered 

3d be W al w part V e °P? rated on - The patient 
mould be kept warm when gome from fiho rmL. 

room to his private bd, which sh^lTbf'rff tatS 
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before lie is moved into it. In all our treatment, to 
bring about reaction. Are should stop short of producing 
overaetion and its sequence, which is secondary hem¬ 
orrhage. Whenever it becomes necessary to operate on 
one who is very old it is important to reinforce their 
vital powers by a tonic 'course of strychnia a week or 
more before the operation, as it does much more good 
in this way than when given on the operating table. 
Confinement in bed is very damaging to these old peo¬ 
ple; they ought to be propped up in bed, or removed 
to a chair just as soon as it is practicable. It is impor¬ 
tant that operations on old persons be as bloodless as 
possible. 

In these conditions of post-operative shock, do we 
not, under some circumstances, overtreat the easel 
Many times, with the heart scarcely beating for the lack 
of blood stimulation, with respiration sighing and shal¬ 
low, with patient bathed in cold perspiration, we have 
seen one hypodermic injection after another containing 
stimulating poisons given in such quick succession that 
we may weli pause to ask ourselves the question, are we 
not confusing and overpowering a circulation and res¬ 
piration almost extinct by the rapid successive adminis¬ 
tration of such strong drugs as nitroglycerin, strychnia, 
digitalin, atropin and morphin into a subject already 
overpowered by a general anesthetic, loss of blood, shock 
and collapse? Under the excitement of such conditions, 
proper time very often does not elapse from one dose 
to another to see what the effect will be. Again, drugs 
having diametrically opposite effects are often used and 
stored up in the system. We are not claiming this to 
be a common practice in well-regulated operating rooms, 
but I am sure that many of us have witnessed cases in 
which the postoperative treatment was overdone. 

It has always been my idea that, if surgeons would 
spend more time in getting the patient in proper con¬ 
dition to stand the operation, in having everything in 
readiness, in having assistants trained in what they are 
expected to do, and also if the least possible time were 
consumed in performing the operation, and if all lec¬ 
tures and explanations were suspended until the oper¬ 
ation is finished, much less of the first necessary poison, 
viz., the anesthetic, would be required, and we would 
have fewer eases in extremis to deal with after opera¬ 
tions. 


THE MECHANISM OF STREPTOCOCCUS 
INFECTION.* 

GUSTAV F. RUEDIGER, MUD, 

[From the Memorial Institute for Infectious Diseases.) 
CHICAGO. 

[Work aided by a grant from the American Medical Association.) 
INTRODUCTION. 

Although a great deal of work has been done on the 
mechanism of streptococcus infection, both with nor¬ 
mal and with immunized animals, many points are still 
left entirely in the dark. In the experiments described 
in this paper, an attempt is made to throw additional 
light on some of these points, but on account of the 
many inherent difficulties, the results which I have 
achieved by no means exhaust the problem. _ 

Shortly afterthe publication of Ins classical paper 
on phagocytosis i^ daphnia, Metch nikolP made a study 
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of phagocytosis of streptococci in the human body in 
cases oi erysipelas, lie concluded Horn his observations 
that streptococci gain entrance through abrasions of the 
skin, multiply and set up an inflammation. Afc the 
same time there is a gathering of microcytes about the 
streptococci, and these soon take up the latter and de¬ 
stroy them. Macrocytes also are found in considerable 
numbers, but they do not take up the streptococci, but 
have, nevertheless, a phagocytic action, in that 'they 
take up and remove dead and disabled microcytes. 

In 1895 Denys and Leclef 3 studied the mechanism of 
immunity in rabbits which had been repeatedly injected 
with small but gradually increased doses of virulent 
streptococci. Their conclusions may be briefly stated as 
follows: Immune rabbit serum is not as good a cul¬ 
ture medium for streptococci as normal serum, but 
it does not possess any marked strepioeoeeidal powers. 
The cell-free fluid from a leucocytic exudate retards 
multiplication of virulent streptococci and sometimes 
kills them. Normal leucocytes in normal serum, and 
leucocytes from an immune rabbit suspended in nor¬ 
mal serum, do not greatly retard multiplication of viru¬ 
lent streptococci. Leucocytes from a normal rabbit, or 
those from an immune rabbit, suspended in immune 
rabbit serum rapidly take up and destroy virulent strep¬ 
tococci. The serum has acquired something in the 
process of immunization which neutralized something 
in the cocci, by virtue of tkhich they were protected 
against phagocytosis. 

Denys and Mareband 3 showed that there is better pha¬ 
gocytosis of virulent streptococci when inoculated into a 
suspension of rabbit's leucocytes in normal rabbit serum, 
to which had been added 1 per cent, of immune horse 
serum, than when they were inoculated into the same 
mixture of leucocytes and rabbit serum, with the addi¬ 
tion of 1 per cent, of normal horse serum. 

Bordet -1 was able to find no protection against strepto¬ 
cocci in normal and in immunized rabbits and guinea- 
pigs, except that due to phagocytosis. If a rabbit was 
treated with antistreptococcic serum, and later injected 
with several times the minimum fatal dose of strepto¬ 
cocci, the organisms were all taken up by phagocytes and 
destroyed. In untreated rabbits he also found phagocyto¬ 
sis, but the organisms soon got the upper hand and the 
rabbit died of streptococcus infection. 

Mareband 5 studied phagocytosis of virulent and non- 
virulent streptococci, and came to the conclusion that 
the failure on the part of the leucocytes to take up vir¬ 
ulent streptococci depends on a physical property of the 
organisms and not on a secretion. Tchistovitch 8 in¬ 
jected rabbits intravenously with fatal doses of a highly 
virulent streptococcus, killed the animals in one-fourth 
to six hours, and examined the organs for evidence of 
phagocytosis. He was always able to find some phago¬ 
cytosis in the lungs and in the liver of these animals, 
and concluded that this phagocytosis of virulent strep¬ 
tococci may he due to the fact that every culture con¬ 
tains some cocci which are less resistant than others, 
and that those are the only ones which are taken up oj> 
the phagocytes. 

Simon 7 found very little evidence of phagocytosi.. 
in vitro, when rabbit’s leucocytic exudate was inocu¬ 
lated with a non-virulent streptococcus. The was c 
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leueoe'L’s suspended in salt solution, and also the cell- 
free exudate, killed non-viruleut streptococci, but not 
the virulent organisms. Leucocytic exudate mixed with 
rabbit serum had no ett’ect on lion-virulent streptococci, 
lie was unable to confirm the view advanced by Bordet 
rnd others that a rabbit which is injected with strep¬ 
tococci into a pleural cavity containing leucocytic exu¬ 
date can stand a larger dose than can a rabbit of the 
same size which is injected in (he normal pleura. 
The pleural exudate was produced by the injection of 
aleuronat suspension forty-eight hours previously. These 
results aic quite contradictory to those of other investi¬ 
gators. and it was, therefore, thought desirable to re¬ 
peat these experiments with leucocytes. 


EXl’EIilMENTS WITH LEUCOCYTIC EXUDATE IX VITItO. 

A large Belgian hare was injected in each pleural 
cavity with 10 c.c. of aleuronat suspension, and bled to 
death in from eight to ten hours later. About 30 c.c. 
of thick exudate, containing chiefly polymorphonuclear 
leucocytes, was obtained and used in the experiment 
which is tabulated in Table 1. No sodium oxalate 
solution was added to this exudate, as this salt is 
.strongly streptococcidal, but the coagulation of the 
exudate was prevented by occasional agitation of 
the tubes during the first hour. The contents of 
each tube were 2 c.c., which were inoculated with three 
loopfuls of a twenty-four-hour broth streptococcus 
culture, and three loopfuls were plated at intervals. 
Tube 8 differs from Tube 7, in that it contains the 
washed leucocytes which had been centrifugated out of 
2 c.c. of the exudate, suspended in rabbit serum, whereas 
Tube 7 contained a mixture of 1 c.c. of the entire exu¬ 
date -{-1 c.c. of serum. The fluid of the exudate in 
Tube S was removed to show that the effect of these 
mixtures is not due entirely to the liquid portion of the 
exudate, but in a large measure to the leucocytes. The 
table shows that non-virulent streptococci are destroyed 
by the leucocytic exudate, by mixtures of leucocytes and 
serum, by leucocytes and defibrinated blood, and by the 
cell-free exudate. Defibrinated blood and serum alone, 
the heated exudate and a suspension of leucocytes in salt 
solution have little or no effect on these organisms. The 
'indent streptococcus is not destroyed b}' the leucocytic 
exudate. Smears made from these tubes in from one 
to two hours showed evidence of phagocytosis, but this 
is most easily demonstrated in tubes containing suspen¬ 
sions of leucocytes in serum. Table 2 shows the same 
experiment as that shown in Table 1, except that guinea- 
pig's leucocytes and blood were used. With these leu¬ 
cocytes the eighteen-hour plates are often sterile, or 
nearly so, while it is only occasionally that they are 
sterile when rabbit’s leucoc 3 i:es are used. 

miTtniP H Showing the effect of rabbit’s leucocytic exudate and 
s ex udate and body fluids on streptococci. 

tococei. Immed- 

300 t „„„„ *.« „ lately. 3 hrs. 18 hrs. 
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-■o Leucocytic exndate . 1700 2 Many 

of L'T'i^ °* streptococci: Not. 300 and 324 from the heart’s blood 
In a miinno V ; Cr t. nbs ’ P° s tniortem. No. B104 from an abscess 
aanNm L which had been Injected -with a fungns. This or- 

for both rchHU™ P ;2' Pd through 7S rabbits and Is very virulent 
ooth rabbits ana guinea-pigs. 


T’aui.i: 2. —Showing the effect of guinea-pig’s leucocytic exudate 
and mixtures of exudate and body llulds on streptococci. 
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Streptococcus No. 300 Is not virulent for guinea-pigs. Nos. B104 
and A are virulent. No. A was Isolated from a peritonsillar abscess 
following an attack of follicular tonsillitis and was used In this 
experiment I 11 the first generation on artificial media. 


EXPERIMENTS WITH LEUCOCYTIC EXUDATE IN VIVO. 

In order to determine whether a rabbit is more re¬ 
sistant when injected in a pleura containing leucocytic 
exudate than when injected in the normal pleura, the 
following experiments were carried out: 

Experiment A.—A gray rabbit weighing 1,450 grams was in¬ 
jected into the right pleura with 7 c.c. of aleuronat suspension. 
Fifteen hours later 2 c.c. of a 40-liour culture of a virulent 
streptococcus were injected into this pleura and also into the 
right pleura of a normal rabbit weighing 1,500 grams. The 
normal rabbit was found dead in 18 hours, and the one which 
had been previously injected with aleuronat died 45 hours 
later. 

Experiment 11.—A gray rabbit weighing 2,100 grams was in¬ 
jected in the right pleura with 0 c.c. of aleuronat suspension. 
Eighteen hours later 1 c.c. of a 24-hour culture of a virulent 
streptococcus was injected into this pleura and also into the 
right pleura of a normal gray rabbit weighing 2,150 grams. 
The normal rabbit died in about 18 hours, while the aleuronat 
rabbit died only after 45 hours—21 hours after the death of 
the control. 


Hie experiment was now varied so that the conditions 
were the same as in Simon’s experiments. 

Experiment C. A rabbit weighing 1,700 grams was injected 
in the right pleura with S c.c. of aleuronat suspension, and 48 
hours later this rabbit and a normal rabbit weighin'* 1,700 
grams were each injected in the right pleura with” 1 c?c of a 
30-hour streptococcus culture. In this experiment the aleuronat 
rabbit died in 24 hours, while the control lived for five days. 

Experiment D. A rabbit weighing 1,800 grams was injected 
in the right pleura with 9 c.c. of aleuronat suspension. Forty- 
eight hours later this rabbit and a normal rabbit weighing 
1,S00 grams were each injected in the right pleura with 1 5 cc 
of a 24-hour streptococcus culture. The normal rabbit died in 
3 1 hours > whlle tl le aleuronat rabbit died in 45 hours—ei<*ht 
hours after the death of the control. 0 

The results of the last two experiments agree fairly 
weU ™ th those obtained by Simon, and we may now ask 
why they are different from the results of Experiments 
A and B. Apparently, this difference is due to the fact 
that in Experiments C and D the inoculation was made 
some thirty hours later than in Experiments A and B. 

That this is the correct explanation is indicated by 
the following experiment: J 

: n E t Z EEI h? KT i E ’~ A .™ bbit weighing 2,300 grams was injected 
P !? Ura ™ th 9 c ’ c ’ of ^euronat suspension. Fortv- 
e ht hours after this injection the rabbit was bled to death 

r e l°e n yt’ P 3aS. e ^ ~ * «»*» « 

Had this rabbit been inoculated in the right pleura 
forty-eight hours after the injection of the aleSonat 
suspension, the inoculation would not have been made 

- Stub?' b ?p the ™ 

not expect that this rabbit could stand a larger dose 
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not find these rabbits more resistant than normal rab¬ 
bits. Had lie made his inoculations within twenty- 
four hours after the injection of aleuronat his results 
would very probably have been different. 

EXPERIMENTS WITH ORGAN CELLS. 

ft seems quite reasonable to suppose that the organ 
cells might play an important part in the protection 
of the body against invasion by streptococci, and with 
this point in mind the following experiment was car¬ 
ried out: 

Experiment. —Two guinea-pigs, A and B, were bled .to 
death and the blood collected under aseptic precautions. The 
organs were now carefully removed from the body, placed in 
sterile glass dishes and rubbed up; A with guinea-pig’s serum, 
and B with defibrinated guinea-pig’s blood. The organs and 
blood were not allowed to become cold. The suspensions of or¬ 
gan cells were now introduced into small test tubes, inoculated 
with two loopfuls of a 24-hour broth culture of a non-virulent 
streptococcus, and two loopfuls were plated at intervals. The 
colonies that developed in each plate were carefully estimated 
and the results are shown in Table 3. In no instance did the 
suspension of organ cells have an inliibitive effect on the mul¬ 
tiplication of the streptococci, but on the contrary the organ¬ 
isms multiplied more rapidly in these suspensions than in 
either the serum or the defibrinated blood alone. If, however, 
bone marrow was added to the defibrinated blood or serum, the 
number of streptococci in these tubes was greatly diminished 
during the first three to five hours. 


JODR. A. Mr A. 


Tabu: 3.—Showing the effect 
guinea-pigs on streptococci. 
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These results agree with those found by Bail and Pet- 
terson 8 in their study of the mechanism of anthrax im¬ 
munity in chickens, and show that suspensions of organ 
cells from the guinea-pig possess no streptococcidal power 
except the suspensions of bone marrow. Suspensions 
of marrow cells in defibrinated blood or serum kill large 
numbers of avirulent streptococci, but that is not the 
case with suspensions in salt solution. These results 
have also been obtained with suspensions of rabbit’s 
bone marrow. 

PIIAGOCTTOSIS IN HUMAN INFECTIONS. 

During the course of this work I had an opportunity 
to studv a. case of acute purulent rhinitis, in the dis¬ 
charge of which streptococci were found in pure cul- 

ture 

Patient .—A man 27 years of age. During the first two 
days tile discharge was clear and watery and contained very 
many streptococci in short chains and in diplococei. Figure 1 
shows a photomicrograph of a smear made on the second day. 
There were ehlv a few leucocytes, and those did not contain 
any streptococci. \On the fourth day the discharge had become 
thick and purulent and smears made at that time presented an 
entirely different- picture. There were no free streptococci but 
very nianv leucocytk some of which were loaded with strep¬ 
tococci. Figure 2 sho e’s a photomicrograph of such a prepara¬ 


tion made on the fourth day. The purulent discharge continue,! 
for about a week, and during this'time it was easy to find leu- 
coeytes in the smears which contained large numbers of strep 
tococei. The streptococci finally disappeared, and the patient 
made a complete recovery. 

in this case of streptococcus infection, phagocytosis 
of the organisms by the leucocytes seemed to be an i®. 
portant factor in combating the infection. In the 
smears made on the fourth day no free streptococci 
could be found, although diligent search was made for 
them. Plates made with a small quantity of discharge, 
which was obtained high up in the nares by means°of 
a sterile cotton swab, contained, however, many colonies 
of streptococci after twenty-four hours’ incubation. Tlie 
fact that many colonies developed in the plates, although 
no free streptococci could be found in the smears, seems 
to indicate that the organisms were not dead when they 
were taken up by the phagocytes, but were taken up 
alive. It is possible, however, that there were free 
streptococci in this purulent" discharge, even though 
they were not found in the smears. 

PHAGOCYTOSIS OF LIVING STREPTOCOCCI IN VITO. 

The following experiment was, therefore, made to 
show more conclusively that there is phagocytosis of 
living streptococci in the animal body : 

Experiment. —A guinea-pig was injected in the right pleura 
with 7 c.c. of aleuronat suspension. Twelve hours later he was 
injected in this pleura with 2 c.c. of an IS-hour glucose brofii 
culture of a non-virulent streptococcus, and two hours after 
this injection he was bled to death. Several cubic centimeters 
of leucocytic exudate were now taken from the right pleura, 
under aseptic precautions. Smears made with this exudate con¬ 
tained no free streptococci, but many of the leucocytes con¬ 
tained cocci in large numbers. 

Figure 3 is a photomicrograph of one of these smears 
showing streptococci in the body of a leucocyte. 

Preparation of Slides. —By means of a sterile, soft cotton 
swab a small quantity of the exudate was now gently smeared 
on each of eight agar-covered slides; the slides were incubated 
in a moist chamber for from four to six hours, stained and ex¬ 
amined under the microscope. The preparation of these slides 
requires the following special technic: Three ordinary clean 
glass slides and a heavy watch glass are placed in a large Tetri 
dish and sterilized in dry heat. When the Petri dish has 
cooled sufficiently to be handled the slides are taken out with 
sterile forceps and hot glucose agar js poured on each to form a 
uniform thin film. Each slide is immediately replaced in the 
Petri dish and the agar allowed to solidify. The exudate which 
contains many streptococci in the bodies of the leucocytes is 
now gently smeared on these agar films, the watch glass is 
half filled with sterile water, and the large dish is placed in the 
incubator for from four to six hours. The water is used to pre¬ 
vent drying of the agar. 

Staining. —The slides are now taken out of Ihc Petri dish 
and dried in a thermostat at 55 C. for from fifteen to twenty 
minutes, or longer if necessary; fixed in 40 per cent, formalin 
for four or five minutes, washed in water, stained for only a 
few seconds with Loefiler’s methylene blue solution, again 
washed in water and dried in the thermostat. 

The best stains were obtained when the methylene blue sou . 
tion was poured over the" wet slide, the slide being held so tm 
the stain ran off readily. . 

The slide is immediately placed in a dish of cold water m 
gently rinsed in several changes of water. Violent ngitn ion 
in the water pulls off the film of agar. When the agar Per¬ 
fectly dry (which requires only about half an hour), n f< T| r 
glass' is placed on it, either in glycerin or Canada balsam. I * 
slides are now ready to be examined with the oil immersion en • 

Examination. —Examination in various stages shows F° ' 
tivelv that the streptococci in the leucocytes multip y, *' 
open the cell and form a small colony surrounding 16 
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which contained them. Figures -1 and 5 arc photomicrographs 
of such preparations at different stages. In Figure i the leu¬ 
cocyte has just been burst open and the streptococci arc begin¬ 
ning to grow out of it; in Figure o a considerable colony has al¬ 
ready formed around the ruptured leucocyte. These colonics 
may be found in all stages, by varying the time of incubation. 

The leucocytes do, however, kill streptococci if the 
conditions are right, as is shown by the following two 
facts: 1. Organism No. 300 is not virulent for guinea- 
pigs, and we have seen that the leucocytes take up the 
cocci alive. The guinea-pig must destroy these organ¬ 
isms somewhere, and we can find no substance in its 
body that is capable of doing this except the leucocytes 
and the bone marrow. We have seen in Table 2 that the 
leucocytes destroy streptococci in vitro, and the infer¬ 
ence is that they also destroy them in vivo. 2. Plates 
made with three loopfuls of the exudate when taken 
from the guinea-pig contained 2,5-10 colonies of strep¬ 
tococci after twenty-four hours' incubation, while plates 
made with three loopfuls, after the exudate has stood 
in a test tube in the incibator for six hours, contained 
only ISO colonics. Evidently some of the streptococci 



Hg. 1.—Photomicrograph y 1300. Streptococci In nasal discharge 
on second day of sickness. 


to have obtained powerful toxins. Marmier 13 got a 
powerful toxin by growing streptococci in peptone so¬ 
lution. lie precipitated the toxin from the liltered cul¬ 
tures, and found that the precipitate killed rabbits in 
doses of 40 mg. Schenk 14 extracted the livers of rab¬ 
bits which had died of streptococcus infection, with 
salt solution and filtered the extract. These filtrates 
and also those of a broth culture of his organism were 
toxic for mice. Homen and Laitinen 13 prepared a 
toxin from broth cultures by precipitation with am¬ 
monium sulphate. These cultures varied in age from 
three to thirty days, and apparently were not filtered, 
hence it is doubtful whether the precipitates were ster¬ 
ile. Lingelsheim 10 found that some strains of strepto¬ 
cocci possess a high toxicogenic power, but that they 
usually lose that property' after being grown on artifi¬ 
cial media, even if they are passed through rabbits from 
time to time. He obtained his most powerful toxin 
from an organism of medium virulence. 

Besredka 17 succeeded in preparing filtrates that are 
strongly hemolytic for red corpuscles of various ani¬ 
mals. by growing a virulent streptococcus in heated rab- 



were killed in this tube, but the smears show that all 
of the organisms are in the leucocytes, hence they must 
have been killed in the leucocytes. 

THE SO-CALLED STREPTOCOCCUS TOXINS. 

The so-called toxin-producing power of streptococci 
has been studied by a number of investigators.! In 1SSS 
Manfredi and Traversa 0 succeeded in preparing a toxic 
filtrate from a streptococcus which had been isolated 
from a ease of erysipelas. Four years later Boger 10 pre¬ 
pared a filtrate which killed rabbits in doses of 13 to 
20 c.c. per kilogram weight of rabbit. Marmorek 11 got 
a more powerful toxin by growing a virulent strepto¬ 
coccus in a mixture of bouillon and human serum for 
three months and filtering. One cubic centimeter of 
this filtrate killed a large rabbit in three to four days. 
More recently he 12 recommends a special culture me¬ 
dium containing glycocol and leucin. in which he claims 

fit should be remembered that it has not yet been shown that any 
of the so-called streptococcus toxins correspond fully with the dog¬ 
matic definition now given of toxin. 

0. Quoted from Lingelsheim. Beit. z. Exp. Ther., No. 1, p. 10. 

10. Rev. de MGd.. 1892, vol. xii, p. 944. 

11. Annales de 1’Institnt Pasteur. 1S95, vol. lx, p. 611. 

1-. Berliner kiln. Woch., 1902. vol. xxxix, p. 253. 

-v/m uie duct, l 
2 we have the relatic 


bit serum for eighteen to twenty'-four hours and filter- 
ing. His filtrates were not toxic for rabbits, but I have 
shown 18 that filtrates thus prepared may also be toxic. 
Simon 10 has pointed out recently that the hemoly¬ 
sin and the toxin are probably two different substances, 
and this may explain why' my results do not agree with 
those of Besredka. 

ATolmson 20 found that the filtered broth cultures, 
varying -in age from two to fourteen days, possessed 
only weak toxic powers, even if the organism was highly 
virulent. Macfadven and Rowland 21 prepared a highly 
toxic extract of streptococci by grinding up the organ¬ 
isms when frozen and reduced to a verv low temperature 
by means _ of liquid air, and exhausting this mass witl 
salt solution. One-tenth c.c. of this extract killed 
guinea-pig in six hours when injected intraperitone; 


LU. 


rtuuaies ae nnstitut Pasteur, 1895, vol. ir 
14. Wien. kiln. Woch., 1897, vol. x, p. 937 . 

Ziegler’s Beitrage, 1899, vol. xxv, p. 10 . 

1G. Beitrage zfir Experimentellen Therapie, No 1 1899 
Jo ^“ naIos de I’Institut Pastenr, 1901, vol. xv, p. SSO.m is 
io • A " 1903, vol. xli, p. 902 . 1 [;;| 

in" £ entraIbI - Bakt., 1903-4, vol. xxv, pp, 208-440 1'lUl- 

20. Berl. kiln. Woch., 1902, vol. xxix, p. 9S1 % to the 

21. Centralbl. t. Bakt., 1904, vol. xxxv, p. 415. the six- 
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HISTOLOGIC APPEARANCES. 

On carefully dissecting out the gland and examining 
it with very low power it is found that the duct after 
leaving the vagina gradually increases in diameter in the 
vicinity of the gland. It then divides into secondary 
ducts, and these in turn divide, forming terminal ducts 
which drain the secretion from the lobules. The entire 
gland may be likened to a bunch of grapes, developed 
more on the one side than on the other. The main duet 
corresponds to the stem; the secondary and terminal 
ducts to the branches; and the lobules represent the indi¬ 
vidual grapes. Figure 3 demonstrates very well the 
gland as seen on section; c and d are cross or oblique 
sections of the secondary ducts and a is a well-defined 
lobule. 

The duct near the vagina is lined with many layers of 
squamous epithelium, as seen in the central portion of 


ure 5 at a. The glands forming the lobules are tubular 
or slightly racemose, are round or oval on cross section 
and are lined by one layer of high cylindrical epithelium 
(Figs. 4, 5 and 6). The cells, if filled with mucus, may 
be goblet-shaped (Fig. 14). The cell nuclei are small, 
round or somewhat flattened, stain deeply and are situ¬ 
ated at the base of the cell. They bear a very striking 
resemblance to the cylindrical epithelium of the cervix! 
Their protoplasm does not, however, take the hema¬ 
toxylin stain, as is so often noted in cervical epithelium 
While these small glands which make up the bulk of 
Bartholin’s gland are for the most part confined to the 
lobules, isolated glands are found here and there open¬ 
ing directly into the main duct or into the secondary 
ducts, as shown in Figure 4 at c and in Figure 6 at c. 

The elements of Bartholin’s gland are held together 
by a definite connective-tissue framework rich in blood 



Pig 


2 _The colonnade, G71 feet .n length, in the Hindu temple at Itamesliuainin 


(lllustinting the aiticlc by Dr Senn, page ^ 


Figure 4. As we pass toward the gland, the duct lining 
is composed of transitional epithelium, still many lay¬ 
ers in thickness. In the deeper layers the cfs are 
squamous m type, but m the superficial layer 
the one directly in contact with the lumen of the 
duct—they are of v the\ high cylindrical type. The 
secondary ducts ar^ likewise lined by transitiona 

epithelium (Fig. 6 ™ *e. r 

is usually much less,^ s^en m Figure 6 between c 
and A, and in Figure 4 \ The termmal duets 

may be lined b? transitiona (1 epithelium but I have 

thetarn. Sometimes the tells^ At ott = r ^ cnboiaa l, 
tJp e, os -«»»£»• 1 ducts depicted in Fig- 




vessels and in non-striped muscle fibers._ This tissue is, 
according to Muller, amply supplied with nerves. 

ersrs of bartsolln's gland . 

From the observations of Muller we learn that the 
duct of Bartholin’s gland at its exit is about .o mm. 
diameter and that in the neighborhood of the glana i 
may be fully 2 mm. in caliber. It is readily seen . t\ a 
any initotio’n producing ' " s might cause he 
sides o' duett 'nedtogether enfar ) 

prove "o - oi contents. 

quent 
fectioi 
acter, . 
if the i 


tecia 


- . 

4 a gonorrheal in- 
irulent charac- 
! Iow, but 
reten- 
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tion of the secretion and a cyst develops. In some cases 
the secondary ducts are blocked, while the main duct 
remains patent. We then usually have multiple cysts 
in-the substance of the gland. 

CVSTS DDE TO OCCLUSION OE THE MAIN DUCT OF 

bautiiolin's gland. 

These cysts arc superficial (Fig. 2) and vary from 1 
to 4 or 5 cm. in diameter: they are tense and rather thin- 
walled at their most prominent points (Figs, 8, 9 and 
11). The body of the gland is pushed outward into the 
surrounding adipose tissue, as shown in Figure 2. 

The cysts may contain a clear and limpid fluid, which 
is often viscid, but. when hemorrhage has taken place 
from the cyst wall is yellowish or chocolate-colored. 

The inner surface of the cyst is smooth, but here and 
there small round or sickle-shaped openings are seen in 
the wall. These are the points at which the secondary 
and terminal ducts open into the main duct. They 
have naturally become somewhat dilated, owing to the 
damming back of the section which can not escape. 
Sometimes the large secondary ducts become com- 
.pletely disconnected from the main duct, and they in 
turn give rise to secondary cysts, as seen in Figures 
10 and 11. 

The character of the cyst lining will, of course, depend 
on the situation of the point of occlusion. If this is near 
the vagina the cyst wall will be lined by a varying num¬ 
ber of layers of squamous epithelium, while that portion 
of the cyst originating from the duct near the body of 
the gland will show a lining of transitional epithelium. 
At numerous points over the inner cyst surface the lin¬ 
ing will consist of only a single layer of cells, of the 
high cylindrical or cuboidal variety. This is due to the 
unfolding of the small glands that here and there open 
along the course of the duct. 

CVSTS DEVELOPING FROM OCCLUSION OF THE SECONDARY 
DUCTS OR THE TERMINAL DUCTS. 

These are naturally much less common. They are 
multiple and very small. Their contents are similar to 
those of the larger cysts. Their lining is at certain 
points composed of transitional epithelium and at other 
points of one layer of cylindrical cells (Fig. 15). 

CLINICAL HISTORY OF BARTHOLIN'S CYSTS. 

The patient usually gives a more or less definite his¬ 
tory of an old inflammation of the vagina which, after 
an interval of weeks or months, is followed by the devel¬ 
opment of a swelling low down in one or both vaginal 
walls. As a rule, this swelling is not very painful, but if 
bilateral, is frequently associated with discomfort on lo¬ 
comotion. Hot infrequently a patient will enter a hos¬ 
pital for a peritoneal operation and a small cyst which 
has never given the slightest trouble is detected. 

TREATMENT. 

■ If the cyst occasions no inconvenience and is not in¬ 
creasing in size it may be left alone. If any operative 
• interference be deemed necessary, it is well to dissect out 
the entire gland, taking care not to injure the large 
plexus of veins closely hugging the outer side of the cyst. 
detailed report of cases of cysts of Bartholin's 

GLANDS. 

The following is a report of the cysts of Bartholin’s 
glands coming under my observation at the Johns Hop¬ 
kins Hospital during the ten years, 1893 to 1903. It 
1s j however, no index of the number that exists, as the 
majority of the patients with this condition are treated 
m the dispensary and do not come to operation. It will 
be noted that the youngest patient was 17, the eldest 50. 


Bartholin’s cysts are naturally most common during the 
child-bearing period. It will also be seen from the cases 
here tabulated that the smallest cyst was 5 mm. in diam¬ 
eter, the largest i cm. 

Case 1 (Gyn. Path., 214).—Age 25. Cyst 1.5 cm. in diam¬ 
eter. The cyst wall was composed of fibrous tissue. The cyst 
was lined by one layer of high cylindrical pale staining epithe¬ 
lium with the nuclei at the base of the cells. 

Case 2. (Gyn. Path., 400).—Age 43. Cyst 2.5 cm. in diam¬ 
eter. The walls were very thin and were composed of fibrous 
tissue; three definite cyst cavities were found. The glands 
were somewhat dilated, and the cyst lining was composed of 
one layer of high cylindrical or cuboidal epithelium. 

Case 3 (Gyn. Path., 2951).—Age 38. Cyst 2.5 cm. in diam¬ 
eter. The cyst wall was of non-striped muscle and fibrous 
tissue. Typical Bartholin glands were found in the cyst wall, 
also sections of secondary ducts. The cyst lining was of col¬ 
umnar or cuboidal epithelium. Where it was two layers in 
thickness the deeper layer was cuboidal, the other cylindrical. 
This cyst was evidently due to dilatation of the duct, with 
secondary unfolding of the glands. 

Case 4 (Gyn. Path., 2971).—Age 44. Cyst 5 mm. in diam¬ 
eter. The walls were composed of fibrous tissue. The cyst 
lining varied in different places, one layer being of cylindrical 
epithelium, several layers with the superficial cells cylindrical; 
several layers of squamous epithelium dipping into the stroma, 
or one layer of cylindrical epithelium. 

Case 5 (Gyn. Path., 3133).—Age 59. The cyst wall was 
composed of fibrous tissue and had glands scattered throughout 
it. The cyst lining varied; in places there was one layer of 
epithelium; at other points two layers, with a superficial 
layer of cylindrical cells; here and there the epithelium was 
many Inyers thick. 

Case G (Gyn. Path., 3352).—Age 35. The cyst was 3x3x2 
cm., nnd very thin walled, translucent; on the inner surface 
there were several smaller semilunar depressions, evidently 
where other small cysts had opened into the larger one. The 
cyst wall was of fibrous tissue, with glands in the wall, and the 
cyst lining consisted of one or two layers of epithelium, the 
superficial layer of which was composed of cuboidal cells. 

Case 7 (Gyn. Path., 3527).—Cyst 1.5 cm. in diameter; the 
walls were 1 mm. thick, transparent; there were small round 
or semilunar openings on the inner surface, indicating rem¬ 
nants of smaller cysts which had opened into the larger one— 
dilated secondary ducts. The cyst wall was of fibrous tissue, 
with some non-striped muscle; the greater part of the- gland 
structure was forced to one side—one gland .5 mm. in diameter, 
one secondary duct 1 mm. The cyst lining was made up of 
from 2 to 8 layers of transitional epithelium; superficial layer 
cuboidal. The cyst had evidently developed in the duct. 

Case 8 (Gyn. Path., 3594) .—Size 2.5 cm. The cyst wall was 
of fibrouB tissue; at one end was a large amount of normal 
gland tissue; some glands were dilated to 3 or 4 times the 
natural size. A few secondary dilated ducts were seen. The 
cyst lining consisted of from 2 to 19 layers of epithelium; the 
superficial layer of which was cylindrical. This was evidently 
a cyst of the duct. 

Case 9 (Gyn. Path., 3919).—Age 26. Cyst 4 cm. in diam¬ 
eter; the walls thin and translucent, the inner surface smooth, 
with here and there round or sickle-shaped spaces indicating 
openings of dilated secondary ducts. The cyst wall was com¬ 
posed of fibrous tissue. The cyst lining consisted of one layer 
of cuboidal or almost fiat cells; at places there were 19 or more 
layers of swollen, pale staining polyhedral cells. This patient 
had tubercular peritonitis. 

Case 19 (Gyn. Path., 4345).—Age 35. Cyst 1 cm. m diam¬ 
eter. The cyst wall was of fibrous tissue and the cyst lining of 
from 2 to 10 layers of transitional epithelium; the superficial 
layer being cylindrical and apparently ciliated. 

Case 11 (Gyn. Path., Ho. 4444).—Cyst 2x1.5 cm., trans¬ 
parent. The cyst wall was of fibrous tissue, containing gland 
structure, mostly normal, a few glands from three to 'four 
times the natural size, with flattened epithelium. The cyst 
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lining was of from two to eight layers of transitional epithe¬ 
lium, the superficial layer being cylindrical. This was a cyst 
of the duet. 

Case 12 (Gyn. Path., 4535).—Age 35. Cyst 4.5x3x3 cm., 
egg shaped, thin walled, transparent, and showing on the inner 
surface several small, shallow, sickle-like openings of the dilated 
secondary ducts. The cyst wall was of fibrous tissue; the 
gland elements were mostly normal, a few dilated. The cyst 
lining, in some places, consisted of one layer of high, pale 
staining cells, side by side, transitional epithelium from 2 to G 
r more layers thick. Unfolding of ducts and glands. 

Case 13 (Gyn. Path., 4G43).—Age 23. Size 7 mm. The 
cyst was situated in the left labium and was very hard. 

Case 14 (Gyn. Path., 5019).—Age 39. Cyst 3 cm. in diam¬ 
eter. The cyst wall was of fibrous tissue, and the cyst lining 
was composed of one layer of cylindrical epithelium. 

Case 15 (Gyn. Path., 5174).—Age 34. Cyst small. The cyst 
wall was of fibrous tissue, and the cyst lining was made up of 
one layer of columnar epithelium, with the nuclei at the base 
of the cells. 

Case 10 (Gyn. Path., 5250).—Age 17. The cyst wall was 
of fibrous tissue and the cyst lining was composed of several 
layers of transitional epithelium; at some points there was 
one layer only. 

Case 17 (Gyn. Path., 5509).—Age 25. Cysts very small, 
multiple. The cyst wall was mostly of gland tissue; there 
were a few cysts varying from a pin point to 2 mm. in diameter. 
The cysts were mostly dilated secondary ducts, lined in part by 
transitional epithelium, and in part by one layer of cylindrical 
epithelium. 


SOME NEW VIEWS RESPECTING THE 
HOROPTER* 

GEORGE T. STEVENS, Ph.D., M.D. 

KEW YOHK. 


No question in physiologic optics has been more at¬ 
tractive to investigators in that department of research 
than that of the horopter, yet. although the ablest think¬ 
ers have devoted themselves to it with great earnestness, 
the subject has remained an unsolved enigma. That the 
doctrines and theories which have been advanced have 
not solved the problem, no one who has studied it can 
doubt. The most notable of all these doctrines, that of 
the great master Helmholtz, is as unsatisfying, if not 
more unintelligible, than the others. So far as his mar¬ 
vellous array of abstruse mathematical formula served 
to indicate even a single horopter it was an impossible 
one both in form and position. 

If we inquire into the cause of the failure to solve this 
interesting and, as I believe, this most important prob¬ 
lem, we shall find that it is due to a misunderstanding 
of the two fundamental principles on which any doctrine 
of horopters must be formed. 

these two principles are: 1. The doctrine of cor¬ 
responding points. 2. The doctrine of the directions of 
the meridians of the retinas. 

The first of these principles has been stated incorrectly 
by all investigators alike, while the second has been in¬ 
correctly affirmed by Helmholtz, and those who have ac¬ 
cepted his conclusions drawn simply from his own pecu¬ 
liarities. \ ‘ 

We have, then\first of all to examine these two fun¬ 
damental principle^. 

The doctrine orSorresponding points as stated by 
Helmholtz, who exp^es the generally accepted view, 
is as follows: 

* Read in the Section on %thalmolosry of the American Med 
leal Association, at the Fiftv^b Annual Session. .Tune. 1.04. 


1. “On apparent vertical concordant lines, points 
which are at the same distance from the vertical horizon 
are concordant/ 5 

. 'h “Points, which in the retinal horizons are at equal 
distances from a point of fixation, are corresponding 
points. 55 ° 

Le Conte expresses the law by saying that if a pair of 
dividers is opened until they are the exact distance apart 
of the central spots (maculae) and, while being held 
level, touch many points, all these points are correspond¬ 
ing points. 

Helmholtz proceeds to show that the corresponding 
points in the two visual fields are also at the same height 
and separated by the same angle. He illustrates his 
proposition by stereoscopic and other diagrams which 
are drawn on a fiat surface. 

It requires but a moment ot consideration to discover 
that there is here a marked inconsistency. 

If points equally distant in the plane of the visual 
field, as represented by these flat surfaces, are corre¬ 
sponding, as Helmholtz asserts and proves, then it is 
impossible that points equally distant in the retinal 
fields should also be correspondent. 

Every proof that Helmholtz brings to sustain his in¬ 
terpretation of the law of corresponding points is posi¬ 
tive evidence of the incorrectness of his view and the 
view which has been universally accepted. 

If then, the accepted view is incorrect, what is the 
correct statement of the law? Accepting the law that 
points in the plane of the visual field, which are at equal 
distances and separated by equal angles are correspond¬ 
ing points in the visual field, it is at once apparent that 
the retinal corresponding points must be variable in dis¬ 
tance depending on their relative distances from the 
points of fixation, the muculse. 

I have elsewhere defined corresponding points of the 
retinas as “those points in the retinas which answer to 
proportional degrees of rotations of the eyes about the 
centers of rotation. 55 They represent, therefore, the re¬ 
lation between the muscular and the retinal senses. 

The belief that for retinal spatial locations equal dis¬ 
tances in space must be impressed on equally distant 
points of the retina is an entirely false conception of the 
functions of that organ. 

That some recent observations have appeared to show 
that estimation of space may be, within very limited ex¬ 
tents, made without corresponding movements of the 
eyes, does not invalidate the proposition that the cor¬ 
responding points of the retinas represent the relation 
between the muscular and retinal senses. We shall 
presently see that another element enters into the ideas of 
space which emphasizes the psychologic side of the ques¬ 
tion to the modification of the purely mechanical side. 

The second fundamental principle in the question of 
the horopter is the position of the meridians of the re¬ 
tina relative to the cranium. 

Helmholtz, examining by a method not fully reliable, 
found that, as he believed, the vertical meridians of the 
retinas leaned outward, while the horizontal meridians 
remained exactly horizontal. This does not permit of a 
discussion of this proposition or the reason for these ap¬ 
parent peculiarities. I have elsewhere shown the pro - 
able reason for this error. It is sufficient to say tba 
the conditions of adjustment of the great philosopher e 
eyes, which he has incidentally revealed, confirm the be¬ 
lief that his meridians leaned out, but there is no reaso 
to suppose that his observations on his own horizon a 
meridians were correct. There i c every reason o 
lieve that they were erroneous. 
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The leaning out of his vertical meridians did not, as 
lie assumed, represent the typical adjustment of eyes; 
they vcre, in fact, rather exaggerated instances of an 
anomalous state. 

The clinoseope has cleared this subject of all mystery 
and shows that there arc various anomalies of the posi¬ 
tions of the vertical—and, therefore, of all—meridians 
just as there are various anomalies of refraction. But 
the typical position for the vertical meridians is precisely 
vertical. 

Xow, assuming the law of corresponding points as I 
have stated it, and assuming the verticality of the ver¬ 
tical meridians, the necessity for all the involved and al¬ 
most endless mathematical formula; of Helmholtz in de¬ 
termining a horopter is eliminated and these intricate 



of each eye will tilt downward toward the temporal side, 
and the upper end of the vertical meridians will tilt out 
while the lower ends will tilt in. These tiltings in typic¬ 
ally adjusted eyes are accurately proportioned to the 
lateral and ascensional displacements of the eyes. Here 
permit me to diverge from my topic long enough to al¬ 
lude to the absurd custom of some writers who confound 
the two absolutely different and independent conditions, 
torsions and declinations, the first physiologic rotations, 
(lie other anomalous adjustments. 

Employing all these data we are then in position to 
determine the .general positions of a horopter for differ¬ 
ent adjustments. 

In the case we have already supposed, with the eyes 
directed to the horizon and at infinite distance, the 



formulae may be replaced by simple problems of plane 
trigonometry. 

The horopters of former investigators have been based 
on a doctrine of corresponding points of equal measure¬ 
ments on the surface of the retina. The horopter, ac¬ 
cording to the present reasoning, is based on correspond¬ 
ing angular displacements which vary in the two eyes in 
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horopter will be formed in relation with the distant 
point of fixation and will be a plane surface at a right 
angle to the plane of regard. If we were to accept only a 
purely mechanical interpretation of visual phenomena, 
in this case all objects nearer than the point of fixation 
would be excluded from the horopter. As a matter of 
fact there is a subjective horopter, formed on the basis 
of such unconscious conclusions as enter into the experi¬ 
ment of Dove, where distinctly heteronymous images 
are seen not only single but correctly located as to dis¬ 
tance. 

The subjective horopter is of the utmost importance, 
and is governed by fixed laws. The physical horopter, 
including the points in space actually impressed at cor¬ 
responding points of the two retinas may be regarded as 
the skeleton, while the subjective horopter, including 
points in space which are impressed at such points on the 
retinas as correspond to a demand for certain exact 
movements of the eyes necessary in order to place the 
image at the macula of each eye constitute a mental as¬ 
semblage of the lineaments of harmonic visual impres¬ 
sions. In a rude way we may compare this subjective 
horopter to the overtones of a musical sound. The fun- 



proportion as a given object in the visual field is removed 
to one side of the point of fixation. 

With the data at our command derived from these two 
basal principles, we may then compute a horopter when 
the eyes are directed straight forward to a point at in¬ 
finite distance, the head being in the primary position, 
but for other positions further data are demanded. In 
convergence, and with depression of the plane of vision, 
the phenomena arising from the laws of torsions must 
enter into our computations. 

For example, if the two eyes are in convergence and 
the plane of regard is depressed the horizontal meridians 


damental tone by itself is not pleasing; it is noise. It is 
the skeleton of the tone. But when combined with its 
multiplicity of overtones, tones which even the ear of 
the expert musician fails to differentiate, the musical 
tone finds its body and affords pleasure to the listener. 

Ill the subjective horopter the consciousness of the 
required movements takes the place of the actual move¬ 
ment as it does in the Dove experiment. 

This doctrine of a subjective horopter does not by any 
means provide for a confused jumble of space percep¬ 
tions either in the retinas or in the mind. Every object 
m the subjective horopter is as much subject to the 
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laws of the angular valuation of muscular movements 
as are the objects in the physical horopter. Keep in mind 
the piinciple that while the image of a given point 
in space may fall on physically non-corresponding points 
of the retinas, a subliminal consciousness determines 
the relative positions of these two non-corresponding 
points to the macula? of the two eyes and concludes on 
the movements which would be demanded to make an 
actual adjustment for the macula were such movements 
to be executed, and it is this unconscious conclusion, 
based on accurate data, that places the object, singly, 
in its appropriate position in the field of view and 
at the proper distance relative to other objects in that 
field. 

In our horopter, objects less distant than the point of 
fixation may still be within this subjective horopter, 
their images being impressed on the two retinas at cor¬ 
responding points for the lines of incidence on one or 
other side of the maculae. Then they will appear, as 
in the spark in the Dove experiment, as single. The 
principles controlling the psychic phenomena in that 
experiment are, in this case, modified to meet the differ¬ 
ent conditions. Thus, a great number of objects within 
a fairly wide range may be brought within a perfect 
horopter. 



If the direction of the gaze is changed while the head 
remains in the primary position a new horopter must be 
and is formed. 

Let the gaze be directed downward and to a point a few 
feet distant. The torsional element is so slight that the 
former calculations will very nearly give the position of 
the horopter. Should, however, the gaze be fixed on an , 
object, as for example, the page of a book held in the 
ordinary position of reading, say, with the point of fixa¬ 
tion in the median plane, the plane of regard depressed 
So degrees, and with the lateral deviation of the visual 
lines (the convergence) for each eye 5 degrees, while the 
distance between the nodal points is assumed to be 2% 
inches, the problem becomes more complicated. We may 
determine, from these data, the distance of the horopter 
and, taking the torsioVs into consideration, the position 
of that hoTopter relatm to the plane of regard. - 

The distance of theVoint of fixation from the base 
connecting the two no at points is determined by the 
formula, b/a=Cot k, \ which k=f (the lateral 
angle), a=l.M (% lil,e ) md b the * stance 

required (Dig. 1). 


This distance is found to be 14.2875 inches, and at 
this distance the image of the point of fixation is exactly 
at the macula of each eye. 

Images of points in the horizontal line passing through 
the point of fixation on the page require special consid¬ 
eration here, and there enters at once an apparent diffi¬ 
culty, for the horizontal meridians of the two retinas 
are no longer horizontal by the law of torsions. If we 
consult Helmholtz’s table of torsions we find that the 
horizontal (and vertical) meridians have, by a con¬ 
vergence of 5° in each eye and a depression of the gaze of 
35°, been tilted, the horizontal with the outer part down 
and the inner part up to the extent of 1°35'. 

Is it possible now for the images of points of a hori¬ 
zontal line on the page to be impressed at the horizontal 
meridians of the two retinas, seeing that the former is 
exactly horizontal and the latter are tilted ? 

It is not only possible, but in fact exactly because of 
this tilting of the retinal meridians, that the images of 
points in the horizontal line of the visual field will be 
impressed precisely at the horizontal meridians of the 
retinas. 

Without giving space to the mathematical demonstra¬ 
tion of this statement, we pass to inquire in what posi¬ 
tion will lie a horopteric line running up the page and 
through the point of fixation. 

Let us select a point of 5° above and another 5° below 
the point of fixation for the determination of the direc¬ 
tion of this ascending line. 

It has been shown that the point of fixation is distant 
from the base line 14.2875 inches. Will the distances to 
the points 5° above and 5° below be the same? Evi¬ 
dently not, for, in order that the image of the upper 
point on the page shall be impressed at the vertical 
meridians, the angle of incidence must be less, since 
owing to the tilting of the vertical meridians they are 
less widely separated below the maculae (where the upper 
image is impressed) than at the maculae; and because 
the vertical meridians separate above the macula; the an¬ 
gle. of incidence from the lower point will be greater. 

Taking these facts with the given data, we find first 
the actual extent of the spreading at a point 5° above 
the macula. This is determined by the formula, 
a/b=Tan A, in which A=l°35', b=5 0 and a is the 
distance through which the point B has been moved to 
C (Fig. 2) by the act of torsion. 

The extent of change of position outward of this point 
then is, by the formula, 0°,1382. Hence, in determin¬ 
ing the distance of the upper selected point we must 
subtract from the lateral angle of 5° the extent of the re¬ 
moval of the point B. or 0°,1382. Also for determin¬ 
ation of the distance of the lower selected point, we must 
add, 0°,13S2 to the 5° (Fig. 3). Then by the fast 
formula, b/a=Cot A, in which A=4°,862, or 5 
we obtain the distances 14,695 inches for the upper 
selected point, and 13.904 inches for the lower. Con¬ 
necting these through the point of fixation we have a huo 
representing the horopteric line running up the page o 
the book which will form an angle above the line from 
the fixation point of 105, which represents also the an¬ 
gle at which the book should be held in order to _orrn < 
perfect horopter under the conditions given and wi 
typically adjusted eyes (Fig. 4). . , 

If these calculations are carried further, it isfon 
that in the space of 10° up and down the page c • 
a very slight curve, as is shown by the diagram (1 g )■ 

Experimental research has fully confirmed the res 
of these calculations. 
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The principles which have been shown in these calcu¬ 
lations may be applied to any other line in the field of 
what may be called the objective horopter, while the 
innate conception of the comparative relations of objects 
not in this objective horopter serves for the formation of 
the subjective horopter. 

A horopter will be formed in relation to every point 
of fixation and with as strong, if not with a much 
stronger, impulse than that of accommodation. Difficul¬ 
ties will be overcome when possible, at the expense of 
much effort and the habitual failure to make such ad¬ 
justments of the eyes as to form a fairly complete horop¬ 
ter is attended by unpleasant and even serious results. 

The horopter then, is not the over-refinement of scien¬ 
tific curiosity. It is a practical, even momentous subject 
worthy of the most earnest consideration. 

In what has been said it has been assumed that the 
adjustments of the eyes are typical. Unfortunately such 
adjustments arc not only not universal, but anomalous 
conditions of adjustments are of great frequency. 

Such anomalies may serve as slight hindrances in the 
formation of a horopter or they may absolutely prevent 
it. In either case, the instinct to conquer the difficulty 
is present and efforts are made to overcome the obstacles 

In order to illustrate this proposition let us take ou 
supposed ease of one reading with a convergence of th 
eyes of 5° each, with a depression of the plane of rega• 
of 35°. If there is perfect adjustment of the eyes t’ 
horopter is formed as we have shown. 

Suppose, however, that the person thus engaged » 
the book has an adjustment of the eyes of 10° of 
higher than the typical adjustment: such cases are 
rare, they are. on the contrary, very common. Com 
what must occur. This person mu=t depress the p 
of regard, not 35°. but 45°. But with a converge 
•5° each eye. and a depression of 45° the torsion 
longer 1°33'. but much more, therefore no horopte 
be formed if the head of this reader remains in th. 
position as that of the person at first supposed 
contingencies present themselves, the field of vie 
remain confused or the reader may advance th 
10°. This he prefers to do, and by this means 
promise is made by which a fairly good horopte: 
tained. The same person advances the head 
walking or in conversation. 

But suppose again that this person has the 
jusTed too low by 10° ; in =uch a case no horopte 
formed at the proper position. It can be done * 
ing the head backward. We see these people 
chins in the air everywhere. 

Again, the reader may have anomalous dei 
and here an obstacle to the formation of th 
is interposed and the anomalous adjustmen 
ferred to may be and often are complicated 
alons declinations. 
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The principles which have been shown in these calcu¬ 
lations may be applied to any other line in the field of 
what may be called the objective horopter, while the 
innate conception of the comparative relations of objects 
not in this objective horopter serves for the formation of 
the subjective horopter. 

A horopter will be formed in relation to every point 
of fixation and with as strong, if not with a much 
stronger, impulse than that of accommodation. Difficul¬ 
ties will bo overcome when possible, at the expense of 
much effort and the habitual failure to make such ad¬ 
justments of the eyes as to form a fairly complete horop¬ 
ter is attended by unpleasant and even serious results. 

The horopter then, is not the over-refinement of scien¬ 
tific curiosity. It is a practical, even momentous subject 
worthy of the most earnest consideration. 

In what has been said it has been assumed that the 
adjustments of the eyes are typical. Unfortunately such 
adjustments are not only not universal, but anomalous 
conditions of adjustments are of great frequency. 

Such anomalies may serve as slight hindrances in the 
formation of a horopter or they may absolutely prevent 
it. In either case, the instinct to conquer the difficulty 
is present and efforts are made to overcome the obstacles. 

In order to illustrate this proposition let us take our 
supposed ease of one reading with a convergence of the 
eyes of 5° each, with a depression of the plane of regard 
of 35°. If there is perfect adjustment of the eyes the 
horopter is formed as we have shown. 

Suppose, however, that the person thus engaged with 
the book has an adjustment of the eyes of 10° of arc 
higher than the typical adjustment: such cases are not 
rare, they are. on the contrary, very common. Consider 
what must occur. This person must depress the plane 
of regard, not fi'ff. but 45°. But with a convergence of 
5° each eye. and a depression of 45° the torsion is no 
longer 1°35\ but much more, therefore no horopter will 
be formed if the head of this reader remains in the same 
position as that of the person at first supposed. Two 
contingencies present themselves, the field of view may 
remain eonfu=ed or the reader may advance the head 
10°. This he prefers to do. and by this means a com¬ 
promise is made by which a fairly good horopter is ob¬ 
tained. The same person advances the head also in 
walking or in conversation. 

But.suppose again that this person has the eyes ad¬ 
justed too’iyowbv 10° ; in such a c{i=e no horopter can be 
formed at the'iafi'-ner position 7 • ■ be done by throw- ti 
the head backward - ® 
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A stained specimen from the same subject, no matter 
how careful the technic employed, invariably failed to 
show anything. 

But little was learned regarding the mode of convey¬ 
ance of the infection owing to the comparative rarity of 
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were taken from the breeding jars and allowed to feed 
on dengue patients. Each group was then confined in 
a separate cage for periods of time varying from five to 
fourteen days, then taken out and carefully dissected on 
a glass slide. 

The stomachs and salivary glands were then exam¬ 
ined, both directly and after being treated with a solu¬ 
tion of sodium clilorid and various simple stains. No 
bacteria, piroplasma or zygote forms were found. 

The inoculation experiments were unsatisfactory and 
open to criticism, for the volunteer subjects were not 
only exposed to the bites of other mosquitoes at any 
time, but they were also brought into almost daily con¬ 
tact with dengue cases. 

Case 1.—Bitten by Gulcx tarsalis and Gulex consobrinus 
that had been allowed to feed on a 4-day dengue patient 10 
days previously. No fever appeared in 14 days. 

Case 2. —The experiment was repeated with similar virgin 
insects that had fed on first, second, third and fifth day pa¬ 
tients and that had then been allowed to remain in isolation 
for from 8 to 14 days. The man bitten by the fifth-day 
mosquito was taken down with typical dengue G days later. 

Case 3.—Bitten by a similarly infected stegomyia which had 
been isolated 14 days previously. Patient, fourth day. An 
attack of dengue followed, but not until two full weeks had 
elapsed. 

Case 4.—The same procedure was carried out with a young 
Gulcx stimulans which had been infected 11 days prior to the 
experiment from a 3-day case. No infection resulted. 


Other sources of a possible origin for the epidemic 
- were investigated. Selieube 10 and Clayton 11 have fully 
overed the essential meteorologic factors in a few brief 
nrases: high temperature, moisture, low levels, lack of 
air space, dirt and overcrowding. 

So many cases had catarrhal symptoms 'of the respira- 
tory tract (bronchitis, pharyngitis, tonsillitis and cor¬ 
yza) that it seemed to be more than a coincidence and 
strongly suggested the epidemic fevers of overcrowding 
so frequently seen on shipboard. 

The striking resemblance to influenza is also seen in 
the leucopenia and the selective action of the toxin on the 
nervous system. Many who did not complain of pain or 
soreness in the throat had marked congestion, with white 
patches, or even ulcerated areas, of the pharyngeal mu¬ 
cous membrane, and the peculiar putrefactive odor ob¬ 
served in cases- of epidemic catarrh was characteristic of 
These cases also. 
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rolling on a slide 
Loeffler’s solutio ^ 


predomirm 1 ’' 


num 




xamined simply by 
g, staining with 
to determine the 
than the usual 
s were seen and 
r in epithelial 


3 <» 

’L o ^ —. "A 


rhatic appal. . ^ /rr 
Mely, our outfit 
e ? incomplete. and. no 
slT \ti° n were possible. 

Z e . ytremely interesting to carry through 
1 ^especially on blood serum and blood- 
the blood, enlarged glands and 
implicated cases. 


e of tropical 
small diplo- 
d were seem- 
\ncrease of 
\ invasion 

Vriologic 
\er iso- 


time 


The. appended table of urine examinations shows de¬ 
cided increase in phosphates. They often appeared as 
a heavy cloud in freshly voided specimens. No experi¬ 
ments were made at the time to see if clear urine would 
have resulted from the previous internal administration 
of acids. The amount of urine passed in twenty-four 
hours was decreased. Albumin was hardly more than 
a trace when present. Two cases in which it appeared 
were atypical ones in the early part of the epidemic. 

The estimation of phosphates, sulphates and chlorids 
was made by the use of the centrifuge. The urea was 
measured by the modified Davy’s method and is open to 
criticism, as the low percentages of the first group were 
probably due to lime employed not being so good as that 
obtained later. 

The urine in 122 cases of dengue gave albumin in six 
instances, about 4.9 per cent. In 41 cases of malaria 
it was found five times, or 12.2 per cent. 

Our conclusions are as follows: 

1. Dengue is one of the few fevers in which a leuco¬ 
penia persists from the first. 

2. Blood examinations are of great value in differen¬ 
tiating between malaria and dengue. Even though no 
parasites be found, a slight leueoeytosis with decided in¬ 
crease in the percentage of large mononuclears and trans- 
itionals is indicative of the former, while a leucopenia, 
with a normal differential leucocytic count or vary¬ 
ing degrees of a small mononuclear lymphocytosis and 
a marked eosinophilia late in the disease, is characteristic 
of the latter. 

3. Albuminuria is seldom seen in an ordinary attack 
of dengue, and then only in small amounts. The exact 
opposite is true of yellow fever. 

4. The period of convalescence in dengue is almost 
invariably ushered in by a pronounced small mononu¬ 
clear lymphocytosis which persists for several daj'8. 

5. It is suggested that the causative agent is a small 
diplococcus or a delicate bipolar staining bacillus closely 
resembling Pfeiffer’s organism. It is probably trans¬ 
mitted by the respiratory tract, and its virulence is 
much increased by the presence of the essential meteoro¬ 
logic factors and by overcrowding. 


Clinical Report. 


BILATERAL EACIAL PARALYSIS, 

WITH SENSORY AND REFLEX DEFECTS, POSSIBLY DUE 
TO LA GRIPPE.* 

F. W. LANGDON, M.D. 

CINCINNATI, OHIO. 

This case was referred to me by Dr. J. C. Oliver of Cin 
cinnati, with request for examination and opinion. 

Patient .—The subject of the conditions here reported was 
a teacher, 51 years of age, married, and the father of nee 
healthy children, aged, respectively, 20, 18, 11. _ 

I saw him at the Presbyterian Hospital, Cincinnn l, m 
March, 1904. He was about 5 feet 10 inches in height, we 
developed, fairly nourished, of dark complexion an mir. 
Not evidently anemic. Family and personal history go • 
Present Illness .—His chief complaint was of headache, 
which was located in the occipital and both mnstoid regions, 
it was dull in character and had persisted since its ° nsc > 
five weeks before. He also complained of inability to cio_ 
either eye, which was evident. , 

The onset of his trouble he attrib uted to an attack 

* Road in the, Section Xcatnl 




.Tax. 21, 1005. 


1,1 LATERAL FACIAL PA.RALYSIS — LANCDON. 


217 


lcgod In grippe, five weeks previous, manifested by sneering, 
chilliness and malaise. lie kept at his ivoik, however, for 
two weeks, then took to his bed for about two weeks. There 
was no facial or other paralysis up to this time, ne then 
went on a journey of SO miles bv vail, ami the next day 
noted that he could not. close his right eye. Three days 
later there was inability to clo=o bis left eye. 

Examination .—Tlnce days after this he came under my ob¬ 
servation and presented the following conditions: Patient 
in bed. Complete paralysis of both facials, upper and lower 
divisions, inability to close either cielid. The eyeballs rolled 
up and outward when he attempted to close the lids, ne 
could not wrinkle forehead, fioun or smile. The lower lip 
drooped and could not be approximated to the upper, giving 
to the face an idiotic expression stTangelv at variance with 
the intelligence of the patient as manifested in his conver¬ 
sation. He could protnidc his tongue well and move it in 
all directions but could not roll it up to form a longitudinal 
gutter: an interesting confirmation of the supposition that the 
tongue is supplied in part by the facial as well as largely 
by the hypoglossal. 

His speech was blurred, owing to the defective lip move¬ 
ments. with some difficulty in m rllowing. especially liquids. 

As regards the other cranial nerves- The ocular movements 
and pupillary reactions were good. The masseters and tem¬ 
porals acted well. The mouth felt to him unduly dry 
Hearing was defective, watch tick heard at one inch (This, 
he =tate=. is an old defect.) He hear- voices well He could 
open his mouth forcibly against resistance. There was some 
tenderness on pressure in front of both mastoid pioeo—es 
Motor power in the trunk and extremities was good Grasp, 
right. 105: left. 00 (normal). Ho evident muscular tremor or 
wasting. Sensation to touch, pain and temperature impres¬ 
sions were good. 

Reflexes; The knee-jerk. March 7, wn« absolutely absent 
on both sides, even to re-enforcement. Plantar reflexes pres¬ 
ent and active, flexor in type. Visceral reflexes were normal. 
Vasomotor and trophic: There was free sweating of both 
legs from the knees down, without obvious cause. 

Subsequent Tlislori /.—Three days later, March 10, he came 
for further examination. He walked well but felt weak. 

Pulse 72, of fair quality and volume. Heart clear. Grasp, 
right, 100: jeft, 05. Legs still sweating excessively 
Pace still paralysed, both sides, upper and lower divisions. 
Taste absent on right side to salt, sweet and bitter. Pres¬ 
ent on left side, but dulled and uncertain The knee-jerks 
had returned and were equal, but considerably reduced. 

Four days later. March 14. he walked to my office, nine 
blocks: said he felt a little confused in his head, hut did not 
indicate it in thought or action. Pulse 72, fair tension. 

He could raise the right eyebrow slightly and draw the 
right angle of mouth slightly upwards. He could not close 
the eyes completely. Could not ta=te sweet on right or left 
sides of tongue. Calls bitter “sour" and salt “sour” on right 
side. Speech was better and food and liquids were managed 
with little difficulty, 

_ Treatment ,—The first electrical tests were made at this 
ibne. To faradism all facial muscles responded, very slug¬ 
gishly. To galvanism, less sluggishly, but not quickly. Ka- 
thodal contraction was greater than the anodal contraction. 

The knee-jerks were present, equal, and stronger than four 
'Hys before, but not fully normal. At this period the patient 
decided that his interests demanded his return home. 

Addendum .—A letter from the patient, dated August 12, 
i'JOi, states: “My recovery has been nearly complete, though 
when very tired can notice my eyes are not fully natural. 

. took full charge of my business May 1, and have bad no 
interruptions from ill-health.” 


DISCUSSIOM. 

T. H. Weisesotkg, Philadelphia, emphasized the fact 
at bilateral facial palsy is rare. He recently saw three 
such cases in Dr. Spiller’s service, in the Polyclinic Hospital, 
n interesting report of the etiology was made by Sarto of 


a case of facial diplegia, where the patient's father, mother 
and brother had the same disease. Sarbo inclined to the view 
that in these cases there was a congenital narrowing of the 
fallopian canal, this acting as a predisposing cause, because 
of the interference with the blood supply of the facial nerve; 
the exciting cause was probably an infection, as “taking 
cold.” 

Dr. nuaii T. Patrick, Chicago, mentioned the ease of a 
child lie saw some months ago with complete double facial 
paralysis. Tiio electric examination did not show the typical 
reaction of degeneration, so bo was inclined to think it was a 
tumor, but the subsequent course of the case led him to be¬ 
lieve that it could not be a tumor, because the child has 
not grown worse, being, if anything, a little better. Al¬ 
though he thinks syphilis could be excluded from the case, 
he put the child on antisyphilitic treatment with no beneficial 
result. He has come to the belief that the case is probably 
a very peculiar one of myasthenia gravis. The eye muscles 
are not involved and the muscles of the extremities are not 
involved to any great extent. There is simply general weak¬ 
ness, lassitude, ready fatigue and this bilateral facial par¬ 
alysis. lie knows of no other explanation that is adequate, 
and lie docs not think that this one is quite adequate. 

Dr. P. E. Coulter, Omaha, Heb.. recently had a unilateral 
ease, of similar origin, occurring in a physician. The knee- 
jerks became absent, and thorp was a great deal of sweating. 
Both plantar reflexes were flexor in type and there was a 
very marked toxic state with the paralysis that accompanied 
the infection. When this physician had la grippe he became 
exhausted, with soreness and aching all over the body. He 
attempted, ns physicians will, to do his work, and one day’s 
driving was quite sufficient to bring on this undesirable re¬ 
sult, Bell’s paralysis. We can not yet explain why certain 
nerve trunks arc picked out ns the seat of infection by cer¬ 
tain micro-organisms and others apparently exactly similar 
in structure, so far as we know, go untouched, but this is 
certainly the ease. 

Dr. Albert E. Sterxe, Indianapolis, said that he regretted 
that Dr. Langdon failed to test the Achilles tap. in reference 
to the patellar reflexes; it would he interesting to know if 
there was any disturbance of that reflex. Dr. Sterne men¬ 
tioned two cases; one of them has been referred to in a 
written article but the other has not been published. The 
first was the ease of a man who had been thrown from a wagon 
twenty years previously in Portland, Oregon, landing on the 
back of the bead a little to the left side. At that time he 
was said, erroneously, to have sustained no fracture. How¬ 
ever, he lost the hearing in the left ear and became paralyzed 
on the left half of the face and left external rectus; there 
was loss of sensation on the Tight half of the body completely. 
Twenty years afterward, under systematic, caTeful treatment, 
this man recovered to a great degree the use of the facial 
muscles on the left side; his hearing remained lost and sen¬ 
sations on the right half of the body became almost normal 
twenty years after the occurrence of the lesion. The other 
case was unique, and Dr. Sterne has never seen anything 
of the kind published. A man from Seattle, Washington” 
had gone to Saratoga to attend a postal convention and was 
on his way to visit a town in Indiana, when he became 
stricken with symptoms exactly similar to those we see in 
poliomyelitis. The question arises whether in this case it was 
poliomyelitis, or whether it was a peripheral lesion. The man 
was completely and absolutely paralyzed in every portion of 
the body; both arms, both legs and both halves of the face 
completely paralyzed, and all the symptoms seemed to be 
those of poliomyelitis. Later there was wasting of the mus¬ 
cles,^ which were absolutely paralyzed, and reaction of degen¬ 
eration, which still exists in a large part of the trunk 
muscles and both halves of the face, but he can use his arms 
somewhat, very much as in cases of regeneration following 
poliomyelitis. Dr. Sterne has been in doubt as to whether 
he should make the diagnosis of involvement of the anterior 
horn. Whether it was due to such involvement or to a per¬ 
ipheral lesion, it was the most widespread paralysis he has 
ever seen, either in private practice or in the hospital. 
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PUBLIC CARE OF THE INSANE PENDING COMMITMENT. 

Some months ago, in one of the largest cities of the 
country, a young foreigner became suddenly insane at 
his boarding-house. He was hurriedly sent to the near¬ 
est police station in a patrol wagon, locked up as a pris¬ 
oner for a day or so, growing constantly more maniacal, 
then sent in the patrol wagon again to another police 
station, where the city physician would find it more 
convenient to examine him. By the time he arrived at 
the second station he was in a state of intense maniacal 
excitement. After a struggle with half a dozen police¬ 
men, he was finally overpowered and thrust into a re¬ 
straint chair, where he died within half an hour, with¬ 
out ever having been seen by a physician. 

At about the same time in the same city a foreigner, 
equally obscure, became insane and shot at his room¬ 
mate. He was taken at once to a police station in a 
patrol wagon, kept there for two days, then taken to 
another station more convenient for the city physician 
to visit, where he was kept another day, and finally was 
seen by the physician, who then ordered him sent to the 
detention hospital. 

These incidents—illustrating the unmedical treat¬ 
ment which insane suspects frequently undergo—com¬ 
ing to our attention suggested an inquiry into the meth¬ 
ods of various cities as regards public care of the in¬ 
sane pending commitment. Accordingly, we addressed 
inquiries to the mayors of a dozen leading cities as to 
the method by which insanity is determined in each— 
whether by jury trial o~ by medical examination, 
whether patients are arrested, how and where they are 
detained pending commitment, if patients are conveyed 
to the asylum by the sheriff, whether women attendants 
are required for women patients, and whether nurses 
are sent from the asylum to convey patients thither. 

Accurate answers to these few questions would pretty 
fairly indicate the degree to which medical authority 
controls in a community; for we do not hesitate to say 
that the trial of insane patents by jury, the arrest of 
patients, their transportation in patrol wagons, their 
detention in police courts \or jails, their convey¬ 
ance to the asylum by the sheriff or by the police, the 
failure to furnish nurses from the asylum to escort pa¬ 
tients, all indicate archaic conditions and show that in 
any citv where they exist, the intelligent physicians 
have been unable to influence public affairs as they 
should. The answers received show all grades of treat¬ 
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ment. In one city, our letter was handed to a member 
of the detective force for reply. His answer would lead 
one to infer that our inquiry referred to the criminal 
class. He states that “insane suspects are arrested, 
detained in the Emergency Hospital, and are held there 
for observation; then they are tried by a board of phy¬ 
sicians appointed by the Superior Court to try the case, 
and in the event of a verdict of guilty they are com¬ 
mitted to an insane asylum. There are women attend¬ 
ants appointed by the sheriff who have tire custody of 
the female patients. The sheriff has charge of all in¬ 
sane cases.” 

It will be seen that the writer entirely ignores the 
first step in the commitment process, namely, tire man¬ 
ner in which patients reach the emergency hospital. 
In like manner, from the very city where the incidents 
occurred which are mentioned at the beginning of this 
article, we are cheerfidly assured that patients are de¬ 
tained in an emergency hospital awaiting inquiry as 
to insanity. Various cities do not undertake to dodge 
the question, but frankly state that “suspects” are taken 
to the jail or police station at first. 

In cities where there are detention or emergency hos¬ 
pitals the general public may suppose that patients are 
immediately taken there. As a matter of fact, patients 
in these cities also are taken first to the police station 
or to the jail by policemen, in patrol wagons, in pre¬ 
cisely the same manner as a common drunk. In the 
majority of the replies, the expressions used are those 
associated with the treatment of criminals—patients are 
“arrested,” held in police stations or jails, “tried” by 
jury or judge or even by a board of examiners, sent to 
the asylum in charge of the sheriff or his deputies. All 
this is so commonplace that it probably does not arouse 
in any of us the quick sense of shame which it should. 
Does it shock us that in one city r the coroner determines 
the mental state of the patients, or that in another the 
probate judge performs the function of the alienist? 

It is superfluous to point out again the long-since 
recognized impropriety of entrusting the diagnosis of a 
disease to a jury of laymen.. Slowly but surely tins 
anachronism will disappear, though it still survives in 
some of our greatest^ centers, notably in Chicago. Our 
purpose is to call attention to the fact that during the 
first few days, so critical in cases of acute mental dis¬ 
order, the treatment of the patient is distinctly non 
medical and is precisely that accorded to a felon. The 
public and the profession at large consider the pa* 
tient as magically transferred to the asylum, which 
we now call a hospital, without at all realizing the ter¬ 
rifying experiences often undergone in the compara 
tively" brief period between removal from home and 
arrival at the hospital. Consider the effect on a deli¬ 
cate, refined woman in the early stage of melancholia, 
suddenly thrust for a night into a jail or the cell of a 
police station. Such an experience would infallibly 
exacerbate the malady, and might even make all e 
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difference between a favorable and unfavorable out¬ 
come. 

In the small cities and in the country communities 
the treatment of patients is even more primitive than 
in the large towns. A patient is often brought many 
miles in an open wagon to the count}' seat, and placed 
in the county jail for varying periods before, an exam¬ 
ination is held. Jailers or sheriffs with the best will 
in the world are of course unfitted to give the care 
which insane patients need. We were lately told by a 
member of a state board of charities of a visit to a 
jail where many insane were received. The sheriff felt 
much aggrieved because he had been threatened with 
suit by the relatives of a patient who had been placed 
in the jail in a state of great excitement, and who 
had seriously injured his hand- by beating against the 
bars of his cell door. 'When the sheriff’s attention was 
called to good leather muff and wristers hanging in 
the office, whose use would have prevented the whole 
trouble, he said contemptuously: “0! them things; 
they've been there since before I came, but I’ve never 
touched ’em.” 

It is a relief to turn to instances of excellent man¬ 
agement in some of the cities from which we have re¬ 
plies. Three cities seem to have nothing of the police 
method in their manner of dealing with the insane. 
These are Yew York, St. Louis and Baltimore. In 
the city' of Yew York patients may be detained for 
examination as to their mental condition in but one 
place, the pavilion at Bellevue Hospital. Three exam¬ 
iners in lunacy are employed by the city of New York. 
They am physicians, holding their positions under the 
civil-service law. These examiners are stationed at 
Bellevue Hospital, and the patients are under their 
care pending commitment. Hollowing an order for 
commitment, the state hospital authorities are notified, 
and they send trained nurses to accompany patients 
from the pavilion to the institution. Women patients 
are always accompanied by women nurses. 

In Baltimore the procedure is very simple. The hos¬ 
pitals being in the suburbs of the city, the process of 
commitment need occupy but a few hours. Two phy¬ 
sicians visit the patient in his home, and on their rec¬ 
ommendation the board of charities makes out the com¬ 
mitment papers and notifies the hospital to send its 
ambulance, and. if necessary, a female attendant to 
convey the patient to the institution. 

St Louis uses the observation ward at the City Hos¬ 
pital for the detention of patients previous to exami¬ 
nation. On the certificate of two physicians, patients 
may he committed to the asylum. They are conveyed 
in a city ambulance, and attendants are sent from the 
hospital to accompany them. Doubtless there are other 
towns where the treatment of the insane has been di¬ 
vorced from the care of criminals. At any rate, the 
instances we have cited are cheering. We commend to 
count}- and district medical and state societies an in¬ 


quiry into the actual conditions surrounding the care 
of the insane pending commitment in their respective 
communities. 


TIIE PATHOLOGY OF ICTERUS. 

In a condition like icterus, which is a symptom of 
many different diseases, there is always a desire to find 
a common factor underlying all cases. In the early 
days of pathology it was assumed that in all instances 
this common underlying factor was a mechanical ob¬ 
struction of some sort, but it very soon became evident 
that in many cases no such mechanical obstruction 
could he found. In such cases the signs of biliar}' sta¬ 
sis in the liver itself, dilatation and overfilling of the 
bile duels, stasis of bile in the interlobular bile passages 
and deposition of bile pigment in the liver cells, are en¬ 
tirely lacking. Inability- to account for such cases on 
mechanical grounds led to the conception of hematog¬ 
enous as opposed to hepatogenous icterus. It was 
thought that bile could be manufactured not only in 
the liver, but also in the blood. The latter form of bile 
formation was thought to occur in toxic and infections 
conditions in which a large number of blood corpuscles 
were broken up in the circulation. As a result of this 
conception all cases of icterus which could not be classed 
as obstructive were Tanged under hematogenous icterus, 
or as Yaunyn and Minkowski called it, icterus from 
polycholia. Later it was shown that something more 
than excessive blood destruction was needed to account 
for such cases when the liver was acting normally, and 
in recent years many have held that the second neces¬ 
sary factor was a disturbance in the function of the 
liver cells themselves. This change in the liver 
cells has been compared to the disturbance in the 
kidney cells which produces albuminuria. This hy¬ 
pothesis explained especially well the icterus of infec¬ 
tions or intoxications, and that of circulatory or ner¬ 
vous disturbances, because in just such conditions it 
was easy to imagine that tbe secretory powers of the 
liver cells might be affected. Some writers went so 
far at this time as to almost deny to mechanical fac¬ 
tors any importance at all. 

The recent work of Eppinger, which was based on 
painstaking histologic examinations and a method which 
rendered the walls of the bile capillaries easily visible, 
has led back once more to a mechanical theory of ic¬ 
terus. He found in various forms of icterus a dilata¬ 
tion of tbe bile capillaries with elongation, sinuosity, 
varicose swellings and even rupture of the walls. As a 
result, the bile was able to gain entrance into the peri¬ 
vascular lymph spaces. The obstruction, though me¬ 
chanical, was not in the larger bile passages, but in the 
capillaries, which were either compressed by new-formed 
connective tissue or blocked by bile thrombi. These ob¬ 
servations have been confirmed in the main by Abramow 
and Samoilowicz. Decently W inckelmann, 1 working at 

1- Zeltschrlft fflr klin. Sleaicin, vol. Iv. 
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Minkowski’s suggestion, lias gone over the work afresh. 
The point in which Eppinger’s conception differs most 
radically from the preceding theories of icterus is in 
the role played by the lymph spaces surrounding the 
bile capillaries. Doubt has been cast on the existence 
of such spaces, and even Eppinger himself does not de¬ 
scribe them as definite vessels, but merely as spaces 
between the walls of the bile capillaries and the liver 
cells. According to Minkowski, there is little doubt 
that such spaces exist. Eppinger seems to think that 
in icterus the bile must reach the blood by means of the 
lymph channels, and there is some support to tliis 
view in the old observations of Harley and von Ere}', 
who showed that if the thoracic duct be ligated at the 
same time as the ductus communis eholedoclius no ic¬ 
terus would occur. This, of course, necessitates the 
view that while the blood capillaries of the liver are 
permeable for some substances they are not permeable 
for bile, an idea which is by r no means unthinkable in 
the light of our present knowledge of cell specificity. 
Another point in which Eppinger’s conception differs 
from preceding ones is the recognition of the bile-stained 
plugs in the capillaries as bile thrombi. These are 
not made up of pure bile, but are bile-stained concre¬ 
ments which form when, as a result of disturbances in 
the liver cells, abnormal substances are excreted with 
the bile. These bodies can, perhaps, more reasonably 
be compared to the urinary casts than to thrombi. 

While this work of Eppinger explains the pathology 
of many cases of icterus, Minkowski points out that 
all cases examined since its publication have not shown 
these lesions. This is especially true of cases of infec¬ 
tious icterus. In just such cases it has been shown 
that the bile is often abnormal, and may r contain albu¬ 
min. Such cases are probably due primarily to the 
liver cell changes, though the bile thrombi and me¬ 
chanical stasis may occur as secondary phenomena. 
Minkowski thinks that though the work of Eppinger 
has greatly extended our knowledge of the pathology 
of icterus we must still recognize two forms—the true 
obstructive icterus, in which mechanical obstruction 
plays the main part, and the toxic, cyanotic and ner¬ 
vous forms, in which the disturbance in the function 
of the liver cells is the important factor. 


TRUTH AND POETRY CONCERNING URIC ACID. 

II. 

The history \rff uric acid dates from a year easily re¬ 
membered by'Americans. In 1776 the substance was 
discovered by Ea\I W. Scheele as the constituent of a 
concrement, and inxthe same year T. Bergman found it 
in a stone from thevbladder. Soon after it was recog¬ 
nized as a normal ingredient of the urine; it was fated 
to become the object of a long series of studies. Pure 
chemists busied themselves with it for a time, Four- 
croy (1793) finding ur a among its decomposition 
products, and Wohler and fiebig (1S38), showing that 


it is closely related to allantoin, urea and alloxan. The 
majority of the earlier studies on uric acid were under¬ 
taken by medical men, and one of the most interesting 
features of medical research during the past hundred 
years is the patient but tortuous course followed by 
those who had as their object the determining of the 
mode of formation of uric acid in the body. At times 
the pursuit seemed to be utterly futile, so ignorant were 
those engaged in it of the direction it should take; more 
than once it was necessary, to use a sportsman’s ex¬ 
pression, to ‘Taunt change,” to take a fresh scent as it 
were, and to seek in an entirely new quarter. 

The relationship of uric acid to urea naturally sug¬ 
gested a similar origin for the two substances, and the 
earliest theories took it for granted that uric acid, like 
urea, is a product of albumin metabolism. Since uric 
acid yields urea as one of its oxidation products, two 
hypotheses seemed plausible—either all albumin on oxi¬ 
dation to urea passes, at some time or another, through 
a uric-acid stage, or albumin is normally oxidized di- 
rectfy to urea, but under certain pathologic conditions 
to uric acid instead. In case cither hypothesis were 
true, a fault of oxidation would account for the ap¬ 
pearance of increased amounts of uric acid. 

Thus Lehmann, in his “Physiological Chemistry,” 
published in 1853, advanced the first hypothesis, assum¬ 
ing that uric acid stands a rung higher on the lad¬ 
der of descending albumin metabolism than does urea. 
This view was accepted by many, and the idea became 
prevalent that an increased excretion of uric acid must 
be due to disturbances of the circulation or respiration 
leading to interference with the normal oxidizing proc¬ 
esses of the body. Feeding experiments (Keubauer, 
1856; Meissner, 1868; Weintraud, 1896, and Spiegel- 
berg, 1898) demonstrated that uric acid in dogs or hu¬ 
man beings is given off largely as urea in the urine, one 
study r showing that not more than 5 per cent, of the uric 
acid fed reappears unchanged in the urine. Haig (1891) 
asserted that, feeding small amounts of uric acid to 
healthy men, he could demonstrate prompt and complete 
excretion as such in the urine , hut he is alone in this as 
in so many observations which contradict the work of 
more accurate investigators. Of course, the fact that 
uric acid, like other nitrogenous substances, bums m 
the body to urea, is no proof that all urea goes through 
a uric-acid forestage, and investigators were soon to 
learn this. 

The first hypothesis received telling support Lom 
Bartels 1 (1866), who sought evidence in its favor in 
clinical experience, or rather, who looked for facts that 
were not out of harmony with the hypothesis. He hi 
emphasis on the “relative” amount of oxygen available; 
if there were “relative” insufficiency of oxygen, uric 
acid, he thought, instead of urea is formed. Thus m 
certain fevers, like that in pneumonia or those accom- 
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panying circulatory disturbances, there might be in¬ 
crease in uric-acid formation owing to “relatively” in¬ 
sufficient respiration. Excess of uric acid in leukemic 
urine he cited as evidence of his view. Virchow had 
called attention to this increase in uric acid in leu¬ 
kemia as early as 1S47, and regarded it as due to im¬ 
perfect oxidation. 

In this connection it is of great interest to note that 
Scherer, : as long ago as 1S51, had found liypoxanthin 
in the spleen and in the blood in leukemia, and had 
put forward the theory that leukemia is due to a sort 
of hypersecretion of the spleen, hive years later he 
found both liypoxanthin and uric acid in the blood in 
leukemia. The chemical relations of liypoxanthin and 
uric acid were beginning to be known, and a hypothesis 
that the spleen is the source of uric acid gained credence 
for a time, Banke 3 marshaling as arguments in its 
favor, (1) the increase of uric-acid excretion with ac¬ 
companying splenic swelling during digestion; (2) the 
increase of uric acid in leukemia; (3) the presence of 
uric acid in the splenic juice; and (4) the action of 
quinin which reduces the size of the spleen and dimin¬ 
ishes uric-acid excretion. The possibility of an origin 
of uric acid from liypoxanthin—excessively interesting 
considering our present knowledge of the purin bases— 
seemed to threaten the view that it is derived from 
albumin, until some one suggested that liypoxanthin 
might come also from albumin and be simply a still 
earlier forestage of urea. Moreover, Bartels’ authority 
was so great that his conception was the dominant one 
in the minds of medical men for a long time. 

Telling blows against Bartels’ view were struck later 
when it began to be shown (1) that conditions which 
diminish oxidation or interfere with respiration are 
not necessarily associated with increased uric-acid excre¬ 
tion; and (2) that in leukemia, where uric-acid excre¬ 
tion is sometimes increased, there is no evidence that 
the oxidizing processes are diminished. Senator (1868) 
constricted the thorax of dogs and rabbits, and got in¬ 
creased uric-acid excretion in only two out of many 
cases; Kau'nyn and Hies (1S69) did not find the urie- 
acid excretion increased in anemia produced experi¬ 
mentally; Pettenkoffer and Voit (1869) showed that 
nitrogenous and carbon-dioxid equilibrium are maintain¬ 
ed in leukemia in spite of uric-acid increase, and finally, 
in 1891, Kraus and Chwostek, and in 1893, Bohland 
and Geppert proved that there is absolutely no decrease 
in the oxygen-intake, nor any decrease in the output 
of carbon dioxid, in cases of leukemia. 

It can be seen, therefore, how it came about that 
some of the oldest conceptions regarding the formation 
of uric acid had to be given up. These old views have 
had a sort of recrudescence, however, from time to time, 
as will be pointed out further on, when we come to deal 
with the ideas which supplanted them. 

2. Scherer: Untersiichnngen fiber das Bint bel Beakamle, Yer- 
nancU. d. phys-~med. Gesellsch. z. Wurzburg, vol. il, 1S51, p. 321. 
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LOEFFLER’S NEW METHOD OF PRODUCING ANTI¬ 
BODIES. 

It is a familiar fact that the injection into the animal 
body of gradually increasing quantities of many sub¬ 
stances gives rise to the production of specific anti¬ 
bodies. Among the most carefully studied substances 
of this class may be mentioned bacterial toxins, living 
and dead bacteria, Ted blood corpuscles, blood serum, 
organ cells, etc. By heating these substances, or by 
treatment with various chemicals, they arc easily de¬ 
prived of the power of calling forth antibodies. It 
often is desirable, however, to kill the bacteria that are 
used in the process of immunization before they are in¬ 
jected, because some living organisms, as, for instance, 
the tubercle bacilli, are not well borne by anj- of the 
animals that are suited for the production of anti¬ 
serums. In other instances it may be necessary to 
sterilize the substance before it is used, because of the 
great difficulty of obtaining it without accidental con¬ 
tamination. 

In these cases it has been difficult to find a conven¬ 
ient and reliable method of killing the bacteria with¬ 
out, at the same time, depriving them, or the substance 
which is being sterilized, of the power of calling forth 
antibodies. These difficulties were partly overcome by 
grinding up the bacteria to such a fine state that the 
mass no longer contained organisms capable of growth, 
or by sterilizing the accidentally contaminated sub¬ 
stance with chloroform. These methods of steriliza¬ 
tion are not perfectly reliable, and it not infrequently 
happened that the animal under treatment died in con¬ 
sequence of an injection of an imperfectly sterilized 
substance. 

We know that enzymes, when perfectly dry, may be 
heated to a high temperature without being deprived 
of their specific properties. This fact led Loeffler 1 to 
attempt to produce antibodies with bacteria that had 
been dried and killed by heating to 150 C. for one- 
half hour. He not only used bacteria that were thus 
treated, but also blood serum, organ cells and tumor 
cells, and his labors seem to have been crowned with 
success. He dried chicken serum at a low temperature 
and heated the dry residue to 150 C. for one-half, an 
hour. The residue was suspended in salt solution, 
and several doses were injected into a rabbit. The 
serum of this rabbit formed a heavy precipitate with 
normal chicken serum. Other heated sera were in¬ 
jected into various animals, and all gave rise to the for¬ 
mation of a specific precipitin. Loeffler dried and 
heated bacteria to 150 C. for one-half an hour, and im¬ 
munized animals by injecting them with suspensions 
of the heated organisms. In this way he produced 
agglutinating sera for B. typhosus , B. coli communis, 
B. cholera;, the bacillus of hog cholera and the tubercle 
bacillus. He also obtained a serum with high bacterio¬ 
lytic powers for the bacillus of cholera. Carcinoma 

1. Deutsch. mea. Woeli., Dec. 22, 1904. 
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cells were dried and heated, and suspensions of the dry 
powdered cells were injected into a mule. The serum 
of this mule gave a precipitate with a colloidal solution 
of carcinoma tissue, and also with such a solution of 
lymphoid tissue. A woman suffering with carcinoma 
of the breast was treated with this serum and also with 
a solution of the heated carcinoma cells. There was 
local reaction and apparent general improvement, but 
no arrest of the growth of the tumor. 

Loeffler claims that this method of desiccation, heat¬ 
ing and pulverizing will allow the material to be kept 
for indefinite periods, and will eliminate all danger for 
those handling it. Just how much can be expected from 
this discovery can hardly be conjectured at this time, 
but it seems that it may find wide application in the 
production of various antiserums. 


WARNING AGAINST PANAMA LABOR 
The danger of misconception of the conditions in 
Panama 1 has led the American Federation of Labor to 
send circulars over the country calling attention to 
the real status of affairs at the Panama Isthmus. The 
federation declares that it is not true that the work 
will be easy and the wages above the normal, and urges 
especially that no one should go to the canal zone unless 
he has a position and knows under what conditions he 
is to labor. The warning is a timely one. The glamor 
naturally attendant on this great government enterprise 
is heightened by the illustrated articles in the papers 
and magazines, in spite of the frequent mention of the 
diseases that have been so great a factor in the mortality 
rate. Many who go to Panama with a little knowledge 
of conditions there, are liable to desire a speedy return 
when their knowledge is increased. The great enter¬ 
prise will not lack for workers, and it will only be hin¬ 
dered by illy prepared adventure-seekers. 


Jour. A. M. A. 

ter field also, as will be seen by a perusal of his article 
he believes that purely physical influences play an ex¬ 
tremely important r61e. Osmotherapy, is likely, be 
thinks, to be one of the coming developments in prac¬ 
tical medicine. 


NATIONAL INCORPORATION OF THE AMERICAN 
MEDICAL ASSOCIATION. 

On January 9 Congressman Dwight of New York 
introduced a bill 1 for the national incorporation of the 
American Medical Association by special act of Con¬ 
gress. This is of special interest to the members of the 
American Medical Association, and, in fact, to the 
members of the medical profession of the country. Ob¬ 
taining recognition by Congress will not only add dig¬ 
nity to the body which represents the medical profes¬ 
sion of the United States, but will give it a power and 
an influence for good which it would not otherwise 
have. We hope that every physician who has at heart 
the betterment of sanitary affairs of our country, and 
the various matters in which the medical profession is 
interested, will use his influence where it will do the 
most good. The bill was referred to the Committee on 
the Judiciary, and at the present time the matter is 
wholly in its hands. Consequently, all legitimate ef¬ 
forts should be made to convince its members of the 
value and importance of the measure. The members 
of the Committee onflhe Judiciary are: John J. Jen¬ 
kins, Wisconsin (chairman); R. W. Parker, New Jersey; 
D. S. Alexander, New York; Vespasian Warner, Illi¬ 
nois; Charles B. Littlefield, Maine; Lot Thomas, Iowa; 
Samuel L. Powers, Massachusetts; Robert M. Nevin, 
Ohio; Henry W. Palmer, Pennsylvania; George A. 
Pearre, Maryland; J. N. Gillett, California; David A. 
De Armond, Missouri; David K. Smith, Kentucky; 
Henry D. Clayton, Alabama; Robert L. Henry, Texas; 
J. S. Little, Arkansas, and William G. Brantley, Georgia. 


THE GROWING IMPORTANCE OF PHYSICS IN 
MEDICINE. 


Coincident with the rapid application of chemical 
methods to the study of medical problems, there has 
been a growth of interest in more purely physical phe¬ 
nomena, and especially in the phenomena of that ever- 
widening domain which we now know as physical chem¬ 
istry. The publications of Van t’Hoff, Arrhenius and 
Ostwald have stimulated a whole series of medical and 
biologic researches, like those of Pauli and Loeb, on the 
one hand, and those of Koranyi, Hamburger and Ho- 
ber, on the other. Zikel. in 1902, published a volume on 
what he calls “Clinical Osmology,” which deals with the 
osmotic states of the body fluids in health and disease. It 
is surprising how rapidly clinical concepts are being 
widened as a result of the application of these newer 
ideas of physical chemistry'. Only a beginning has of 
course, as yet been made, but the work which has been 
done is full of promise for the future. On page 184 of 
this issue Stern discusses the relations of the modern 
science of osmology to pharmacody namics. In the iat - 


1. Announcement of tlie Civil Service 
conditions of service in Panama was J 
17, 1004, p. 1881. 


Commission concerning 
In The Jocuxal, Dec. 


LONGEVITY OF JEWS. 

It is claimed that of all classes of New York City’s 
population, the Jews are the longest lived. Considering 
the manner in which the majority of the Jewish popu¬ 
lation of onr great cities live, this is a remarkable 
showing, if true. The poorer Jews, as a rule, are rigid 
followers of the Mosaic law, and this would indicate to 
some extent the excellence of the sanitary provisions of 
that ancient code. Insurance men, however, it is alleged, 
while recognizing the temperance of the Jews as a fac¬ 
tor, are inclined to think that this longevity is a result 
of natural selection, the weaker elements of the Jewis i 
race having been gradually eliminated during centime- 
of persecution. There is still another possible factor 
to be considered. For centuries the Jews have become 
acclimatized, so to speak, to city life, and therefore may 
represent the class most resistant to such environ men • 
There are evidences, however, that modem civilization 
is telling through its stress and strain on the mta i) 
of the Hebrew race. Paresis, which was formerly snu 
to be rare among them, was found by Beadles to be par 
ticularly frequent among the London Jews. It 110,1 ( 
be a matter of much inte rest if a thorough study 11 crP 

1. The bill is printed in the General News columns, page -■ 
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made of this racial peculiarity of the Jews with special 
reference to its causal factors, and in comparison with 
special classes of the non-Jcwish population and of 
wider scope than any such study yet made, both as to 
time and territory. It may take years, however, to 
reach positive conclusions, and in the meantime evolu¬ 
tionary changes may be taking place that will materially 
alter the conditions. A hundred years from now, and 
in even less time in some countries, the present dis¬ 
tinctive Jewish element may have bepome entirely ab¬ 
sorbed in the general population. 


TOTAL ABSTAINERS AND LIFE INSURANCE. 

Jews are not the only long-lived class, according to 
the New York actuaries. While the well-to-do Hebrew 
who takes life insurance is said to be 15 per cent, better 
risk than the average, total abstainers from alcoholic 
drinks make a still better showing—from 20 to 50 per 
cent, over the moderate drinkers, including the Jews. 
The average Jew is probably not a total abstainer, and 
it woidd be of interest, if it were possible, to study out 
by comparison with the teetotalers the reason for the 
advantage of the latter. From 5 to 35 per cent, is 
therefore the percentage that can be credited in favor 
of abstinence. Of course, there are many elements that 
enter into the solution of the question beside the mere 
abstinence from alcohol, such as the probable relatively 
lesser frequency of accidents and exposure, etc. It 
seems pretty clear, however, that the advantage is with 
the total abstainers, and that even moderate drinking 
detracts from the tendency to longevity-. 


THE NOBEL AWARDS. 

It has been a matter of some unfavorable comment 
that while nearly all of the European countries, except 
Italy and Austria, have been represented in the awards 
of the Nobel prizes, thus far America has been left 
out. It has been suggested that many of our inventors 
and investigators who have achieved special eminence 
have worked largely from practical and money-making 
motives, and have not been inspired sufficiently by the 
true scientific spirit. While this is true of a number 
of our great men, it has no reference whatever to a large 
number who ought to be mentioned as candidates for 
the Nobel prizes. The public here is inclined to think 
more of the practical side, to magnify the work of a 
Morse, rather than that of a Henry, on which it was 
based. The names of Edison, Tesla, Bell and others 
are everywhere familiar, while the names of those who 
established the principles on which the inventions de¬ 
pend are hardly known. In connection with this, it is 
of interest to note what is perhaps the principal rea¬ 
son—the real reason—why American workers have not 
been selected for the prizes. Under the conditions of 
the bequest of Nobel, personal applications are not re¬ 
ceived; the names of candidates must be presented for 
consideration by- some recognized learned or scientific 
association or university faculty, thus relieving the 
awarding committee of the preliminary- labor of search¬ 
ing out those who may be considered worthy by their 
compatriots or associates. When we look over the field 
of medicine, which is one of those in which the prizes 


are awarded, it does seem as if some disinterested work 
and some names worthy of consideration might be sug¬ 
gested to the awarding bodies. There 1ms been no more 
fruitful or important work in the past few years than 
the discovery of the cause and means of prevention of 
yellow fever, and some survivors of that investigation 
have never received full recognition of their services 
except among their scientific brethren. The names of 
others whose work deserves this recognition will at once 
occur to scientific bodies. The American Medical Asso¬ 
ciation and other organizations should see to it that 
their lack of activity on the subject no longer leaves 
an excuse for the committee to ignore America. 


THE EFFICIENT JAPANESE ARMY MEDICAL 
DEPARTMENT. 

World’s Work for January contains an admirable 
note on “A New Epocli in Army Mortality’,” having for 
its text the effective work of the Japanese army medical 
corps. The Japanese medical officers are rightly’ praised 
for their work in superintending the personal hygiene 
of the soldier, as well as in superintending the sanita¬ 
tion of trench and camp. Comparing their work with 
that of our own army medical corps, our contemporary- 
finds the difference in efficiency to lie “in organization 
and in the obedience of the men.” This is a half truth. 
As we all know, the chief reason for the disgraceful 
sanitary regulations of the American Army in the Span¬ 
ish war was the absence of authority in the hands of 
the medical officers. The Japanese medical officer can 
order the troops to obey certain hygienic rules. Our 
Army organization permits the surgeon merely to sug¬ 
gest. When, as at scourged Camp Chickamauga, a line 
officer, ignorant and self-sufficient, is in command, he can 
sneer at the medical recommendations which in his wis¬ 
dom (?) he overrules, and may likewise be too callous 
to appreciate the disgrace and the personal responsibil¬ 
ity’ for hundreds of needless deaths from preventable fe¬ 
ver. The Japanese line officers may be better trained 
and may have a wide intelligence, but over all stands 
the fact that Japan provides her army medical corps 
with a sufficient number of members and with authority 
to execute those necessary precautions that are within 
the common knowledge of the medical profession- of the 
world. Every’ American should feel chagrined that a 
yellow race should conduct a war with more scientific 
enlightenment and with greater care for the Health of its 
soldiers than we ourselves are prepared to do. Congress 
has put our country far to the rear in one of the fore¬ 
most characteristics of modern civilization. No fear- 
oi our soldiers not “obeying” if but an educated man is 
given command. . No soldier is better, and whenever 
our authorities give the medical corps its due, it will 
show that the American medical officer, too, can save 
’ „ ' . "I' 0 the closin g question of our contemporary 

there is hut one answer: the “general incredulity’ born 
of ignorance” is responsible for American disregard 
of medical advice. If onr esteemed contemporary will 
for a time follow the medical press, it will readily dis¬ 
cover that the medical profession is not to blame for 
public inattention to its endeavors to prolong life and 
to promote well-being. 
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ARKANSAS. 

Asylum Report.—The biennial report of the superintendent 
of the Arkansas State Lunatic Asylum, Little Rock, shows 
that 3,G31 have been admitted into the institution since it was 
established, and 23G in the last two years. 

Smallpox in Pulaski County.—According to a statement 
issued by the county physician, there are about thirty-five 
cases of smallpox in the county, outside of the towns of 
Little Rock and Argenta. These cases were mostly among the 
negro population in the vicinity of Jacksonville and McAlmont. 


CALIFORNIA. 

Hospital Open.—Good Samaritan Hospital, Los Angeles, 
' was formally reopened December 29 after improvements and 
enlargements had been made costing $1,000,000. It now can 
accommodate 100 patients. 

Personal.—Dr. Hubert 3ST. Rowell, Berkeley, has been ap¬ 
pointed attending physician at the California State Home for 

the Adult Blind.-Dr. Jules A. Simion has been made a 

member of the San Francisco Board of Health, vice Dr. J. Cop- 
lin Stinson, resigned.-Dr. Luther hi. Powers has been ap¬ 

pointed health officer of Los Angeles, Dr. Harris Garcelon, as¬ 
sistant, and Dr. Sumner J. Quint, police surgeon.-Dr. Fer¬ 

dinand Stabel, Redding, has been appointed physician and 

health officer of Shasta County.-Dr. John L. White has 

been made superintendent of the Sacramento County Hospital. 

COLORADO. 

Fire in Hospital.—Fire in the fifth floor of St. Mary’s Hos¬ 
pital, Pueblo, nearly caused $25,000 damage and necessitated 
the removal of most of the patients, fortunately without cas¬ 
ualty. 

Sanitarium for La Junta.—The La Junta Sanitarium Com¬ 
pany has been incorporated with a capital stock of $25,000, 
by Drs. James F. Kearns, Edward W. Ragsdale, Frank Finney, 
Jessie E. B. Stubbs, E. Gard Edwards, Benjamin F. Haskins 
and others. A hospital will be built, and a cottage sanitarium 
for tuberculosis will also be erected. 

Self-Advertisement.—About a year ago the Otero County 
Medical Society requested the newspapers of the county to re¬ 
frain from mentioning in any way the name of any member of 
the society in news items relative to illness or accident. In La 
Junta the request has been complied with except in two in¬ 
stances, and the editor has promised not again to offend. 


CONNECTICUT. 

Personal.—Dr. Joseph E. Root, Hartford, surgeon of the 

First Company, Governor’s Horse Guard, has resigned.-Dr. 

Charles I. Page, Litchfield, and William J. Ford, Washington, 
have been appointed by the adjutant general post surgeons for 
Litchfield County. 

Bequests.—An unknown benefactor has given $15,000 to 
Grace Hospital, New Haven, to be used for enlargement of the 

nurses’ dormitory.-By the will of Miss Maria Terry, who 

died recently in Venice, Hartford Hospital will receive nearly 

$500,000.-Mrs. Israel Matson Lyme has bequeathed $5,000 

for the use of Memorial Hospital, New Haven. 

December Mortality.—During December 1,258 deaths were 
reported, equivalent to an annual death rate of 15.5 per 1,000. 
This was 96 more than in November, 89 less than in December, 
1903, and 40 less than the December average for the preceding 
five years. Diseases of the nervous system caused 1G1 deaths; 
pneumonia. 153; heart disease, 135; consumption, 102; vio¬ 
lence G4; bronchitis, 33; and la grippe and diphtheria, each 2G. 


GEORGIA. 

Donations for Hospital.-About $11,000 has been raised for 
he Wesleyan Memorial Hospital, Atlanta, and a prominent 
lethodist has, it is understood, offered to give $12-500 pro- 
idea the Methodists of Atlanta would contribute a like sum. 

Personal.—Drs. F. M. Ridley, La Grange, and W Darracott 
’rams, Covington, have been appointed members of the Board 
f Medical Examiners for three years, beginning January /. 
_p r _ Bernard Wolff has bW elected a member of the At- 

tnta Board of Health. \ 

Kills Vaccinator.—Boss Gariptt of Sandersville shot and 


Jobe. A. II. A. 


Kiueu special Officer Gideon Mathews, December 23 while re 
sistmg arrest for refusing to submit to compulsory vaccina- 
tion. Garrett was shot through the thigh while attempting f 0 
escape and is not expected to live. 1 c 

Society Election.—At the annual meeting of the Chatham 
County Medical Society of Savannah, January 4, the following 
officers were elected: Dr. George R. White, president; Drs 
.Kalph M. Thompson and John L. Farmer, vice-presidents- Dr 
J. L. Jackson, recording secretary; Dr. A. L. R. Avant, treas¬ 
urer; Dr. J. Lawton Hiers, corresponding secretary; Dr. Gus- 
taf H. Johnson, librarian, and Drs. Marion X. Corbin, Joim IV. 
Daniel and Alpheus B. Simmons, censors. 

ILLINOIS. 


Bogus Doctor FineS.—“Dr.” Black, Rockford, charged with 
practicing medicine without a license, was fined $100 and costs, 
January G. Black claimed that he had a diploma, hut that it 
was in the hands of a saloonkeeper in Janesville, Wis. 

Personal.—Dr. James W. Pettit, Ottawa, was thrown from 
his buggy January 1 while making a late call and sustained a 

compound fraeture of the left arm above the elbow.-Dr. 

Benjamin L. Euans, Watselca, returned from Europe January 7. 

-Dr. Denslow Lewis, Chicago, is suffering from typhoid 

fever. 


Hospital Elects Officers.—At the annual meeting of the offi¬ 
cers and trustees of Brokaw Hospital, Bloomington, Dr. Jamc 3 
B. Taylor was elected president; Dr. J. Whitefield Smith, vice- 
president; Dr. John W. Fulwiler, secretary and treasurer; Dr. 
Ernest S. Reedy, medical representative, and Drs. John H. 
Fenelon, Asa S. Fox and Covey were recommended as members 
of the staff. 

Chicago. 


Hospital to Expand.—The Passavant Memorial Hospital has 
acquired from O. B. Green, property adjacent to its present 
building, and will erect thereon a dormitory for nurses. 

The Death List.—The total deaths reported, 542, were the 
same in the aggregate as for last week, hut there were some 
curious changes in the individual causes of death. The follow¬ 
ing among the important show increases: Acute intestinal 
diseases, 7; apoplexy, 12; consumption, 11; cancer, 5; convul¬ 
sions, 10; influenza, 12; suicide, 7, and tj-phoid fever, 3. Impor¬ 
tant causes showing decreases were: Diphtheria, 3; heart dis¬ 
ease, 15; nervous diseases, 9; pneumonia, 27; whooping cough, 
3, and measles and scarlet fever, 1 each. 

The Dangers of Influenza.—The Health Department in the 
current issue of its Bulletin, warns strenuously against influ¬ 
enza, and says: 


Influenza is more prevalent and more fatal in Chicago this 
winter than at any time sffiee the epidemic year 1891; twenty 
more deaths from this cause were reported during the week. In 
1891 influenza was the chief agent in Increasing the dentil rate 
more than one-fifth over that of 1890 and numbers of the sur¬ 
vivors have never since regained their former condition of mental 
and physical health. This added terror of the disease makes It 
all the more important that nothing should be neglected which 
may tend to its restriction, and to this end the commissioner 
again points out that influenza or the “grip” is a germ disease, 
and therefore contagious. Hence the obvious thing to do Is to fol¬ 
low the advice of the authorities: Keep out of the way of con¬ 
tagion. 

The Hospital Staff.—The long-awaited announcement of the 
appointments to the attending staff of the Cook County Hospi¬ 
tal has been made. The regular staff is as follows: Medicine 
—Drs. Robert H. Babcock, Maurice L. Goodkind, Winfield S. 
Harpole, James B. Herrick, Charles L. Mix, Joseph L. Miller, 
Robert B. Preble, Bertram W. Sippy, Samuel R. Slaymnker, 
Frederick Tice, Camillo Volini and Edward F. Wells. Obstet¬ 
rics—Drs. Rudolph W. Holmes, Henry F. Lewis, Charles Jk 
Reed and Rachelle Yarros. Children and Contagious Diseases 
—Drs. William L. Baum, Frank B. Earle, Isaac A. Abt, Frank 
S. Churchill, Frank X. Walls and George H. Weaver. _ Nervous 
and Mental Diseases—Drs. Sidney Kuh, Julius Grinkcr, h- 
Harrison Mettler and Harold N. Moyer. Surgery Drs. C. 
Wyllys Andrews, Frederic A. Besley, Albert I. Bouflleur, 
Thomas A. Davis, Charles Davison, William E. Schroeder, C. 
W. Havwood, Aime P. Heineck, Orville W. Mhckellar, • 
Brindley Eads, Daniel N. Eisendratli, Malcolm L. Hams, A. h- 
Halstead, William Hessert, Frederick S. Hartman and Charles 
E. Hunffston. Ophthalmology—Drs. William E. Gamble am 
Brown Pusey. Ear, Nose and Throat—Drs. Frank Allp°r_ n 
G. Pauli Marquis. Skin and Venereal Diseases—Drs. L. Diak 
Baldwin and William A. Pusey. Pnthology-Drs. Viliam A 
Evans and Edwin R. Le Count. Orthopcd 1 cSiugcry-Dr..Tolu 
L. Porter; and X-Ray, Dr. Edward A. Fisehkm. Dr. V ilham 
L. Baum was elected president of the staff. 
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INDIANA. 

St. Mary's Hospital, Evansville, has recently been enlarged so 
that it can now accommodate 125 patients. An operating pa¬ 
vilion lias also been added and a pathologic laboratory in¬ 
stalled. At the annual meeting the following attending staff 
was appointed: Surgery—Drs. l’itt \. McCoy, Charles P. 
Bacon and George IV. Varner. Medicine—Drs. Joseph N. Jer¬ 
ome. Sidney ,T. Eicliel, and Clarence Kclsay.' Eye and Ear— 
Dr. Louis I). Brose; and Electrotherapeutics—Dr. William It. 
Davidson. 

Suit Against Physicians Dismissed.—In the $5,000 damage 
suit brought against Drs. Frederick C. Eekelman and Metius 
M. Eekelman. Elkhart, for alleged malpractice in the treat¬ 
ment of a broken leg. the ease against Dr. Frederick C. Eckcl- 
manw.os dismissed before the trial began on the ground that he 
was not in partnership with his son and had had nothing 
whatever to do with the treatment of the plaintiff; and after a 
three days’ trial the jury returned a verdict for the remaining 
defendant. Dr. Metius M. Eekelman, completely exonerating 
him. 

November Sickness and Death.—The most prevalent malady 
was bronchitis, which stood third in the preceding month. 
Typhoid fever dropped from second to fourth place. The or¬ 
der of prevalence was ns follows: Bronchitis, tonsillitis, 
rheumatism, typhoid fever, scarlet fever, influenza, pneumonia, 
diarrhea, smallpox, plcurifis. diphtheria, inflammation of bow¬ 
els, whooping cough, puerperal fever, measles, cerebrospinal 
meningitis. Smallpox was reported in 37 counties, with 3.35 
eases and 12 deaths. Tuberculosis caused 337 deaths. .31 being 
lion-pulmonary: females, 201; males, 130. Of the females OS 
Were married, between the ages of IS and 40. and left 140 or¬ 
phans under 12 years of age. Of the males 10 were married, of 
the same age period ns above, and left 3S orphans. The total 
number of orphans caused by this disease in this month was 
17S. More than 300 homes were invaded. Of the 02 counties, 
01 reported typhoid fever present, and probably it existed in 
every one of them. In the month 403 eases were reported, 
with 141 death*. The disease was epidemic in Marion, Parke, 
Shelby, Vandcrbnrg. Wabash, Clark. DeKalb and Grant 
counties. Pneumonia deaths numbered 220. The total num¬ 
ber of deaths reported was 2.500, equivalent to an annual rate 
of 11.7 per 1.000. In the same month last year there were 
2.510 deaths, a rate of 11.3 per 1,000. 

MARYLAND. 

Insane Hospital Report.—The one hundred and seventh an¬ 
nual report of the Maryland Hospital for the Insane shows the 
total number of patients under care during the year as 030. 
The average number of patients under treatment was the 
greatest in its history and its utmost capacity is reached. 

New Staff Members.—The folio-wing have been added to the 
Cambridge Hospital staff: Orthopedic surgery, Dr. William S. 
Baer. Baltimore; surgery, Drs. Isaac R. Trimble, Baltimore, 
and William H. Noble. Philadelphia; obstetrics. Dr. Lewis M. 
Allen. Baltimore. A number of physicians from the Eastern 
Shore were made consultants. 

Consumptive Hospital.—Dr. Henry Barton Jacobs has been 
re-elected president of the Hospital for Consumptives. The re¬ 
ceipts for the year were $7,640, and expenditures $8,145. but 
of the deficit all has been raised except $500. There were 100 
patients treated. 17 of whom remained only two weeks; 6 
were discharged apparently cured; 16 died; 26 showed Im¬ 
provement. The average cost per patient for the year was 
$81.45. 

Baltimore. 

A Good Record.—There has been no case of smallpox in this 
city since July 1. 

Coroners Busy.—Between May 1 and Dee. 31, 1004. the nine 
coroners of Baltimore investigated 830 deaths and held in¬ 
quests in 05 eases, a total of 895. 

The Herter Lectures.—Dr. Hans H. Meyer, professor of 
pharmacology in the University of Vienna, has accepted an in¬ 
vitation to deliver the second course of Herter lectures at the 
Johns Hopkins Medical School next October. 

Disinfection of Library Books.—The Enoch Pratt Free Li¬ 
brary has not installed any apparatus for the fumigation of 
books, as the Health Department provides for it. The depart¬ 
ment sends lists two or three times a week showing houses in 
which there are patients suffering from contagious diseases. 
These are kept for reference and when books are returned from 
nny of them the assistants refuse to accept them unless 


either a physician’s certificate is shown or a Health Depart¬ 
ment certificate that the volume has been fumigated, there 
has been no case of infectious disease among the employes in 
twenty years. 

Hospital Reports.—At the Hebrew Hospital the receipts for 
the year were $20,020, leaving a deficit of $2,243. During the 
year 220 patients were admitted, of whom 101 were discharged 
cured, 00 improved, 10 unimproved and 10 died. In the dis¬ 
pensary 6,90S patients were treated and 7,532 prescriptions 
compounded. Improvements will be made in the operating 
room at a cost of $3,000. Dr. Samuel L. Frank was re-eleeted 

president of the association.-At the Presbyterian Eye, Ear 

and Throat Hospital last year 11,000 patients were treated. 
The visits to the out-patient department averaged 102 per 
day, and operations were performed as follows: Eye, 1,782; 
car. 1GS; throat, 770. 

Personal.—Dr. noward A. Kelly has returned from a two 

weeks’ hunting trip in the wilds of Florida.-Dr. George Y. 

Everhart, speaker of the last House of Delegates, lias been 

appointed clerk in the state treasurer’s office.-At the one 

hundred and fourth annual meeting of the managers of the 
Baltimore General Dispensary, held January 12, Drs. Haughton 
A. Baxley. Edward E. Mackenzie and Leonard E. Beach were 
elected attending physicians.-Dr. Curtis R. Burnam, resi¬ 

dent gynecologist at the Johns Hopkins Hospital, has resigned 
and will go to St. Paul, Minn., to practice. Dr. G. R. Holden suc¬ 
ceeds him.-Dr. Frank IV. German fell on the iee January 7 

and sustained a fracture of the left fibula.-Dr. William H. 

Baltzell is spending the winter in Egypt. 

MICHIGAN. 


Scarlet Fever Epidemic.—In East Tawas there are 18 cases 
and the disease is spreading rapidly. The public schools have 
been closed. One death has occurred. 

Declines Appointment.—Dr. Thomas B. Cooley, Ann Arbor, 
who was selected by the Washtenaw County board of super¬ 
visors as consulting physician in cases of contagious disease, 
with a maximum fee of $15 and expenses for each case, has 
declined the appointment on account of the fixed fee and ex¬ 
penses. 

The Most Dangerous Communicable Diseases.—Meningitis 
was reported during December at 5 places, whooping cough at 
19 places, measles at 51 places, pneumonia at 82 places, diph¬ 
theria at 91 places, smallpox at 101 places, typhoid fever at 
105 places, scarlet fever at 126 places, and consumption at 241 
places. Meningitis was reported present at 1 place less, whoop¬ 
ing cough at 1 place more, measles at 16 places more, pneumo¬ 
nia at 23 places more, diphtheria at 4 places more, smallpox at 2 
places more, typhoid fever at 56 places less, scarlet fever at 21 
places more and consumption at 6 places less, in the month of 
December, 1904, when compared with the preceding month. 

Comparative Prevalence of Disease.—For December, 1904, 
compared with the average for December in the last 10 years, 
smallpox, dysentery and inflammation of brain were more than 
usually prevalent; and pleuritis, pneumonia, intermittent 
fever, erysipelas, diphtheria, whooping cough, .remittent fever, 
cholera morbus, puerperal fever and meningitis were less 
than usually prevalent. In every month of 1904 six of the 
diseases which were less prevalent than usual in December— 
pneumonia intermittent fever, erysipelas, whooping coimb, 
remittent fever and cholera morbus—caused considerably less 
sickness than the average of corresponding months in precedin'* 
years Also, excepting July and August, this was true of 
pieuritis. Ten diseases caused less sickness in December 1904 
than the average for. the ten preceding Decembers. 

Mortality of Michigan During December, 1904.—The total 
number of deaths reported to the department of state for the 

n°n t° i nnn m TV 2.782, corresponding to a death rate of 

13.0 per 1.000 population. This rate is higher than that for 
the preceding month, which was 11.6 per 1,000. but lower 
than the rate for December, 1903, which was 14.1 per 1000 

%T S J ere < T-m 51n deaths 0f infants ™aer 1 year of ! ' 
133 deaths of children aged 1 to 4 years, and 922 deaths of 
persons aged 65 years and over. A considerable increase is 
shown for the rate of mortality of infants and the a>*ed as 
compared with November. Important causes of death were as 
Tuberculosis of_ lungs, 176: other forms of tubercu- 
f typhoid fever, ol; diphtheria and croup, 50- scarie’- 

fever 12; measles, 5; whooping cough, 10; pneumonia 234 
148 Sea aeeid° f 45 ? 5 meningitis,’ &; influenza ^ 

deaths' from smallpox^” ™ lenCe ’ 18L There two 
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NEW JERSEY. 

Board of Health Election.—At the annual meeting of the 
Atlanta City Board of Health Dr. John R. Fleming was elected 
president; Dr. M. Le Roy Somers, vice-president, and Dr. Ed¬ 
ward Guion, secretary. 

Deaths Exceed Births.—The report of the Bureau of Vital 
Statistics of Camden shows that during the year just closed 
there were 1,869 marriages, 1,497 births and 1,532 deaths, 
thus showing 35 more deaths for the year than births, provided 
all births were reported. 

Personal.—Dr. Henry W. Elmer of Bridgeton sailed January 

12 for Port Antonio, Jamaica.-Dr. Emery Marvel, Atlantic 

City, had a septic wound of the finger from the puncture of a 

needle while operating, but is now rapidly recovering.-Dr. 

Leslie L. Hand, Millville, is seriously ill with diphtheria con¬ 
tracted from repeated exposures to the infection in his prac¬ 
tice. 

A Useful Circular.—The Atlantic City Board of Health has 
issued a leaflet of information for the family in ease of con¬ 
tagious diseases, which takes up plainly and concisely the gen¬ 
eral precautions to be observed, and then gives special recom¬ 
mendations regarding typhoid fever, scarlet fever, diphtheria, 
measles, whooping cough, mumps, cliickenpox and disinfec¬ 
tion. This is intended “not to supplant but to supplement the 
advice of the family physician.” 

' Cooper Hospital Report.—The annual report of the Cooper 
Hospital, Camden, for 1904 shows that 1,040 patients were 
treated in the wards; 772 were discharged cured, 85 improved, 
85 not improved, and 17 left without permission. There were 
115 deaths, and of these 46 occurred within forty-eight hours 
from the time of admission to the hospital. The average stay 
of each patient was 17 days. In the dispensaries 4,593 patients 
were treated, and 13,571 revisits were made, making a total 
of 18,164. 

Medical Inspector’s Report.—The report of Dr. Henry H. 
Davis, medical inspector of the Camden public schools, showed 
the following communicable diseases reported for investiga¬ 
tion during December: Diphtheria. 13; scarlet fever, 10; 
cliickenpox, 11; measles, 9; tonsillitis, 19; ophthalmia, 5, and 
variola, 1. The report further shows that there was a decided 
increase in the cases of scarlet fever and diphtheria over the 
corresponding month of last year. He attributes the spread 
of the disease to its mild form, as it was not recognized and 
not treated. 

Society Elections.—At the annual meeting of the Atlantic 
County Medical Society, January 13, Dr. Emery Marvel, At¬ 
lantic City, was elected president; Dr. Edward H. Madden, Ab- 
secon, vice-president; Dr. Edward Guion, Atlantic City, sec¬ 
retary and treasurer, and Dr. A. Burton Shimer, Atlantic City, 
reporter.-At the regular meeting of the Atlantic City Acad¬ 

emy of Medicine, January 13, the following officers were 
elected: President, Dr. William E. Darnall; vice-president, 
Dr. Edwin H. Harvey; secretary, Dr. Walt. P. Conaway, and 
treasurer, Dr. J. Addison Joy. A committee on ways and 
means was appointed, consisting of Drs. Philip Marvel, William 
E. Darnall and W. Blair Stewart, to take steps toward the es¬ 
tablishment of a first-class medical library.-At the annual 

meeting of the Burlington County Medical Society, held Janu¬ 
ary 12, the following officers were elected: President, Dr. J. 
Howard Pugh, Burlington; vice-president, Dr. Frank G. Stroud, 
Moorestown; secretary, Dr. George T. Tracy, Beverly; treas¬ 
urer, Dr. Enoch Hollingshead, Pemberton, and censors, Drs. 
Alexander Marcy, Jr., Riverton; Elmer D. Prickitt, Mount 
Holly, and Alexander H. Small, Riverside. 

NEW YORK. 


• Many Insane.—While the certified capacity of the New 
York State hospitals for the insane is 22,000, the number of 
patients is 25,019. The most serious condition is on Ward’s 
Island, where, Vith a capacity of 3,100, there are over 4,100. 

Ithaca Water Supply.—A commission has been appointed by 
Justice Lyon of\Binghamton to determine the value of the 
property of the Ithaca Water Works Company, lately con¬ 
demned by the city\of Ithaca, for the purpose of installing an 
artesian water suppfv. 

qtate Charities.— lV State Charities Aid Association held 
iff annual meeting JaLarv 10. The annual report called es¬ 
pecial attention to the\ercrowding of the hospitals for the 
Fnsane A bill passed byVthe last legislature through the in¬ 
fluence of this association rovides for the establishment of a 
psychopathic hospital for he reception and examination of 
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the alleged insane in New York City. It is hoped that this 
win, in a very large degree, obviate the stigma which now 
attaches to a commitment to an insane asylum, and that bv 
securing earlier treatment of incipient cases of mental dis 
ease permanent commitment in a certain number of cases will 
be unnecessary. 

New York City. 

Fewer Street Accidents.—A decrease of 23 per cent in the 
number of street accidents from those of last year is shown. 
Inis is attributed to the new scheme of traffic regulation and 
to the work of the mounted squad. ' .. 

Increase in Pneumonia.—There were more pneumonia cases 
reported at the hospitals January 14 than on any previous dav 
this winter. The number of cases now reported is above the 
average of normal years, though not so high as last winter 
when 12,366 persons died of the disease. 

Pneumonia.—Bellevue Hospital is crowded to overflowing 
with eases of pneumonia, bronchitis and influenza. At Roose° 
velt Hospital there has been no such run of pneumonia cases. 
This hospital, however, has had more applications than it 
could accommodate. One medical ward, accommodating 2S 
patients, has been closed for lack of funds. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ending January 7, 300 cases of diphtheria 
and croup, with 45 deaths; 282 cases of tuberculosis, with ICS 
deaths; 227 cases of scarlet fever, with 22 deaths; 122 cases 
of measles, with 11 deaths; 47 cases of typhoid fever, with 11 
deaths; 138 cases of varicella, and 24 deaths from cerebro¬ 
spinal meningitis. 

To Prohibit Fireworks.—The chief of the fire department 
recommends that the sale of fireworks in this city he pro¬ 
hibited on July Fourth, because of the danger of numerous 
fires and because of loss of life and maiming of children. 
During the week of July 4, last year, 846 persons were taken 
to the various hospitals suffering from injuries from fire¬ 
works. This has been referred to the Municipal Explosive 
Commission. 

Medical Society’s Rights Questioned.—An application of im¬ 
portance has been made to Judge Leventritt, in the special 
term of the Supreme Court. It asserts that the law which 
gives the county medical society the fines imposed on persons 
prosecuted by its agents is unconstitutional. It is proposed 
to carry this case to the Court of Appeals. It has been as¬ 
serted that benefits such as these conferred on the county med¬ 
ical society have already been pronounced unconstitutional. It 
is held that the fines are the property of the state. 

New Red Cross Hospital.—This society is to have a new 
hospital which is to rival in completeness every other hospi¬ 
tal in the city. William T. Wardwell has given $100,000 for 
the purchase of a site. John S. Huyler has donated all the 
brick necessary to construct the building, and an endowment 
fund has been started with a subscription of $3,000. Dr. A. 
Monae Lesser, who was surgeon-in-cliief to the Red Cross 
Hospital during the Spanish-Amencan War, will be surgeon- 
in-chief of the hospital. One of the objects of this institution 
will be to keep both physicians and nurses in readiness for 
government calls. 

New York Water Supply.—James K. Apgar lias a hill before 
the legislature excluding New York from tapping any °f j s 
streams in Westchester County for additional water supplies 
and also for repealing the Webster act, which enabled the ci J 
to secure land by condemnation for extension of its wa er- 
supply system. The passage of the Smith bill last year barret 
New York from seeking a water supply in Dutchess County, 
and it is stated that the representatives of Columbia an 
Ulster counties contemplate bringing in similar bills, ines 
steps seem to complicate the difficulties of securing an n 
quate water supply for the city, hut it is hoped that 
Higgin’s suggestion of appointing a state commission lor 
conservation of the waters of the Adirondack^ and ha m. 
also for its object the supply of water to the cities may 
the solution of this problem. 

Buffalo. 

Measles Epidemic.—There is no diminution in the number of 
measles cases in Buffalo. It is especially -prevalent in 
meat districts among the Italians and Poles where exposure 
is almost a necessity because of overcrowding. 

Personal.— Dr. H. Y. Grant has returned 

- Dr. Lawrence J. Hanley has been appointed obstetncia 

the Maternity Hospital.-Dr. James Gallagher has h^P 


ie -Maternity --‘ V P ” _ 

ointed visiting physician to the Emergency Hospital. 
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Charles S. Jewett has been elected president of the medical 

staff of the Sisters of Charity Hospital.-Dr. Benjamin 

Grove has been elected president of the Emergency Hospital 

staff.-Dr. Thomas Crowe has been elected chairman of the 

Board of Civil Service Examiners. 

OHIO. 

The Academy of Medicine of Toledo and Lucas County elected 
officers January 13 as follows: President. Dr. Thomas Hub¬ 
bard; vice-president. Dr. Dice; secretary, Dr. Levison; finan¬ 
cial secretary, Dr. Duncan; treasurer. Dr. John Keller; board 
of censors. Dr. Hascncamp; delegate to state society, Dr. 
Myers. 

Personal.—Dr. Dwight B. Taylor, Madison, has been ap¬ 
pointed surgeon to the Marion (Ind.) Branch, National Home 
for Disabled Volunteer Soldiers.-Dr. James \V. Miller, Cin¬ 

cinnati, has been appointed district physician in place of Dr. 

William Muhlbcrg, resigned.-Dr. Louis RansohofT, interne 

in the Cincinnati Hospital, sustained a fracture of the patella. 

Consolidation of Medical Schools.—Dr. Charles Dabney, presi¬ 
dent of the University of Cincinnati, as the guest of the Cin¬ 
cinnati Academy of Medicine. January 9, delivered an address 
on “Medical Education,” in which he expressed the hope that 
there would shortly be a consolidation of all tire medical schools 
of the city, and the establishment of a medical college which 
could compete with the larger institutions in the East. 

Danger of Contamination of Cincinnati’s Water Supply.— 
The movement to dam the Ohio river at Cullom’s Hippie has 
met with opposition from some, who claim that such a struc¬ 
ture would cause contamination of Cincinnati's water supply. 
Dr. Byron Stanton, member of the Ohio State Board of Health, 
believes, on tlie contrary, and in this belief was sustained by 
other experts, that a uniform stage of water would greatly 
improve the drinking water. 

Cincinnati’s Sources of Tuberculosis,—At the regular meet¬ 
ing of the Cincinnati Society for Medical Research Dr. B. 
F. Lyle, in a paper on “The Sources of Tubercular Infection in 
Cincinnati," declared that infection of infants by way of the 
intestines and through the medium of cow’s milk is seemingly 
rare; that the death rate from tuberculosis among school 
children is small, and that death certificates are not a true 
index of the frequency of deaths from tuberculosis. 

PENNSYLVANIA. 

Philadelphia. 

New Surgeon for Howard Hospital.—Dr. Francis D. Patter¬ 
son was elected surgeon to the Howard Hospital, vice Dr. 
Charles H. Frazier, resigned. 

Osier’s Portrait for the University.—The graduates of the 
Medical Department of the University of Pennsylvania who 
studied under Dr. Offer have taken steps to have a life-size 
portrait of their teacher painted and placed in the university. 
Graduates of the classes from 1S85 to 1892 will assist in se¬ 
curing the painting. 

Hospital Reports.—During December 4,070 patients were 

treated in the Medieo-Chirurgical Hospital-Eighty-three 

patients were admitted to the Jewish Hospital in December, 
which, with 52 under treatment at the beginning of the month, 
made a total of 135; GS were discharged cured, 13 improved 

and 1 died.-At the Mathilde Adler Loeb Dispensary 1,014 

patients were treated.—At the Jewish Maternity Hospital 19 
patients were admitted and 13 infants born. 

Caneer Annex Opened.—The new cancer annex of the Home 
for Incurables was opened for the treatment of patients Janu¬ 
ary 11. It is a three-story brick structure. The floors are of 
tile, the walls of cement, covered with enamel paint. There 
jF e . ^ rooms for patients, 4 for nurses, a smoking room, 2 
dining rooms, diet kitchen on each floor and separate lavatories 
for patients and attendants. At one end are verandas 12 feet 
wide and 40 feet long. 

Personal.—Dr. Alexander C. Abbott was the guest at the an¬ 
nual meeting of the Kansas City Alumni Association of the 

university of Pennsylvania, January 6.-Dr. Albert P. Fran- 

under the auspices of the Henry Phipps Institute, spoke 
m Carnegie Hall, Pittsburg, January 12, on “To-Day’s Cru- 
sade Against Consumption.”—Dr. Milton J. Greenman was 
elected director of the Wistar Institute of Anatomy and Biol- 
°gv to succeed Dr. Horace Jayne, resigned. 

Medical Club Elects Officers.—The Medical Club of Philadel¬ 
phia held its annua] meeting January 13 and elected the fol¬ 
lowing officers: President, Dr. Roland G. Curtin: vice-presi¬ 


dents, Drs. Wharton Sinkler and Thomas G. Potter; secretary, 
Dr. J. Gurney Taylor; treasurer, Dr, L. H. Adler, Jr.; governor, 
for five years, Dr. James Van Buskirk, and executive commit¬ 
tee, Drs. Ernest Laplace, Ernest Whitcomo, Edward E. Mont 1 
gomery, Walter L. Pyle and Alexander McAllister. 

Beqifests.—By the will of James Beckman, Doylestown, the 

Methodist Hospital receives $1,000.-A legacy of $2,000 was 

left by tlie will of Hannah Adler to the Jewish Hospital Asso¬ 
ciation for the Mathilde Adler Loeb Dispensary.-By the will 

of William S. Bunting $500 was left toward the establishment 
of a free bed in the Episcopal Hospital as a memorial to his 

mother, and $500 to the Home for Incurables.-A check for 

$5,000 has been given to the Jewish Hospital Association by 
Samuel M. Fridenbeig and children to endow a room in the 

hospital in memory of Mrs. Fridenberg.-By the will of 

Henry Norn's $5,000 each was bequeathed to the Hospital of 
the University of Pennsylvania, the Pennsylvania and the 
Children’s Hospital. 

Health Report.—Pneumonia continues present in a highly 
malignant type, SO deaths being due to that disease during the 
week. This is an increase of 18 over those of last week, and an 
increase of 11 over those of the week before. Tlie total death 
rate was also somewhat increased, the total Teaching 500, as 
compared with 47S last week and 73G for the corresponding 
period of last year. The principal causes of death were as fol¬ 
lows: Diphtheria, 10; pulmonary tuberculosis, 52; cancer, 15; 
apoplexy, 25; heart disease, 54; pneumonia, 95; enteritis, 22; 
Bright’s disease, 43, and accidents, 12. The total number of 
contagious diseases reported was 222, with 24 deaths, as com¬ 
pared with 23G and 25 deaths for the preceding week. There 
were no eases of smallpox reported. 


GENERAL. 


Biologic Station in the Bermudas.—Harvard and New York 
universities have agreed to conduct a biologic station in the 
Bermuda Islands for ten years. 

The Charities of 1904.—The record for the past year shows 
that $02,000,000 has been given to charities in the United 
States. Of this sum it is estimated that hospitals have re¬ 
ceived $2,543,000. These figures are only approximate, being 
a compilation of published announcements. 

Beri-Beri in America.—Two cases of beri-beri were discov¬ 
ered at the quarantine station at Marcus Hook January S. The 
vessel came from Koanapali, Hawaiian Islands. The men 
were placed in the quarantine hospital and the crew in the 
detention wards and the ship was fumigated. This is the sec¬ 
ond time within a year that beri-beri has been discovered at 
the Philadelphia quarantine station. 

Army Appropriation Bill.—January 7 the House Committee 
on Military Affairs practically completed the Army Appropria¬ 
tion hill. It carries, in round numbers, $09,000,000, which is 
about $3,000,000 less than the estimates and $5,500,000 less 
than the appropriations for the current vear. For the con¬ 
struction and repair of hospitals, $315,006 was appropriated, 
a reduction of $75,000 from the previous year; for the medical 
and hospital department, $000,000 was appropriated an in¬ 
crease of $40,000. 


i enow r ever 


,. , . -- ounces.—ane ranama Railroad steamship 

which arrived from the isthmus had on board Mr Seauer 
secretary to Chief Engineer Wallace of the Panama Canal 
Commission, who was bringing the body of his wife, who died 
of yellow fever, home for interment. Mr. Seager is also sup¬ 
posed to have the disease and has been sent to Hoffman 
Island for observation.-The purser of the Ward line steam¬ 

ship Ttgitancia, arrived from Havana, is supposed to be a vic¬ 
tim of yellow fever and has been removed to Swinburne Island 
lor observation. 


nepers.—An attempt has been made 
Hawaii to secure the release of certain lepers from the sett! 
ment at Molokai, the basis of the attempt being the contei 
ion that a person can not be deprived of libertv without di 
jndicia! process. Objection is made to imprisonment bv a. 
mimstrative process. This refers to the custom of simp] 
J ^r S a * USpeet lns P eeied by the government physician the 
.ending the suspect to the receiving hospital where a boai 
‘ ppomted by the Board of Health decides whether or not tl 
ease is one of leprosy and deals accordingly. 

J nc °M >0Tate American Medical Association.-The bill i 
incorporate the American Medical Association (H R. 17335 
was introd^ea m the House of Representatives. Tan 9 100 5 h 
Mr. Dwight. The bill was referred to the committee on the b 
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dieiary and was ordered to be printed. It is as follows: A Bill 
to incorporate the American Medical Association. Be it enacted 
by the Senate and House of Representatives of the United 
States of America in Congress assembled. That Robert 

M. O’Reilly, doctor of medicine, Washington, D. C.; Presley M. 
Rixey, doctor of medicine, Washington, D. C.; Walter Wyman, 
doctor of medicine, Washington, D. C.; E. H. Gregory, doctor 
of medicine, St. Louis, Mo.; Henry 0. Marcy, doctor of medi¬ 
cine. Boston, Mass.; Nicholas Senn, doctor of medicine, Chi¬ 
cago, Ill.; George M. Sternberg, doctor of medicine, Washing¬ 
ton, D. C.: J. M. Mathews, doctor of medicine, Louisville, 
Ky.; W. W. Keen, doctor of medicine. Philadelphia, Pa.; 
Charles A. L. Reed, doctor of medicine, Cincinnati, Ohio: J. A. 
Wyeth, doctor! of medicine, New York, N. Y.; Frank Billings, 
doctor of medicine, Chicago, Ill.; J. H. Musser, doctor of medi¬ 
cine. Philadelphia, Pa.; T. J. Happel, doctor of medicine, Tren¬ 
ton, Tenn.; Miles F. Porter, doctor of medicine. Ft. Wayne, 
Ind.; E. E. Montgomery, doctor of medicine, Philadelphia, 
Pa.; W. W. Grant, doctor of medicine, Denver, Colo.; II. L. E. 
Johnson, doctor of medicine, Washington, D. C.; A. L. Wright, 
doctor of medicine, Carroll, Iowa; William H. Welch, doctor of 
medicine. Baltimore, Md.; M. L. Harris, doctor of medicine, 
Chicago, Ill.; Philip Marvel, doctor of medicine, Atlantic City, 

N. J., and Lewis S. McMurtry, doctor of medicine, Louisville, 
Ky., and their successors, and those who may be associated 
with them, are hereby made and constituted a body politic and 
corporate by the name American Medical Association, with 
perpetual succession and power to take, for the purposes of 
its incorporation, by devise, bequest, grant, gift, purchase or 
otherwise, and hold or convey, both real and personal prop¬ 
erty and transact business anywhere within the United States. 
Sec. 2. That the object and purpose of such corporation shall 
be to promote the science and art of medicine and the publie 
health throughout the United States. Sec. 3. That such cor¬ 
poration shall have power to make by-laws, rules and regula¬ 
tions, and choose officers for its government and the attain¬ 
ment of its purposes. 

CANADA. 

The Thunder Bay Medical Association was recently formed 
at Port Arthur, Ontario. The president is Dr. George W. 
Brown, Port Arthur; vice-president, Dr. W. W. Birdsall; sec¬ 
retary, Dr. II. E. Paul; treasurer, Dr. J. M. McGrady. 

Fire in Royal Victoria Hospital, Montreal, January 14, did 
$40,000 damage. There were no fatalities. Lord Strathcona 
has cabled from London that he will bear the total cost of re¬ 
building the damaged portion. The number of patients admit¬ 
ted to the wards of this institution numbered during November 
245; 229 were discharged and 11 died. In the outdoor depart¬ 
ments there were 2,088 cases. 


FOREIGN. 

The Garcia Centennial.—The famous singing master, Manuel 
Garcia of London, who invented the laryngoscope fifty years 
ago, will be 100 years old March IT, 1905. The London 
Laryngological Society is collecting subscriptions for a present 
to be given to the venerable patriarch on that occasion. 

German Congress for Amelioration of the Condition of 
Wage Earners.—The principal subject for discussion will be 
the protection of the workingman against industrial poisoning 
bv enlightening him in regard to its dangers. The discussion 
will be opened with an address by L. Lewin. The congress will 
convene at Hagen June 6, 1905, and a number of the most 
prominent hygienists and medical authorities, as well as rep¬ 
resentatives of various industries, are actively engaged in its 
inception and promotion. 

Plague in India—The Public Health Reports state that 
with the advance of the cold weather, plague is again growing 
worse in Upper India. For the week ending December 3 the 
United Provinces had 4,425 deaths, an increase of 1,000 on the 
total of the previous week; the Punjaub, 2,440, an increase of 
400; Mvsore, 1,157, an increase of nearly 000; Hyderabad 
State 768. an increase of 200. In the Bombay Presidency 
there were 0,770 deaths, an increase of 300. Elsewhere through¬ 
out India the disensrt remains about as before. 

Fifth International Congress of Obstetrics and Gynecology.— 
The committee in charge of this congress has selected the follow- 
igsZU, for rnm&f, 1. AMO,.tot Wcc ,:AOperate 
Treatment of Fibromvomata of the Uterus; 3. The vaginal 
treatment o and Gvnecologv; 4, Critical Judgment of 

£2 SSiT. ifc.se of KetrodisplamnCPt, of the 
mZm ! «nd 5. Chor.MpM.eW The con-re,, ,, ejected to 
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Ai-io, ivvo. me chairman of 
the committee on organization is Prof. D. von Ott, Wassily 
Ostow, University line 3, St. Petersburg. The committee has 
sent out a cordial appeal to all interested in obstetrics and 
gynecology to aid in making this congress a successful and 
memorable one. 


Cure of Trachoma with Radium.—Herman Cohn, the well- 
Imown ophthalmologist of Breslau, writes to the Berliner 1:lin 
Wochenschnft of January 2 to report tlie rapid disappear¬ 
ance of the granulations in 3 eases of trachoma treated by ex¬ 
posure to radium. He used 1 mg. of radium bromid in a "lass 
tube, 3 cm. long by 2 mm. in diameter, with daily exposures 
of ten to fifteen mimrles. The granulations had been treated 
before with various measures by himself and others, with¬ 
out effect, while they were rapidly and painlessly banished la¬ 
the radium, without a perceptible trace of any injurious con¬ 
sequences for the lid or the sight. These results confirm 
those obtained by R. Pardo of Turin in 2 eases of this hither¬ 
to intractable affection. His report was mentioned in The 
Journal of Sept. 17, 1904, page 850. 

Ophthalmologist’s Seal from Ancient Roman Colony.—Pro¬ 
fessor Ghirardini exhibited at a recent meeting of a Padua 
scientific society a seal which had been discovered in an an¬ 
cient tomb at Este, the old Roman colony of Ateste. It is a 
fourfold seal, being square, with a different inscription on 
each side, signed with ,the name of the owner, Eseagato, a 
physician of Greek origin. Each one of the inscriptions is the 
formula for some specific for eye affections. Two are for con¬ 
junctivitis and one for affections of the eye in general. The 
inscription was designed to be stamped on the collyrium made 
according to the directions of the formula, shaped, dried and 
hardened. Two fragments of these collyrium sticks were 
found with the seal, still bearing the imprint of the stamp 
and accompanied by some surgical instruments. 

German Congress for Internal Medicine.—The twenty-second 
German Congress for Internal Medicine will convene at Wies¬ 
baden, April 12-15, 1905. Professor Erb of Heidelberg will 
preside. The first day will be devoted to a discussion of 
“Heredity,” with addresses by Ziegler of Jena on “The Present 
Status of the Question of Hereditary Transmission in Biol¬ 
ogy,” and by Martius of Rostock on "The Importance of 
Heredity, Especially in Pathology and in Tuberculosis.” Several 
communications have been announced on the treatment of leu¬ 
kemia with the Rontgen rays; by Schiitz of Wiesbaden on “The 
Mucous Secretion of the Intestines;” by Matthes of Jena on 
“Autolysis,” and by Clemm of Darmstadt on “Adhesive Plaster 
Supports in Treatment of Abdominal Viscera.” Dr. E. Pfeiffer 
of Wiesbaden, Parkstr. 13, is secretary of the congress, which 
will be accompanied by an exhibition of instruments and appli¬ 
ances of interest to internal medicine. 


New Poisons Law Wanted in New South Wales.—The Phar¬ 
macy Board of New Soutli Wales has asked the government 
to provide a new poisons law. The old poisons act is now 
about 30 years old, and is said to be utterly inadequate for 
the requirements of the community. It does not prevent any 
person giving poisons away. Abortifacients may be given 
free of charge. Any person may sell any poison he likes, 
stating that he deals wholesale, and the laiv may not inter- 
fere, because the old law exempts wholesale dealing without 
stating what that shall mean. The Australasian Medical 0a- 
cette states that the proposed new act provides that no person 
shall be allowed to sell or give or supply poison of any kind 
unless he is licensed to do so. Ample provision has been made 
to issue licenses to dealers in poisons necessary for pastoral, 
agricultural and industrial purposes. A small fee has been 
provided to enable the board to carry out the provisions of the 
act.. All licenses are to be renewed annually. 


Successful Radiotherapy.—Lassar of Berlin presented « n 
rray of patients cured of cancer by modern methods of treat- 
lent which aroused great interest at the meeting of the ucr 
inn Cancer Research Committee on December 13. Be cx- 
ibited a number of patients who had been cured for ye ara ® 
mall, recent cutaneous cancer by arsenic internally. He saj 
liat this has never failed him under such conditions during 
welve Tears’ experience with it. He then marshaled p> 
ients completely cured by Rontgen or radium trea me > 
3 me of them for years. Large cancroids vanish without e. - 
Aption under the w-ravs, even those of long standing. > • 

nes. especially such growths on the lip % subside permanently 
nder radium.* He demonstrated a number of inoculation can 
*s which had been invariably cured. He 
umber of patients cured of mycosis fungoidcs and fibrohpom 
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by the same measures, and also a large number of patients 
with sarcoma recurring after treatment by various other 
measures, the lack of permanent cure in these cases contrast¬ 
ing forcibly with the permanence of the results obtained with 
radiotherapy. A recent article by Las c ar on the subject was 
reviewed in thc=e columns on page 7b. Beclerc lias been 
studying the radium rays in Curie’s laboratory and announces 
a number of interesting points which he has learned in respect 
to dosage, etc. A report of bis communication first comes to 
hand in the Dull. Soc. Med. ties Hop., December 22, Xo. 3S. 
He finds the ehromoradiometcr a convenient means of deter¬ 
mining the activity of radium, although the cutaneous reac¬ 
tion differs materially from that observed with the same 
dosage of Eiintgen rays. He distinguishes between the true 
reaction, which sometimes does not appear until several weeks 
after the exposure, and the prereaction, lie calls attention to 
the advantages of applying radioactive substances spread out 
in a thin, even layer between a square sheet of aluminum and 
one of platinum pivoting on a handle. By using a rectangular 
box of this kind it is possible to apply the rays evenly over 
a surface, none of the exposures overlapping or leaving gaps 
between them. lie styles the radium salts “the pocket edition 
of the Eiintgen tube,’’ adding that they represent at the same 
time an extremely small and nn extraordinarily soft tube. 
They are indicated chiefly for lesions of no great extent, 
either on the surface or in the depths, located at points diffi¬ 
cult of access to the Eiintgen rays. Danlos is convinced that 
the lack of penetration noted is duo to the minute amounts 
of the radium salts employed. lie has obtained cfTects on the 
screen through a silver dollar (five-franc piece), through a book 
with 1.000 pages, through a plank more than 2 cm. thick, and 
through his hand. 

LONDON LETTER. 

False Imprisonment (of Lepers) on a Large Scale. 

Under the title of “False Imprisonment on a Large Scale,” Mr. 
Jonathan Hutchinson protests in the Times against the deten¬ 
tion of the lepers of Cape Colony in Robben Island, a rock- 
bound, sandy and treeless island near Capetown, as a blunder of 
pseudo-science and of a too credulous legislative authority. 
He compares this case with that of Mr. Beck, whose false im¬ 
prisonment twice on a charge for which be has been shown to 
be innocent has created a great sensation in this country. It 
may be remembered that in his recent journey for the inves¬ 
tigation of leprosy in South Africa Mr. Hutchinson visited 
Robben Island. Speaking from observation he says that the 
suffering which the lepers undergo in consequence of their de¬ 
tention is enough to make them wish for death. They sink 
into a condition of dull, hopeless apathy which knows no relief. 
Once a prisoner on the island a person is there for life. The 
leprosy law of Cape Colony consigns to that prison every one, 
without regard to sex, age or social position, who shows symp¬ 
toms of leprosy in any stage or form. Release is only possible 
under a medical certificate of absolute cure. Until the last 
few years such certificates have scarcely ever been given and 
they are still very infrequent. Mr. Hutchinson points out that 
the creed that leprosy is contagious, which is held to justify 
this compulsory isolation, is with a certain definite exception 
refuted by a thousand facts. This exception is what he calls 
“commensal contagion”-—taking food from a leper who has 
sores on the hands—a contingency which can easily be avoided. 

Epidemic and Epizootic Plague. 

An official report on plague by Dr. William Hunter, govern¬ 
ment bacteriologist in Hongkong, argues that the current views 
as to the etiology and pathology of the disease are erroneous. 
It is believed that the bacillus appears in the peripheral blood 
a few days before the fatal termination, that the bubonic is 
the typical variety of plague, that the bubo is an early mani¬ 
festation of infection, and that gastrointestinal symptoms are 
of secondary importance. These views, it is urged, must be 
modified or discarded. The bacillus has been shown by hlr. J. 
Bell of the Government Civil Hospital, Hongkong, to be pres¬ 
ent in the peripheral blood from the initial stage of the dis¬ 
ease. The application to plague of Ross’ method of examining 
the blood in malaria shows that during the first or second day 
the bacillus can be found in numbers in the peripheral blood, 
m fact, before the bubo develops. This observation is con¬ 
firmed by Dr. Hunter. This is opposed to the prevalent view 
that the bubo is an early if not an initial manifestation and 
an effort of the gland to arrest the bacillus. According to Dr. 
Hunter, plague is primarily a septicemia and the assumption 
of the bubonic, pneumonic or septicemic form is a secondary 
matter. Mr. Bell has found that by examination of the blood 


plague can be as easily diagnosed ns malaria on the first or 
second day. The channel by which plague is conveyed to the 
human body, according to Dr. Hunter, is the gastrointestinal 
tract, and his evidence is very strong. If cases were seen at 
the earliest stage, before feverish symptoms have developed, 
in the vast majority diarrhea and vomiting would be noticed. 
Dr. Hunter also contends that pneumonic plague may be pri¬ 
mary, i. e., that the bacillus may bo inhaled. The importance 
of infection by the alimentary canal is great, for almost all 
domestic animals contract plague, birds are subject to it and, 
as proved by Dr. Hunter, dies, cockroaches and other non- 
suetorial insects harbor plague bacilli both on and within their 
bodies, rendering contamination of food easy. Dr. Hunter finds 
that epizootic plague always precedes epidemic plague, that 
the time between the initial cases of plague in the rat and in 
man is from 10 to Id days, and that the disappearance of epi¬ 
zootic is followed in a week or two by the subsidence of the 
epidemic. Writing on the “Bridging of Epidemics,” Dr. Hunter 
shows that plague in rats is present throughout the whole year, 
but that the disease becomes widespread at certain times of 
the year; in Hongkong during the first quarter of the year, and 
within a week or fortnight it becomes almost epidemic. 
Throughout the epizootic period the type of plague among rats 
is acute, but subsequent to the epizootic and epidemic periods 
and between the epidemics plague in rats occurs only in a 
chronic form. This explains the obstinate clinging of the dis¬ 
ease to particular areas and its periodical recrudescence. 
About 75 per cent, of the rats caught alive are infected with 
chronic plague and the.recrudescence of plague in rats in an 
acute form appears to depend on the infection of fresh gen¬ 
erations of rats, the young animals being highly susceptible. 
Human plague is epidemic only during acute exacerbations of 
the epizootic and disappears or diminishes while chronic plague 
is present among rats. , 

Preservatives in Milk. 

An important report on this subject has been presented to 
the Essex County Council by Mr. Dymond, lecturer on chem¬ 
istry, Dr. Dyer, district agricultural analyst and joint public 
analyst, and Dr. Thresh, county health officer. The points 
considered by them wore the effect of wet and dry weather 
on milk and the use of preservatives in dairy produce. -With 
regard to the first question, they examined over 1.000 speci¬ 
mens and found that, although the richness of milk showed 
considerable variations, the average results were much above 
the limits of the Board of Agriculture and that there was no 
evidence that very dry weather or very wet weather pro¬ 
duced any influence such as to render the board’s limits unfair 
or onerous to the farmer. They were unanimous that it was 
to the interests of the farmer, as well as the consumer, that 
the board’s regulations should be uniformly enforced. The 
use of preservatives was found to be unnecessary under the 
conditions of modern dairying with proper cooling appliances 
and due regard to cleanliness. The practice was further con¬ 
demned as objectionable where infants are concerned. All the 
experts were of opinion that the use of preservatives in milk, 
including boracic acid and formalin, should be prohibited and 
that the quantities admissible in other dairy products should 
not exceed those permitted in the recommendations of the de¬ 
partmental committee. 

Reformatories for Inebriates. 

Dr. Branthwaite, inspector under the “inebriates act,” has 
issued an instructive report for 1903 on the inmates of the re¬ 
formatories provided under the act. The numbers have greatly 
increased in recent years as the working of the system is be¬ 
coming appreciated. The number under detention at the end 
of 1903 was 1,012, against 88 five years before. Among these 
habitual drunkards there is a remarkable absence of the dis¬ 
ease due to alcoholism. There has been one clear case of 
chronic Bright’s disease. Many were suffering from symp¬ 
toms of hepatic congestion, enlargement of the liver, slightly, 
jaundiced conjunctiva and habitual constipation. ButT the 
symptoms disappeared under treatment. There was not one 
typical case of cirrhosis of the liver among these 1,000 worst 
drunkards in the country and no instance of ascites. Their 
mental condition was not so satisfactorv. The majority 
were “feeble-minded,” not amenable to jurisdiction as luna- 
tics but to a certain degree irresponsible. It would be diffi¬ 
cult to find more than a third capable of passing muster as 
quite sane as compared with persons of average mental ca- 
pacity. c 

Ice and Cold Storage. 

The London County Council has issued a report on the fit- 
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ness for consumption of ice sold in this country and condi¬ 
tions under which the cold storage business is conducted. Most 
of the ice used in London comes from small lakes and ponds 
m Norway, which are said to be situated in such secluded 
sites as to render contamination highly improbable. But it 
is by no means certain that the sanitary conditions at the 
harvesting grounds or the means of transfer and storage are 
satisfactory from the hygienic standpoint. The council, there¬ 
fore, recommends that ice required for consumption or brought 
into contact with food should be that made artificially from 
pure and preferably from distilled water. 


Correspondence. 


Medical Society for the Study of Alcohol and Narcotics. 

Hartford, Conn., Jan. 9, 1905. 

To the Editor ;—The American Medical Society for the 
Study of Alcohol and Narcotics will hold its annual meeting 
at Portland, Oregon, July 12, 1905, This society is composed 
of members of the American Medical Association who are 
especially interested in the study of the alcoholic problem and 
the diseases which follow. The purpose of the society is to 
study medically the clinical, etiologic, therapeutic and medico¬ 
legal aspects of this subject. Every year the increasing promi¬ 
nence of the diseases and the injuries due directly to alcohol 
make it more and more imperative for medical men to become 
■familiar with the general principles of these neuroses and to 
he able to advise wisely the best means of prevention and 
cure. This society is trying to build up a new and broader 
interest in the subject among physicians to enable them to 
become teachers rather than followers of the public opinion 
of to-day. Several excellent papers have been promised for 
this annual meeting, and an earnest appeal is made to all 
medical men to take up this subject from a scientific point of 
view and to assist by their contributions or presence at the 
coming meeting. T. D. Crotiiers, M.D., Secretary. 


Preparation of the Parturient Patient. 

Port Stanton, N. M., Jan. 9, 1905. 
To the Editor :—Why is it that the great majority of ob¬ 
stetricians are so neglectful of surgical cleanliness as applied to 
the external genitals of women in labor? The gynecologist 
shaves and scrubs the external genitals for every minor opera¬ 
tion, and the surgeon does the same even when his field is in 
the abdomen six inches from the nearest of the pubic hair 
But in a disgracefully large proportion of all deliveries no 
attempt whatever is made by the obstetrician to clean his 
field of operation, with the result of thousands of unnecessary 
deaths every year and an incalculable amount of chronic in¬ 
validism and sterility. 

Location, anatomic conformation and functions of the vulva 
all combine to favor the accumulation there of a large and 
varied assortment of putrescible materials and pathogenic 
bacteria. Yet many an obstetrician allows his sterilized hand 
to come in contact with it at frequent intervals during labor, 
and so rubs bacteria into the stretching and splitting cervix. 
The full bath before labor is, of course, of some effect in re¬ 
ducing the possibilities of infection; but those familiar with 
surgical asepsis know that nothing but orthodox shaving and 
scrubbing can be relied on to prevent contamination of the 
birth canal during the examinations. It is not proposed to at- 
' tempt to clean the vagina in ordinary cases. Theory and ex¬ 
perience both show that the vagina can take good care of it¬ 
self. 

The passing of the finger through a septic vulva during 
labor is responsible for thousands of deaths and tens of 
thousands of cases of prolonged ill-liealth. That this state of 
affairs is still tolerated in obstetrics while it no longer is in 
surgery is due to a number of causes, not one of which is a 
real justification. In the first place surgery is practically a 
new art by reason of the revolutionary changes resulting 
from anesthesia and antisepsis; hence, patients expect sur¬ 


geons to do things incomprehensible to the lay mind. But ob¬ 
stetrics, as many practice it, has changed little or none in the 
last fifty years. Every old woman considers herself a compe¬ 
tent critic in the art, and frowns on all innovations, espe¬ 
cially on those she can not understand or that make for her 
extra work. Thus, in contrast to the surgeon, whose patients 
come to him in a state of absolute helplessness, the obstetri¬ 
cian is often the most henpecked creature alive. 

Fifty years ago the profession took a long step toward 
eradicating sepsis as a noteworthy cause of death after labor, 
and ever since has balked at the second and final one. Thanks 
to Holmes and Semmehveis, we no longer go from autopsies 
to deliveries without washing our hands. To remove the other 
constant source of infection, and so still further to reduce the 
mortality, it is necessary to scrub and to shave the vulva 
before labor, as the gynecologists do before an operation. 

But it is easy to scrub one’s own hands, while it requires 
more than ordinary tact and courage to succeed in inducing a 
frightened woman to submit to a disagreeable procedure 
which all her female friends assure her is unnecessary. Only 
by gradually and persistently educating the public and by 
arousing the conscience of the profession can this important 
reform be carried out. It is hoped that another Holmes with 
an inspired pen and another Semmelweis with an array of 
convincing statistics will come forward to do the work of 
awakening. In the meantime the rank and file of the profes¬ 
sion will slumber on in the comfortable delusion that hand- 
scrubbing is the alpha and omega of obstetric asepsis and 
that the thousands of deaths and tens of thousands of cases 
of chronic invalidism from sepsis every year are an “irreduci¬ 
ble minimum” and a necessary part of the curse of Eve. 

Norman Roberts. 


Queries and Minor Motes. 


Anonymous Communications will not be noticed. Queries tor 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 

ALBUMINURIA. 

Bath, Mb., Jan. 2, 1003. 

Tct tlic Editor; —In your answer, Dec. 31, 1904, to my query 
concerning the Spiegler-Jolles reaction, you say to filter the urine 
through asbestos. Do you mean asbestos paper? What Is the 
character of this asbestos, and where can it be obtained? 

Horace Fox. 

Answer. —Asbestos fiber comes in masses like cotton and should 
be readily obtained of any dealer in chemical supplies. The long 
fibers are best. Place a small, perforated porcelain disc in a 
funnel; suspend the asbestos in water and pour on the suspension 
until an even layer of asbestos is formed on the disc. The layer 
should be thick enough to yield a clear filtrate. 


INJECTION TREATMENT OF HERNIA. 

-, Minn., Jan. 4, 1903. 

To the Editor: —Kindly give me the titles of about two good 
articles on the Injection method for cure of inguinal hernia, is 
this method used to any extent by reputable physicians? 

Minnesota. 

Answer. —Feid: ‘‘Treatment of Hernia by Injection," Cincin 
nati Lancet-Clinic, 1897, n. s., vol. xxxix, p, 182, Grlffen: “Trca - 
ment of Inguinal Hernia by Injection,” International Journal or 
Surgery, N. X., 1897, vol. x, p. 335. Guim: “Injection Treatment 
of Hernia,” Texas Medical Journal, 1900, vol. xvl, p. 71. Tbcs 
three are comparatively recent articles in English. A n, “ r ® 
elaborate article in German, “Treatment of Hernia with Alco o 
Injections,” by Steffen, may be found In Samml. kiln. Tortrage, 
n. f., 1904, No. 369. The results of the Injection treatment a 
so poor when compared with those of the modern operative pr 
cedures that the injection method finds little to recommend 


SEQUELS OF GONORRHEA. 

Brooklyn, N. X., Jan. 13. 

To the Editor —In THE Journal January 7, page Junatr 

bove heading, you answer the query in a. way that mj® 3 u 
meous idea of the capabilities of the disease, {g Jnd 

ill to mention any other than the acute— l ocal —»«er-effccts o^ 
lake no mention of the general life-long constitutional 
Tects that most frequently result. These )as n t ..“ rc same 

,oked in the “years after,” the physician usually escribin, ^ # 

> other causes, when a careful study of the life history 
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series ot such cases would force a careful observer, If put on the 
right track, to conclude that gonorrhea Is a constitutional dis¬ 
ease with secondary and tertiary as well as hereditary mani¬ 
festations. and that It Is a frequent otlologlc factor In a large 
percentage ot chronic conditions. Some few ot the chronic after¬ 
effects that may be most frequently noted are the following: 
Chronic catarrhal states, nasal, bronchial, gastrointestinal, and 
genitourinary: chronic rheumatic and neuralgic tendencies and 
state?: morbid mental conditions of all kinds and degrees; passive 
congestions due to sluggishness of the venous system and produc¬ 
ing first catarrhal states, to he followed secondarily by hyperplasia, 
and still later bv fibrosis of structures Involved; tendency to new 
growths both beiilgn and malignant—anything from warts to can¬ 
cer; marasmus and gastrointestinal diseases of infants, most fre¬ 
quently seen In the offspring ot a gonorrheal parent. Many in¬ 
fants. when old enough to do so. will persist In “lying on face 
with knees drawn up under belly," and In every such case you 
ranv be positive that one of the ancestors has had gonorrhea. 

W. H. Freeman. 

A NS vr. a.—Our correspondent docs well to realize as fully ns he 
does the immense and protracted evil consequences of gonorrheal 
infection. lie Is not correct, however. In stating that we failed 
••to mention any other than the acute—local—after-effects." Wc 
mentioned several that are either not local or not acute. We 
purposely confined our answer to “the diseases and conditions 
usually Included" because that was the question asked. 


Marriages. 


John \Y. C.vRico. M.D.. to Miss Elbe Hill, both of Clovordale, 
Cal.. December 30. 

Asa X. De Yalxt. AID.. to Miss Mary Anderson, both of 
Chicago. December 21. 

Guy A. Grafton. M.D., Hayward. Wis.. to Miss Josephine 
Heyer of Superior, Wis. 

Maurice Packard, M.D.. to Miss Blanche Yogel. both of 
New York City, January 1. 

Eugene F. Holi.and, M.D.. to Miss Pearl Ingram, both of 
Mulberry, Tcnn., January 4. 

Eugene H. Smith, M.D., Ogdon, Utah, to Miss Edith Burns 
of Omaha, Xeb., January 4. 

Walter AT. Ely. AED.. to Afiss Xora Ingle, both of Walla 
Walla, Wash., December 31. 

D. D. Talcott, AI.D., Crofton. Xeb., to Miss Ethel Alilner of 
Belviderc, Ill., December 27. 

Edward C. Ledmax, AI.D.. to Aliss Zella X. Buchanan, both of 
Xorwieh, Ohio, December 28. 

J. AIaggard, AI.D., Wichita, Ivan., to Aliss Erna Barteldes of 
Lawrence, Ivan., December 31. 

Joseph R. Anderson, M.D., to Aliss Georgia Lewis, both of 
Owensboro, Ivy., December 27. 

Lee Wallace Dean, AI.D., to Aliss Ella AI. Bailey, both of 
Iowa City, Iowa, December 29. 

Boland H. Siiippey, AID., Rock, Kan., to Aliss Angie Cecilia 
Gray of Denver, Colo., December 28. 

At.ville W, Bitting, AI.D., Lafayette, Ind., to Aliss Kather¬ 
ine Eliza Golden of Wollaston, Alass. 

Robep.t AY. O’Donnell, AID., Alonroe, La., to Aliss Amelia 
Hardel of New Orleans, January 4. 

Alfred R. Seebass, AI.D., to Aliss Herta Thies, both of Den¬ 
ver, at Cheyenne, AYyo., December ID. 

L. Rollix Hudelson, AI.D., Alilroy, Ind., to Aliss Alaude 
Ellis of New Castle, Ind., January 4. 

Edward Jenner Barrett, AI.D., Chicago, to Aliss Julia Den¬ 
nett of Sheboygan, AYis., January 11. 

Capt. Thomas Henry AIathews Clarke, R.A.AI.C., to Aliss 
Susan Alorrell Chapin of Pennsylvania. 

Lynn AIoop.e Barnes, AI.D., to Aliss Donna Ullery Bucking¬ 
ham, both of Decatur, Ill., January 10. 

Thomas AI. AIeriwether, AI.D., Elberton, Ga., to Aliss Xita 
Kendrick of Dawson, Ga., December 29. 

Harry S. Prentiss, AI.D., De Soto, AIo., to Aliss Edith Gar- 
sides of Little Rock, Ark., December 27- 

/W- W Stanfield, AI.D., West Point, Ind., to Aliss Edith 
Closson of Newtown, Ind., December 2S. 

Charles F. AIcComb, AI.D., to Aliss Helen Jensen, both of 
Duluth, at Stillwater, Alinn., January 17. 


Homer Sylvester, AID., Alihvnukce, Wis., to Aliss Janette 
Atwood, at Edgerton, Wis., December 21. 

E. Van Camp, AID.,' Butler, Alich., to Aliss Bessie May 
Gates of Red Wing, Alinn., December 29. 

Charles Bernstein, AID., Rome, N. Y., to Aliss Lillian Wat¬ 
son Stebbins of Warsaw, N. Y., January 3. 

George B. AI. Bower, AID., Fort Wayne, Ind., to Miss Lillie 
Weld of Guthrie Center, Iowa, December 2G. 

Thomas A. Buchanan, AID.,-Oklahoma City, Okla., to Aliss 
Winifred Brown of Virginia, Ill., January 3. 

Clyde Van Osdol, AID., Alilan, Ind., to Florence AI. Oi.m- 
stead, AI.D., of Versailles, Ind., December 29- 

Louis Fuldner, AID., Alilwaukee, to Aliss Carolyn Elizabeth 
Blanchard of Lake Geneva, AYis., December 28. 

John Randolph Jordan, AID., Ellaville, Ga., to Aliss Eliza¬ 
beth Williams of Buena Vista, Ga., December 31. 

Edward Thomas Lawler, AI.D., Cedar Rapids, Iowa, to Aliss 
Laura Alae Green of AA T est Union, Iowa, January 17. 

Christian Waldkoenig, AI.D., Baltimore, Aid., to Aliss Flor¬ 
ence Aurora Alills of Douglasvillc, Ga., December 29. 

AYilliam Charles Sciiroeder, AI.D,, Portsmouth, Va., to 
Aliss Alargaret V. Hill of Raleigh, X. C., December 29. 

AATi.liam Wallace Ralston, AID., Houston, Texas, to Aliss 
Ella Kate AlcCollum of Loekport, X. Y., December 28. 

Leander Armistead Riley, AI.D., Oklahoma City, Okla., to 
Aliss Gertrude Darrall of Galveston, Texas, January 11. 

JosErn B. Hardy, AID., St. Louis, AIo., to Aliss: Alinnie B. 
Withers of Topeka, Kan., in Kansas City, AIo., January 3. 


Deaths. 


Churchill Carmalt, M.D. College of Physicians and Surgeons 
in the City of New York, 1891, a member of the American 
Aledieal Association, Xew York State Aledical Association, 
Association of American Anatomists, and New York Academy 
of Aledicinc; assistant surgeon at the Woman’s Hospital; one 
of the founders of the Hudson Street Hospital; demonstrator 
of anatomy in the College of Physicians and Surgeons; for¬ 
merly assistant to the late Dr. T. Gaillard Thomas; a gyne¬ 
cologist of repute, died at his home in New York City, January 
S, from pneumonia, after an illness of three days, aged 39. 

William H. Prioleau, M.D. Aledical College of the State of 
South Carolina, Charleston, 1S93, a member of the American 
Aledical Association; formerly acting assistant surgeon in the 
United States Public Health and Alarine-Hospital Service; a 
member of the Alississippi Valley Aledical Association, Aledical 
Society of the State of North Carolina, and Duncombe County 
Medical Society, formerly of Asheville, N. C., died at bis home 
in Charleston, S. C., January 4, after a long illness, aged 35. 


james waiter nervey, m.jj. Indiana Central Aledical College, 
Indianapolis, 1850, surgeon of the Fiftieth Indiana Volunteer 
Infantry in the Civil War; one of the oldest members of the 
Indiana State and Alarion County medical societies; a member 
of the legislature in 1854; delegate to the International Aled¬ 
ical Congress in 1892, died at his home in Indianapolis, January 
5, from a severe cold, after an illness of three days, aged 85. 

Henry Mallery, M.D. Aledical Department of Western Re¬ 
serve University, Cleveland, 1850, president of the Board of 
Health of Hamilton, Ohio, and one of the oldest practicing phy¬ 
sicians in the state, died at his home, December 21, from°pneu- 
monia, after an illness of two days, aged 82. He served as 
surgeon to the Fourth Kentucky Infantry and afterward as 
division surgeon during the Civil War. 

Warren Hunter, M.D. Aledical School of Alaine at Bowdoin 
College, Brunswick, 1860, physician of Rock Island County for 
six years, assistant surgeon of the One Hundred and Sixteenth 
Maine Volunteer Infantry during the Civil War, died at his 
home in Oneida, HI., January G, from uremia, aged 72. 

Joanis Orlando Harris, AID. Geneva (N. Y T .°) Aledical Col- 
lege, 1851, assistant surgeon of the Fifty-third and One Hun- 
dred and Thirty-eighth Illinois Volunteer Infantry in the Civil 
War, died at his home in Ottawa, HI., Januarv lO'.from pneu¬ 
monia, after an illness of only one day, aged 76. 

George V. Con very, M.D. Long Island College Hospil 

Brooklyn, N. i., 1880, for many years surgeon in the . 

marine and later inspector of the Brooklyn Departs- ' 
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Health, died at his home in South Brooklyn, N. Y., January 7, 
after an illness of four months, aged 44. 

Richard Kidder Taylor, M.D. Medical College of Virginia, 
Richmond, 1846, medical purveyor in the Confederate service 
during the Civil War, died at his home in Keokuk, Iowa, Janu- 
ary 6, from heart disease, after an illness of two months, 
aged 78. 

D. Albert Baraum, M.D. Albany (N. Y.) Medical College, 
1SG5, assistant surgeon in the Sixteenth New York Heavy 
Artillery during the Civil War, died at his home in Cassville, 
N. Y., from gastritis, January 1, after an illness of a few hours, 
aged 59. 


Frank Chambers, M.D. University of Louisville Medical De¬ 
partment, 1875, a member of the American Medical Associa¬ 
tion and one of the best-known physicians of Hancock County, 
Kv., died at his country home near Chambers, January 5, from 
dropsy. 

Harry D. Quarry, M.D. Trinity Medical College, Toronto, 
Ont., 1889, some-time secretary of the North Dakota State 
Board of Health, a specialist on the eye and ear, died at Men¬ 
tone, Cal., December 27, from tuberculosis, after a long illness. 

William A.'Norred, M.D. College of Medicine and Surgery of 
the University of Minnesota, Minneapolis, 1902, committed sui¬ 
cide in his rooms in Minneapolis, January 12, by shooting him¬ 
self through the heart while despondent, aged 34. 

E. B. Freeman, M.D. Jefferson Medical College, Philadelphia, 
surgeon in the Confederate service during the Civil War, died 
at his home in East Rome, Ga., January 6, from the effects of 
carbolic acid accidentally administered, aged 74. 

Edmund C. Purcell, M.D. Missouri Medical College, St. Louis, 
1887, a member of the American Medical Association, died at 
his home in Elyria, Denver, Colo., from pneumonia, after a 
short illness, January 3, aged 49. 

Frank L. Connerly, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1894, of Lake Village, Ark., 
was accidentally shot and killed while hunting near McGehee, 
Ark., December 20, aged 48. 

Carl V. Scheuermann, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1894, clergyman and physician, died at his 
home in Pittsburg, January 4, from pneumonia, after an illness 
of five days, aged 42. 

John Hill, M.D., assistant surgeon of the Forty-first Ohio 
Volunteer Infantry in the Civil War, died at Vincennes, Ind., 
December 27, from cerebral hemorrhage, after an illness of two 
months, aged 02. 

Noble C. McMorris, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1856, died at his home 
in Duncannon, Pa., December 27, from pneumonia, after a short 
illness, aged 68. 

George P. Dobson, M.D., one of the oldest practitioners of 
Dickson County, Tenn., died at his home in White Bluff, De¬ 
cember 31, from paralysis, after an illness of three days, 
aged 70. 

James Edward Kempf, M.D. University of Louisville Medical 
Department, 1S7S, of Jasper, Ind., died at St. Anthony’s Hospi¬ 
tal, Louisville, January 8, after on operation for appendicitis, 
aged 48. 

Achille Chouinard, M.D. Laval University Medical Depart¬ 
ment, Quebec, 1902, recently returned from studying in France, 
died at his father’s home in Quebec, October 11, from tuber¬ 
culosis. 


Alfred Tygesson, M.D. University of Lund, Sweden, 1891, a 
morphin habitud, committed suicide at his home in Hartford, 
Conn., January 6, by taking 25 grains of morphin, aged 48. 

Roosevelt H. Davis, M.D. University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1852, died at his home 
in Eaton Rapids, Mich., January 7, aged about 80. 

Charles A McNulty, M.D. The College of Physicians and 
Surgeons of Chicago, 1S87, committed suicide by shooting him¬ 
self in his room at Harlem, Mont., Oct. 6, 1904. 

Tohn Reynolds Pomeroy, M.D. Toronto University Medical 
Faculty, 1878, died at his home in St. Louis, December 30, from 
septicemia following mastoid abscess, aged 55. 

Tosenh L. Hillmantel, M.D. Northwestern University Medical 
School! Chicago, 1887, formerly of Milwaukee, but more re¬ 
cently of Missoula, Mont., died December 21. . 

William de la Fletcher Ward M.D. San ^ncisco,1894 ^cd 
from ptomain poisoning at Ins home m Santa Rosa, Cal, Janu 
ary G, after an illness of two days, aged 53. 


Jour. A. 31. A. 


James W. Agee, M.D. St. Louis Medical College, for fortv 
years a practitioner of Valley, Neb, died at his home in that 
place from pneumonia, January 8, aged 71. 

Cyrus McCormick, M.D. University of Maryland School of 
Medicine, Baltimore, 1868, died at his home in Berryville Va 
January 3, after a long illness, aged 59. ’ ’’ 

Charles W. Goodale, M.D. Rush Medical College, Chicago 
1S69, died at his home in Metz, Ind, from kidney disease after 
a long illness, January 5, aged 60. 

Jennie Brooks Hildebrand, M.D. Woman’s Medical College of 
Pennsylvania, Philadelphia, 1870, died from pneumonia at her 
home in San Francisco, January 7. 

David S. Minton, M.D. New York University, New York 
City, 1878, died at his home in New York City, Januarv 2, 
from cerebral hemorrhage, aged 65. 

W. P. Hough, M.D. Tulane University of Louisiana, New Or¬ 
leans, 1883, of Columbia, La, died in Monroe, La, Januarv 3, 
after an illness of several months. 


William C. Cox, M.D. Cincinnati, 1848, died at his home in 
East Nashville, Tenn, January 6, from senile debility, after an 
illness of seven months, aged 88. 

Peter Reid McMonagle, M.D. University of Vermont Medical 
Department, Burlington, 1859, died at his home in Prescott, 
Ont, December 20, aged 71. 

George H. Cagle, M.D. St. Louis Medical College, 187o, of 
Mandeville, Ark, was shot and killed while hunting near Tex¬ 
arkana, January 8, aged CO. 

Peter J. McCormick, M.D. New York University, New York 
City, 1858, died at his home in Yazoo City, Miss., January 3, 
from cerebral hemorrhage. 

Henry Martyn Wells, M.D, medical director United States 
Navy from 1SG1 to 1S97, died at his home in New York City, 
January 12, aged 70. 

Andrew J. Brewer, M.D. University of Louisville Medical De¬ 
partment, 1879, of Muskogee, I. T, died December 30, at San 
Diego, Cal, aged 58. 

George W. Gillette, M.D. University of Buffalo (N. Y.) 18SS, 
died suddenly at his home in Buffalo from heart disease, De¬ 
cember 17, aged 55. 

Samuel B. Shaw, M.D. Beaumont Hospital Medical College, 
St. Louis, 1901, of Bowesmont, N. D, died recently in a hospi¬ 
tal in Minnesota. 


James J. Kerr, M.D. Cincinnati, 1878, died at his home in 
Cincinnati, Iowa, December 29, after an illness of several 
months, aged 84. 

Jerome H. Hardcastle, M.D. Medical College of Virginia, 
Richmond, 1865, died at liis home in Middletown, Del., Decem¬ 
ber 31, aged 64. 

M. W. Coffman, M.D. Colorado School of Medicine, Boulder, 
1900, of Boulder, Colo, died in Denver from tuberculosis, 
June 9, 1904. 

Hugh L. Ray, M.D, Years of Practice, Kentucky, 1894, of 
Vaughan’s Mills, Ky., died suddenly in Bellevue, Ky., January 
10, aged 68. 

Axel M. Anderson, M.D. Cincinnati, 1899, of Erie. Pa, died 
recently in Chicago, and was buried in Jamestov;n, N. Y, De¬ 
cember 28. „ , 

Monroe Wilkinson, M.D, formerly of New Haven, Ky, dm 
at his home in Louisville, Ky., December 31, from pneumonia, 


iged 67. 

J. L. Vowell, M.D. Missouri Medical College, St. Louis, 18/ i 
ormerly of Sunset, Texas, died at Bowie, Texas, December - > 

James D. Landrum, Years of Practice, Kentucky, 1894, died 
it bis borne in Mayfield, Ky, January 9, from senile debility, 
: ged 82. 

°Isaac Nock, M.D. Pennsylvania, 1867, died at the Can on 
(Ohio) County Infirmary, December 27, from pneum 
o-ed 77. j* i 

C James I. Ferron, M.D. Keokuk (Iowa) Medical College, die 
t his home in Council Bluffs, Iowa, December 28, from pnci 

William Harper Davis, M.D. New York dty. ! 89 G, died a^t 
ds home in Brooklyn, January 8, after a long iHnc-> , •<= , 

Tohn Lucas Meriwether, M.D, of Mathews Station, - 
t a private sanitarium in Atlanta, Ga, January age a-’- 

W. D. Young, M.D. College of Physicians and Surgwm,, - 
imore, 1SS9, of East Durham, N. C, died Sept. 19 • 
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John H. Crawford, M.D. St. Louis, 1S79. died at his home in 
Santa Monica. Cal., after a long illness, Nov. 1, 1904. 

John Greenbank, M.D. Pennsylvania, 1S53, died at his home 
in Ocean Grove, N. .T.. December 29, aged 75. 

R. Frank Eagon, M.D. Louisville Medical College, 1SS9, died 
at his home in Crawford, IV. Vn., January 2. 

George L. Freeman, M.D. Ohio. 1S52, of Glen Head, Long 
Island. N. V.. died December 27, aged 75. 

Joseph A. Moke, M.D. Pennsylvania, 1S70, died at his home in 
Crosswicks, N. J., January 1, aged Go. 

'William F. Stewart, M.D. Illinois, 1S90, of Wabash, Ind., 
died January S, in Indianapolis. 


Book Notice. 


Disecs ns or run lavra, Galt, Rlapper .isn lltr.u Drrrs. Ity 
H. D. Iiollorfon. A.M.. M.D. (Cantab t. F.lt.C.P.. Physician to 
St. Gcorse's Hospital. London. Fullv Illustrated, Including Seven 
Colored Insert Plates. Cloth. I’n. 794. Price. 36.00 net. Phila¬ 
delphia, New York, I-rOnuon: \Y. 11. Saunders & Co. 1901. 

One is prepared to welcome a good book, especially one 
in English, on diseases of the liver. Budd, Harley and 
Murchison are out of date; the more recent work of Quincke 
and Hoppo-Seylcr in Nothnagcl’s series is not entirely sat¬ 
isfactory. Probably books on this subject arc not more nu¬ 
merous because there is still so much that is vague and 
misty in the physiology, pathology, and pathologic chemistry 
of the liver, and so much that i= unsatisfactory in the mat¬ 
ter of treatment. But disease of the liver is a something (hat 
is real and that has to be reckoned with by every practi¬ 
tioner, and a reliable guide is a necessity; such a guide will 
be found in Bollcston’s work. The book is eminently prac¬ 
tical ; it is not overbalanced with theory, in fact wc may 
question whether the author lias acted wisely in some in¬ 
stances in omitting certain theories. Rolleston’s contribu¬ 
tions to the subject of the pathology and clinical course of 
diseases of the liver during the last decade have been nu¬ 
merous and he is known as a careful observer and a clear 
writer. These characteristics are seen in this book. A due 
sense of proportion prevails, not only in the space devoted 
to different diseases but in that devoted to the subheads 
under the various diseases. He lets no hobby run away 
with him; he does not fill pages with tlie exploiting of some 
pet notion. The case histories that are inserted, and there 
are many of them, are truly illustrative, concisely given and 
never obtrusive. Tlie book is up to date. Such conditions 
as periearditie pseudocirrhosis, hemochromatosis, Bante’s dis¬ 
ease, etc., are fully discussed. The author appreciates the 
difficulties of satisfactorily classifying the cirrhoses; he 
states the case fairly, including the modern views, gives 
various classifications, such as those of Adami and the elab¬ 
orate one of Chauffard, as well as his own, and then sensi¬ 
bly comes back to the old clinical classification of the por¬ 
tal and biliary types of the disease, not by any means exact, 
but still workable. It is a pleasure to note the recognition 
of American and French writers. English writers are, of 
course, freely cited. We have become so accustomed to see 
in the bibliographies such a long string of German titles 
that it is a pleasant surprise, almost a shook, to read a 
ist of ten or fifteen names that includes, perhaps, but one 
or two German ones. We trust our author has not gone 
too far in this respect. For while our German confreres 
are extremely aggravating and shortsighted, too, in the way 
m which they largely ignore work done elsewhere than in 
Germany, we do not gain by ignoring them; rather do we 
injure ourselves. 


Miscellany . 


he Army Medical Service.—The hill to increase the effiei- 
ncy of the Medical Department of the United States Army 
as passed the Senate and is now before the House of Repre- 
= t tt. VeS ' 0n January 9 the President of the United States 
-ent the following message to Congress: 


To the Senate anti House of Representatives: 

I have, la a former message, Btntcd to the Congress my belle! that 
our Army need not he large, lint that it Bhonld in every part be 
brought to the highest point of efficiency. The Secretary of 1\ nr has 
called to my attention the fact that the act approved tcb. 2, 1901, 
which accomplished so much to promote this result, failed to meet 
the needs of one staff department. In which all of our people are 
peculiarly Interested and of which they have a right to demand a 
high degree of excellence. I refer to the Medical Department. Not 
only does a competent medical service by safeguarding the health 
of the Army contribute greatly to Its power, but It gives to the 
families of the nation a guaranty that their fathers, brothers and 
sons who are wounded in battle or sicken In the camp shall have 
not only skilled medical aid, bnt also that prompt and welt ordered 
attention to nil tliclr wants which can come only by an adequate 
and trained personnel. 

1 am satlslicd that the Medical Corps Is much too small for the 
needs of the present Army and tlierclorc very much too small for 
Its successful expansion In time of war to meet the needs of an 
enlarged Army. nnd. In addition, to furnish the volunteer service 
a certain number of officers trained in medical administration. A 
bill which, in the opinion of the Secretary of War, of the late 
Secretary of War, nnd of the General Staff of the Army, supplies 
tlic»e deficiencies was Introduced nt the last session of Congress 
nnd Is now before you. 1 am also advised that It meets the cordial 
approval of the medical profession of the country. It provides an 
organization which, when compared with that of other nations, 
docs not seem to err on the side of excessive liberality, but which 
is believed to he sufficient. 1 earnestly recommend Its passage by 
the present Congress. If the Medical Department Is left as it is, 
no amount of wisdom or efficiency In Us administration would pre¬ 
vent a complete breakdown in the event of a serious war. 

I transmit herewith a memorandum which has been prepared 
for me bv tlie Surgeon General of the Army, and also the remarks 
of the former nnd of the present Secretary of War with reference 
to Ibis bill. 

It is reported to me that the Ordnance Corps Is In a position 
of disadvantage: that its personnel is inadequate to the perform¬ 
ance of the duties with which It Is charged, nnd that under exist¬ 
ing conditions it Is unable to recruit its numbers with officers of 
the class necessary for the conduct of Its very technical work. It 
is unnecessary for me to lay stress on the desirability of having 
the design nnd manufacture of the material with which we are to 
fight In competent nnd sufficient hands, as there is no difference of 
opinion ns to the intention of all concerned to have provided a 
proper supply of weapons, munitions, engines of war, equal in 
conception nnd construction to any in the world, and superior in 
any respects in which bv skill nnd attention we may be able to 
compass such superiority. 

The greatly Increased utilization of the exact sciences in ordnance 
construction requires n larger personnel for their application, and 
the process of Us selection should be severely nnd continuously 
discriminating, under conditions offering stimulus sufficient to 
cause officers of proper capacity, of whom it appears there are 
plenty, to wish to subject themselves to it A bill embodying the 
necessary provisions nnd involving no radical departure from exist¬ 
ing methods has been prepared by the War Department. I think 
It should be passed. Theodore Roosevelt. 

The following is Surgeon-General O’Reilly's memorandum 
sent to the President Dec. 7, 1904: 


The fact that mortality from disease In armies in war time 
greatly exceeds that from losses in battle is well known. The non- 
effective rate from sickness is even more greatly in excess of that 
from wounds. The British army in the Peninsula, in spite of the 
many bloody battles. lost three times ns many men from disease 
ns from wounds. The Infant French Republic was saved at Valmy 
more by the paralysis of Prussian efficiency by ravage of disease 
than by that rather bloodless victory. General Scott In the Mexican 
war lost by disease one-tbird of his effective strength. The loss 
from disease In the civil war was more than double that from the 
casualties of battle. The military efficiency of newly raised armies 
Is specially liable to be gravely compromised or even destroyed 
from this cause. 

The three primary duties of the Medical Department are: 

1. To preserve the effective strength of armies (military sani¬ 
tation). 

2. To care for the sick and wounded. 

3. To conduct the administrative work of the department 

To carry out these objects requires a highly specialized and com¬ 
plex organization and a numerous trained personnel. Military 
sanitation Is now recognized to be a well-marked specialty in medi¬ 
cine of which the average — "" ' ittle more than he 

does of the methods of ministration. The 

second doty Is that for whit can be used to ad¬ 

vantage, while the first and third must in the main be In the hands 
of trained medical officers In order to secure efficiency. The stand¬ 
ard of what is regarded as a satisfactory degree of efficiency In all 
of these directions has been greatly raised in late years. . 

In the Spanish war the country was scandalized by a monthly 
death rate from disease which rose from 2.15 per thousand In 
July to 4.08 in August, but fell again to 2.45 in September. Dur¬ 
ing the civil war a higher death rate from disease than the highest 
maximum above mentioned persisted for many months, reaching 
In the spring of 1862 a maximum more than doable it, without 
creating half as much popular clamor. 

Nor would such occurrences be possible now in civilized warfare 
as for 600 wounded to lie for more than ten days on the battlefield, 
as happened after the second battle of Bnll Run, on Ang. 30, 
1862, when many of the wounded died of starvation. That this 
was not one of the unavoidable horrors of war, but was, as stated 
by the Surgeon General in reporting these facts, due to defective 
medical organization is evidenced by the fact that after the or¬ 
ganization of the ambulance service of Letterman snch occurrences 
ceased in the Army of the Potomac. After the great battles of 
Fredericksburg. Dec. 13. 1S62, and Chancellorsvllle, May 2, 1S63. 
tor Instance, although the Army was defeated, the field was cleared 
of wounded without confusion or delay. 

The public sentiment of the civilized world therefore demands 
better organization and higher efficiency for the medical department 
or armies than at any time heretofore. Other nations, including 
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e y e n so poor a nation as the Japanese, are willing to pay the cost 
ot increased efficiency in the shape of a large and well organized 
medical service, and it is not to be believed that Congress or the 
American people will refuse for our Army what is demonstrated to 
be essential to avoid future failure and insure efficiency. For 
medical efficiency a certain number of trained medical officers Is 
necessary to direct matters of military sanitation, and, in the 
words ot Mr. Boot, “to conduct the administration of the great 
and complicated medical service.” The measure of this number is 
given by the Secretary of War in his report for this year as fol¬ 
lows (p. 25) : 

“It is evident that a staff department which has a personnel in¬ 
sufficient to perform the duties required of it in time of peace can 
not be successfully expanded to meet the increased responsibilities 
01 war. Ike commissioned personnel of the Medical Department is 
nearly 200 short of the number required to perform its work at 
present, and the deficiency has to be made good by the employment 
°r 9 1 Y 1 ‘ lan Physicians under contract. This is an expensive and un¬ 
satisfactory expedient in time of peace, while in time of war it 
heavily handicaps the efficiency of the department.” 

This principle was not recognized in the reorganization of the 
Army in 1901. The increase in the Medical Department at that 
time was so inadequate that the proportion of medical officers to 
the Army at large was not increased, but greatly diminished and 
was made considerably less than the proportion existing at the 
beginning of the Spanish war or the civil war—this in spite of the 
recommendation of the Dodge Commission that the regular corps 
be increased. 

Instead of giving an advocate’s discussion of the bill now before 
Congress I prefer to refer the President to the impartial opinion 
of the experts of the Third Division of the General Staff as given 
in their report on it made to the Chief of Staff, which is to be found 
on pages 6, 7 and 8 of the report of the Senate Military Commit¬ 
tee. (Deport No. 2420.) 

The attention of the President is especially asked to the follow¬ 
ing points: 

The Army is to-day officered for a strength of 100,000 men ex¬ 
cept the medical departments, which is only sufficient for 42,000. 

An adequate increase in the Medical Corps was recommended by 
the Dodge Commission. 

This bill offers, in the words of Secretary Taft, “a complete 
workable system.” 

With a less number than asked for, the Medical Department can 
not perform the duties with which it is charged by Army Regula¬ 
tions in time of peace, or be successfully expanded to meet the in¬ 
creased labors and responsibilities of war. 

With a less proportion in the higher grades it can not attract 
properly qualified candidates to fill the vacancies created. 

The Reserve Corps constitutes an eligible list of competent civil 
physicians who will reinforce the regular Medical Corps in time 
of war or other emergency. 

The increase of cost is, when the enlargement is completed four 
years hence, only a little over 4 per cent, above the present cost 
of the Medical Corps, while next year it will be actually diminished 
under this act. 

The increase of efficiency is as 320 is to 450, or about 40 per 
cent. 

The bill has received the rigid scrutiny of^the General Staff and 
the approval of Secretary Root, of Secretary Taft, of the Military 
Committee of the Senate, and of the American Medical Association. 

Respectfully submitted, R. M. O’Reilly, 

Surgeon General. 

Mr. Bassett of New York, in discussing tliis subject, said 
that some attention should be given to the life-saving de¬ 
partments of the Army as well as to the life-destroying de¬ 
partments. He stated that in the civil war 80 per cent, of those 
who died succumbed to preventable disease. In the Spanish- 
American war, on the American side, thirteen men died from 
preventable disease for every one who died in battle or from 
wounds received in battle. He then compared this with the 
illustration furnished by the Japanese army and quoted Major 
Seaman, who studied the Japanese methods in the field, as 
follows: 


Too much praise can not be bestowed on the medical depart¬ 
ments of the army and navy for their splendid preparatory work 
in this war. The 'Japanese are the first to recognize the true value 
of an army medical corps. Care of the sick and wounded con¬ 
sumes but a small part of the time. The solution of the greater 
problem, preserving the health and fighting value of the army in 
the field—by preventing disease, by careful supervision of the 
smallest details of subsisting, clothing, and sheltering the units— 
is their first and most important duty. Their capacity for detail 
is something phenomenal; nothing seems too small to escape their 
vigilance or too tedious to weary their patience, and everywhere— 
In the field with the scouts or in the base hospitals at home—-the 
one great prevailing idea is the prevention of disease. The medical 
officer is omnipresent. You will find him in countless places where 
in an American or British army he has no place. He is as much 
at the front as in the rear. He is with the firet screen of scouts 
with his microscope and chemicals, testing and labeling wells so 
the army to follow shall drink no contaminated water. 

Air. Bassett went on to say that in the American Army not 
onlv is tlie Medical Corps insufficient, but tliey lack authority. 
A "reat many physicians who enter the Army, especially in 
time of war, are on .temporary contract.. They are called 
“contract doctors,” and it has been held in a court-martial 
that they do not have authority, not being commissioned offi¬ 
cers and yet those who are regularly commissioned in the 
Army are so few in number that they can not do the sanitary 
work in advance that is done in'the Japanese army; they can 
not do the chemical and biologic work that would save thou¬ 
sands of lives, and the result is that preventable diseases have 
wiped out a'far greater number than the bullets of the enemy. 


Jour. A. II. A. 

. -Mf- Bassett believes that the Medical Corps must have suffi¬ 
cient numbers and sufficient authority to enforce their orders 
m regard to sanitary regulations. ' 


the CHRISTIAN HOSPITAL FRAUD. 

Report by the Medicolegal Committee of the Chicago Medi¬ 
cal Society. 

Decision Against the Christian Hospital and N. News Wooa 
for Contempt of Court. 

On May 17, 1903, Dr.'J. B. Murphy came to the office of the 
Medicolegal Committee with a package of letters received 
from physicians of the West and Southwest. The writers of 
these letters had received announcements from the Christian 
Hospital, bearing Dr. Murphy’s name and picture. They 
were indignant that Dr. Murphy should be a party to this 
scheme and they so wrote—sometimes in kindness and some¬ 
times in hot, abusing anger. In the lot was a letter on the 
hospital paper bearing Murphy’s picture and his name, ask¬ 
ing him to join the staff; this was dated May 12. It was 
apparent that many of the circulars had been issued prior to 
May 12, since many replies were -written Murphy under date 
of May 12, or earlier. Dr. Murphy asked the help of the 
Committee. We began an investigation. The -following is a 
synopsis of the main points covered: 

The plan of procedure of the Christian Hospital originated 
-with A. C. Probert. Its details were executed by N. Yews 
Wood. Probert spent his earlier life in New Jersey. His 
first operations in the West were in northern Wisconsin. 
He did not then claim to be a physician. He had business 
careers in Ashland and vicinity, and finally landed in the 
Wisconsin penitentiary at Waupun. On his release he fame 
to Chicago. We have no certain knowledge of his business 
until he appeared as Dr. Probert of St. Luke’s Hospital of 
Niles, Michigan. That institution placed Dr. Senn’s name 
on its literature. Dr. Senn publicly disclaimed the relation. 
Use was then made of the name of Dr. Kinsman of Boston, 
who published an affidavit setting forth that the use of his 
name was without authority. There were some complications 
as to women, notice of which appeared in the Chicago daily 
papers, and Chas. W. H. B. Granville left for the South¬ 
west. Public sentiment and the Michigan authorities were 
too much for St. Luke’s of Niles, under the Probert-Gran- 
ville management. Probert went a few miles over the line, 
to Bourbon. Ind. He carried a letter from a Niles ci'ircn 
since then arrested. He opened a bank at Bourbon. In a 
short time the bank failed. In 1903 indictments against 
Probert were still in existence in that county. A former 
editor of a Bourbon paper gave us the above facts. Probeit 
told our informant that he intended coming to Chicago to 
work the physicians with a scheme similar to that of St. 
Luke’s of Niles. He came to Chicago and went in with 
Wood on the Christian Hospital proposition. In June, 1903, 
he was arrested by the postal authorities for using the mail- 1 
to defraud. His picture in prison garb, with a sketch of hi- 
career. was in the Chicago papers. In the same month he 
opened a bank at Eau Claire, Michigan, a small town near 
Chicago, supplied by- the Chicago papers. In October, l- ,0! 
the Chicago papers contained an account of the suspension 
of this bank. In November, the United States courts foam 
him guiltv and fined him $500. He then went, to New Mex¬ 
ico. In the spring of 1904 the Chicago papers _ announced 
the failure of his bank in New Mexico. He is said to bo in 
Michigan now. Dr. Wood we first hear of as having a Iyins- 
in hospital at Des Moines, Iowa. Later he had another in 
stitution at Omaha. We were given a list of people, three 
of whom lived in Chicago, and the remainder in Iowa am 
Nebraska, who could tell us of the conduct of tlic=c ms m 
tions. None of these people responded to inquiries. 

Wood came to Chicago about 1892. He opened a hospital m 
La Salle avenue. The steps in the evolution of the Chrm 
Hospital are set forth clearly in Judge Holdom’s decision. 

On Monday, May IS, Dr. Murphy and this committee re¬ 
ferred with State’s Attorney Deneen. It was agreed that 
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United States could get evidence more easily Mian could tlie 
State, We then conferred with United States Inspector 
Stewart. Ills men went to work at once. Evidence was 
gathered until June 1, when Wood and Probert were ar¬ 
rested. On June 2. Inspector Keleham told us that the gov¬ 
ernment had enough evidence. On June 3, Judge Iloldom 
enjoined the institution and its officers from alleging that 
Dr. Murphy was, or ever had been, connected with the Chris¬ 
tian Hospital, also from selling any more certificates bearing 
his name or picture, or from sending out advertisements simi¬ 
lar to those formerly used. In March, 1004. Dr. Murphy 
received a large number of complaints that the Christian 
Hospital was again using his name. Especially kind letters 
were written by Drs. Cryslcr of Ynroo City, Miss., Murphy of 
Enterprise, Miss., and Persons of Montgomery. Ala. These let¬ 
ters came principally from the South. It was apparent, 
then, to all of us, that denials such as those of Drs. Senn, 
Kinsman, Delafield, Denver, and Bernnys, and even the 
more active course of Dr. Murphy and our committee dur¬ 
ing 1003, were ineffective. Mr. Dacy, the very able attor¬ 
ney of tbo Society, who had handled the case originally, 
was ill. so Dr. Murphy called in his attorney, Judge Geo. 
W. Brown. Again we started gathering information. We 
got Hack of some fifty men, more or less, who had secured 
certificates since the issuing of the injunction. These were dis¬ 
tributed as follows: Pennsylvania, S; Indian Territory, 1; 
Florida. 1; Bermuda, 1; West Virginia, 3; Ohio. G; Ala¬ 
bama, 2; Indiana. 2; Michigan. 1: Tennessee, 1; California, 
1: Missouri, 4; New York, 2: Kansas, 3; Kentucky, 2; 
Oklahoma, 1; Oregon, 1-. Maine, 1; North Dakota, l; Iowa, 
1; Louisiana, 3: South Carolina. ]; Maryland, 1; California, 
1; Texas, 2. 

Men were sent out gathering affidavits from these purchas¬ 
ers. On the strength of these affidavits and accompanying cer¬ 
tificates, Wood was brought into court. 

The main defense centered around two points. The first 
was that Dr. Murphy’s proper action was for libel, and that 
this court could not enjoin a libel. If you know that a man 
has been and still is libeling you, you can sue him for dam¬ 
ages. but you can not enjoin him. The distinction made by 
Judge Holdom between a libel and a libelous action that is 
resulting in fraud is made clear to any layman. 

The second was that no man can be restrained from using 
an uncopyrighted picture. Around most schools and hos¬ 
pitals pictures of physicians, clinics, etc., are usually on 
s ale. If not copyrighted, any of these can be used to embel¬ 
lish anything, with this limitation, says Judge Holdom, that 
such u«e is improper if this use can be interpreted as mean¬ 
ing that anyhody therein is endorsing or is in any way respon¬ 
sible for the institution making nse of the picture. 

As to the question of willfulness, Judge Holdom cited their 
use of the golden rule—the claim to effect Christian and 
humanitarian cure through the use of all means known to 
skilled physicians and surgeons, aided by magnetic and men¬ 
tal healers, etc., and their lack of consistency therewith; the 
misstatements embodied in a letter sent out after the injunc¬ 
tion issued-;—-but this is better read at first hand. 

DECISION OF 3GDGE HOLDOM.—(ORALLY.) 

Murphy is. Christian Hospital, K. Keics ITootf, ct at. 

Proceeding for contempt for violation of infunctional order. 
. environment o£ this case Is somewhat peculiar. An lnstl- 
™“ 0:1 hn°wn as the "Chicago Store” was first incorporated with 
emit ar t er a million dollars of capital stock, upon Its face, 
" a „ business enterprise. Thereafter the corporate name was 
nicYi v to “ Tt,e Christian Medical Dispensary and Humane Hos- 

and then, on June 23, 1902, the latter name was changed 
to the “Christian Hospital.” 

0 and that the “Christian Hospital,” according to its deslg- 
rn>! lts literature, adopted as its beacon light the golden 

h„i e V nn to others as yon wonid have others do nnto you 

jot fto® the nature of its peculiar methods, and the inducements 
ai-ii 0 ?*- to the unsophisticated and confiding doctors In the rnral 
TT-—, -J It appeared in fact to ccmdnct its affairs by the “David 
nartim golden rale: "To do others before they have a chance 
to do you.” 

n °t necessary for me to pass upon the professional ethical 
nr si 1011 which environed Dr. Wood and the “Christian Hospital,” 

assistants. but the evidence shows that an eminent snrgeon 
oi this community. Dr. John B. Murphy, without his knowledge 
,A.A. 0n u n j' W subjected to the mortification of having his 
name. In facsimile of his signature, with his degrees following his 


name, together with, a photograph of himself apparently about to 
engage in the performance oi a surgical operation in a clinic, at¬ 
tached to the so-cailcd certificate of membership in the ' Chris¬ 
tian Hospital.” . 

Some criticism has been made of Dr. Murphy because he did not 
at once repudiate the action of Dr. Wood in connecting him, with¬ 
out warrant, with the “Christian Hospital.” The letter of May 1~, 
1903, was the first intimation Dr. Murphy had of the liberties 
which had been taken with his name nud professional standing. 
At the same time, Dr. Murphy received a very scathing letter 
from a Dallas, Texas, physician, which was inspired by the re¬ 
ceipt of Dr. Wood's “Christian Hospital” literature, it was a 
very just and righteous expression of that doctor’s Indignation at 
Dr. Murphy lor having, as it appeared to him from the literature 
received, deserted that high pedestal which he had theretofore 
occupied among his brethren in the medical profession, and stooped 
to connect himself in that way with this "Christian Hospital, 
which made propositions so unethical in its literature in an at¬ 
tempt to Induce these rural doctors to become members of the 
hospital staff and receive the certificates which it offered for sale 
on a rising scale of from $5 to $23. When Dr. Murphy was con¬ 
fronted with what Dr. Wood had so audaciously done, and the 
uuheard-of liberties he bad taken with his name, it is not doing 
any violence to presume that Dr. Murphy was impressed with the 
utter futility of any attempt to do anything with a person of 
Wood's character, to head off further evil consequences to himself 
tiowing from that which Dr. Wood had so unwarrantably done; 
and it Is not at all surprising that instead of approaching Dr. 
Wood, he appealed at once to his lawyer to appeal to the courts 
to prevent further trouble for himself and his good name, and to 
prevent the 6lck and physically infirm from being further deceived 
through the alluring literature of Dr. Wood, or to entrust them¬ 
selves to the so-called "Christian Hospital.” It is apparent and 
self-evident from the facts in evidence that Dr. Wood had not 
connected with him or the Christian Hospital surgeons or phy- 
siciaus of the standing of Dr. Murphy, or any of the other gentle¬ 
men, whose names are so well known In medicine and whose pic¬ 
tures appear with Dr. Murphy In the clinic portrayed upon the 
certificates in evidence. It follows, therefore, that Dr. Murphy is 
excused and exonerated from any obligation to appeal to Dr. 
Wood before he filed this bill. The law requires no one to do a 
useless act before appealing to the law to right a wrong. I have 
no doubt that In the circumstances of this case, this court can 
give the relief that is prayed here, so far ns to prevent the issuing 
of certificates with the name of Dr. Murphy, and in connection 
with it the picture of him about to engage in an operation in a 
clinic. However, the picture not being copyrighted, and having 
been given to the world free, any one may use it, but no one may, 
however, use it in connection with Dr. Murphy's name, so that the 
public may be deceived, defrauded or misled, and it is part of the 
province of a court of equity to prevent such frauds from being 
perpetuated. 

Even assuming that thts bill may not be sufficiently verified 
under the statute, still that would not make void the injunctional 
order, notwithstanding this court might, on proper application, 
dissolvo the injunction. The court having jurisdiction of the 
parties and the subject matter, it is immaterial, howsoever erro¬ 
neous the injunctional order mav be; whiie it is in force, it must 
be obeyed, and he who willfully disregards it must pay the penalty 
of such rash and unlawful conduct. 

What I may now say in relation to the evidential facts of this 
case is simply for the purpose of seeing where credence should 
be given, and who and wbat statements, If any, should be dis¬ 
credited, and in ascertaining the truth. 

It is admitted that the first time Dr. Murphy knew of the un¬ 
lawful nse of his name was through the letter of Dr. Wood of May 
12, 1903; that prior thereto Wood had no personal communication 
whatever with Dr. Murphy, nor was there -any relationship be¬ 
tween them, medically or otherwise. There is no evidence tend¬ 
ing to show that Dr. Wood had any business, in any wav, with 
Dr. Murphy, or that they operated together surgicailv at any time 
or place: or that Dr. Murphy was ever at the Christian Hospital, 
or eTen had a speaking acquaintance with Dr. Wood ; so that no 
relationship existed between them which could, by the most liberal 
construction, lead Dr. Wood to the conclusion that he was at 
liberty, or might reasonably rresume to take the liberty, to nse 
Dr. Murphy s name and reputation in connection with the Chris¬ 
tian Hospital as he did. 

Now, Dr Wood claims that the only authority for his .actions 
rests on the statement of one Dr. Arthur C. Probert that Dr. 
Murphy bad tola him that his name might be so used. Probert 
appears as the vice-president of the Christian Hospital. Is such 
statement alleged to have been made by Probert borne out by the 
proofs. In that letter of May 12, Wood did not say anything 
about any arrangement or understanding with Dr. Probert. 'Wood 
simply told him in this letter to Murphy, that the Board of 
Directors had elected him, Murphy, to that position, and wanted 
to accept of it in writing. There was not anything said in 
that letter, or at any other time, except upon this hearing, about 
Dr. Probert. 

Now, Dr Probert seems to be a mythical personage. He ap¬ 
pears as rice-president of the Christian Hospital, and if he does 
exist——about which there Is room for much doubt—he certainly 
Sr? vv ’ ^ /’ entitled to the long string of degrees appearing 

u ,s name from regular collegiate institutions, a very learned 
gentleman: and a gentleman of so much learning as these degrees 
£ indicate would naturally be known. not only to minf in- 
to . raeI l ,°f scholarly attainments and of high pro- 
toS 1C Snh S le DaiDS J ri thls community, and he certainly could not be 
tost without creating considerable public notoriety. If Dr. Pro 
i*L !s ? traiJ ge indeed that he has not been 
' tfintfij 5 affidavit has not been tendered here, or that 
he has not come into court in person and by his testlmonv jnstlfv 

hear'frnm l eaS o of ? r - Mll rnhy's name. Wo do no‘t 

from Dr. Probert at all. and now Dr. Wood disclaims anv 
knowledge as to his whereabouts; neither does he vouchsafe an? 
information as to the time or place where he list knew of him o? 
WoJa 5 ^ th!s Jurisdiction. The position “of’pr! 

SS ,: s Ic ?? t ® naHe fii? representations In relation thereto giar- 

Lfk y e?en the lembffinee 0 SI verity?'' 1 Sl ’ aH0Tr pretenses ’ wh!ch 
. Has Dr. Wood or the Christian Hospital violated willfully the 
injunction of this court? Has Dr. W<£* done any art In an en 
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deavor to disclaim the right to do what he has done? To disclaim 
t&e'V’Gnty of that which he has held out to thase unsuspecting and 
confiding physicians all over this country? Not at all. Did he, 
t i orl ra wol 'd or insinuation, intimate to those gentlemen that Dr. 
John B. Murphy had never been connected with the Christian Hos¬ 
pital, or with him, and that the use of Murphy’s name was ab¬ 
solutely and entirely unwarranted, and thar he had presumed, 
without authority from Murphy, that he would be glad to be con¬ 
nected with the Christian Hospital, and therefore assumed to use 
his name? Not a word of truthful exposition escaped him. The 
only interpretation of which Wood's correspondence is susceptible, 
is, that through some disagreement between himself and Dr. 
Murphy, some disagreement that had arisen after and during the 
time of his assumed connection with the Christian Hospital, their 
relationship had been discontinued, and that in the future Dr. 
Murphy would cease to be what he had been to the Christian Hos¬ 
pital in the past. 

I am unable to discover from these letters any willingness or 
desire on the part of Dr. Wood to either right the wrong he had 
done or to obey the injunction of this court. It does not appear 
from his actions that he was endeavoring to comply with or obey 
the injunction of the court, but that he was in fact endeavoring, 
in his own way, to evade the effect of that injunction, to evade 
the effect of it upon the persons to whom he wrote, by concealing 
from them the fact that this court had enjoined him from using 
the name of Dr. Murphy because he had assumed so to do, without 
warrant, and against law and right. I thoroughly agree with 
what Judge Brown has in effect said, viz.: that if there was no 
evidence in this record other than the letters which Wood wrote 
to Haynes and Clifford and those various other country medical 
men, that they would be sufficient in themselves to at least show 
the intentional and willful endeavor to evade the effect of this 
injunction. Dr. Wood was. by these letters, trying to induce the 
rural physicians to say that Dr. Murphy's name was not the mag¬ 
net which drew them to his institution. It is self evident they 
were induced to join the Christian Hospital staff by the false 
representations and inducements held out by Dr. Wood, for it is 
self-evident the Christian Hospital, being very young, it had a 
reputation to establish, and nobody realized that probably more 
than Dr. Wood did, and it may well be, that such knowledge was 
one of the influences affecting ills actions, and which prompted 
him to make this unwarranted use of Dr. Murphy’s name; and 
there is abundant evidence here that certificates have been issued 
since the service of this injunction of June 3, 1903, upon Wood and 
the hospital, with the name of Dr. Murphy and with his picture 
in the surgical clinic, and I am of the opinion that the corre¬ 
spondence with Clifford and others was in effect a reissue of the 
certificates then in their hands. I am free to say that what 
appears to have been an attempt to obliterate the name of Dr. 
Murphy was simply a subterfuge, and it is too plain to admit of 
denial that the name of Dr. Murphy was more apparent after the 
attempted obliteration than it really was before, because the mark 
being so lightly drawn through it. instead of obliterating it, simply 
accentuated and attracted more particular attention to Dr. 
Murphy’s name than* if the mark had not been placed there, and 
Dr. Wood can not be excused because he claims to have delegated 
the task of erasing Dr. Murphys name to another. 

Aside from Dr. Murphy, the public have a right to be protected, 
and if these things can be done, it seems to me that the law would 
be lacking in one of its great attributes If it was impotent to 
remedy so great a wrong. Can a man’s professional reputation 
be slandered and outraged and the law afford no adequate relief? 
If therp be a remedy—and surely there is—and the injury be 
irreparable at common taw, is a court of equity without power to 
grant relief? I doubt not its beneficent arm will be outstretched 
to stay the hand that smites and shield the object of the assault 
from further harm. I base this conclusion on the law on broader 
grounds than taken by counsel for respondents—that Is aside from 
the invasion of the rights of Dr. Murph**—on the broad humanitar¬ 
ian ground that the sick and afflicted will be protected from being 
deceived and misled, and perchance be lured to their death by the 
false representations that at the Christian Hospital they will find, 
not Dr. Wood, but Dr. Murpby, and other men erf bis caliber to 
minister to their diseased and afflicted bodies. Such charlatans 
as Dr. Wood, and such conglomerate affiliation of quackery and 
baser schools of medicine to bo found In practice at the Christian 
Hospital, will not only be condemned, but restrained by law from 
pirating on the public when fraud and deceit are the alluring 
factors—and the court is asked to do so. 

Now, Dr. Wood had no business to ignore this Injunction. He 
had no business to go on in his own way and do just as he might 
see fit. The least he could have done after he was served with 
this injunctional order, if he desired to proceed further in the 
matter with the business in which he had started, was to have 
consulted a lawyer, and it is not to his credit that be neither saw 
a lawyer nor came to the court asking to have this injunction dis¬ 
solved. But without the advice of counsel, he went his own way 
and kept along in the some illegal path, with only a subterfuge of 
a pretense to comply with the mandate of this court, and inserted 
the name of Dr. Somers as a pretended substitute for that of Dr. 
Murphy, while so far as can be seen, Somer’s name appeared to 
be added, not Murphy’s taken out. 

I am more embarrassed in relation to the punishment which 
should be meted out to Dr. Wood and the Christian Hospital than 
I am about the other branch of the case. I am inclined to think, 
from what appears on this record, Dr. Wood is a dangerous man to 
anv community. He is not free from suspicion, and a grave one, 
that the manner in which the name of Dr. Murphy appears is in 
law a forgery. A criminal act. It purports to be Dr. Murphy s 
signature, but I am not here to punish him for forging Dr. 
Murnhv’s name, but I may take into consideration the moral 
turpitude of Dr. Wood In determining the degree of punishment 
which "hould be meted out to him for his willful violation of the 

injunctional order. Hospital two hundred and fifty (5230) 

flonaTl and I will fine\l“r. Wood one hundred (S100) dollars, and 
sentetfee^itn to ten days’ Imprisonment in the county jail, and It 
is so ordered. V , , 

We will not close without some personal references. Dr. 
Murphy has expended a %e sum of money in accumulatmg 
evidence needed to rid him^f, the profession, and the people 


Jour. A. M. A. 


from this menace. Our thanks are also due to Drs Deaver 
and ^ Taylor of Philadelphia, Wiggins of New York, McCor- 
mack and Watken of Kentucky, Dinnen and Bruggenmn of 
Indiana, Blanchard of Wisconsin, Sheldon of Iowa, beside a 
large number of others to whom we are just as "rateful 
Signed W. A. Evans, H. A. Moyer, C. S. Bacon, Medicolegal 
Committee, Chicago Medical Society. 


Treatment of Hernia.—Dr. J. M. Banister of the First Re¬ 
serve Hospital, Manila, P. I., calls our attention to two errors 
which occurred in his manuscript and which also appeared in 
the publication of the article, “The Radical Treatment of Non- 
strangulated Inguinal Hernia from the Standpoint of the 
Modern Surgeon,” in The Journal, Oct. 22, 1904. On pa™ 
in the remarks on Kocher’s operation, the sentence 
should read: . , . owing to the proximity of sucln'mpor- 
tant structures as the external ” (not interna^ as printed) 
"iliac vessels . . . .” In the last paragraph on the same 
page the name of Dr. Dawbam of New York is erroneously 
given as “Dr. Newbern.” 

The Books of the Year 1904 .—Those who were interested in 
the summary of the new books published during the year 
1904 which we gave in The Jouknal, January 7, page 53, will 
be further interested in the following from the Medical Booh 
'Netos. Its summary, unlike our own, includes new edition- 
and republications. “Were any reader of this magazine,.pos¬ 
sessing 31,489.58, desirous of expending it in the pur¬ 
chase of new r books for his library, every standard American 
and English work on medicine in each of its various branches, 
and on dentistry, pharmacy, chemistry and the allied sciences, 
published during the current year, could be included. This 
would mean the acquisition of 575 titles, containing 193,004 
pages, with 40,6S9 illustrations, many in colors. Reducing the 
different values to a like basis, the cost of each octavo book 
of 335 pages and 70 illustrations would cost an even $2.50.” 
In this connection we may remark that the list which we 
published was so nearly complete that our attention has been 
called to only one hook as having been omitted from our list. 
That one is “Semeiology and Diagnosis of Diseases of Chil¬ 
dren.” N. Filatov and Frank B. Earle, 2 vol., $7, Cleveland 
Press, Ogden avenue and Lincoln street, Chicago. 


State Boards of Registration. 


COMING EXAMINATIONS. 

New Hampshire State Boards, University Club, Concord, Feb¬ 
ruary 1-2. Resent, Henry C. Morrison, Concord. 

Board of Medical Registration for Vermont, Burlington, Feb 
ruary 7. 8 and 9. W. Scott Nay, M.D., secretary, Underbill. 

Nebraska State Board of Health, State nouse, Lincoln, Feb¬ 
ruary S-9. George H. Brash, M.D., secretary, Beatrice. 

Kansas State Board of Medical Registration and Examination, 
Topeka, February 14-15. Secretary, G. F. Johnston, M.D., Latin. 


Officers of Ohio Board.—The Ohio State Board of Medical 
Registration and Examination organized January 3 for the 
year by the election of the following officers: President, S. !>• 
MeGarvan, Cadiz; vice-president, H. H. Baxter, Cleveland, 
secretary, Frank Winders, Columbus; treasurer, S. M. Sher¬ 
man, Columbus. 

West Virginia 1904 Reports.—Dr. H. A. Barber, secretary of 
the State Board of Health of West Virginia, reports the exam¬ 
inations held at Clarksburg, Charleston and Wheeling, 
April, July and November, respectively. At the oral and nri 
ten examination, held at Charleston, April 12-14, the mini r 
of subjects examined in at each examination was J; 
number of questions asked, 120 , and percentage require 
pass, 75. The total number examined was 03, 33 of " j , 
were undergraduates. Of the graduates 28 passed ant 
failed, and of the undergraduates 28 passed and 5 failei. 

tassed. 

College. , ;T 7 ) 

Coil, of P. and S., Baltimore.nsool 

Illinois Med. Coll....Virmi V Vi (1903) 

Med. ColL of o Virginia.(W01) 81. 


Univ .of the South.VionVV Vi' 'ri • M878- 

Miami Med. Coll..0002) 81. 81, 

Univ. of New York. . 

Eclectic Med. Inst. 1 


m 

Cent 
7f> 
70 
85, S3 
87 
81 
95 
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Western University of Pa. 

Hnlv. of Berlin (Germany). 



(1900) 

(1901) 

(1003) 

ST 

8G 

ST 

Maryland Med. Coll .. 

.(1903) 

SI, 

0901) 

(1908) 

So, 85 
82, 82 




(1900) 

87 

Hnlv. of Virginia. 


SO, 

(1900) 

(1901) 

S8 

S7 

Johns llopklns Med. Coll. 



(1899) 

(1908) 

so 

ST 




(1904) 


Shaw L'niv. 

Toronto L'niv. 



(1902) 

(1903) 

75 

80 


jrumu ....... 

At tlic examination lieUl at Charleston, July 10-21, the total 


number examined was 101, 30 of whom were undergraduates. 
Of the graduates 59 passed and 9 failed, and of the undergrad¬ 
uates 21 passed and 15 failed. 

rxssr.D. Year Per 

College. Grad. Cent. 

Med. Coll, of Virginia.(1901) ST. ST. ST ■ (1S9T, S2 

Unlv. of Maryland. (1901) the grade of SG was reached by four; 
(1903) '90. (1901) SO. 

Unlv. of the South. (1903) SG, (1901) the grade of SO was reached 
by three. SI by one. 

Kentucky School of Med.(1901) TG, (1901) To 

Unix. Coll, of Med., (1901) the grade of ST was reached by three, 
(1903) S3. 

Pulte Med. Coll.(1901) .9 

Coll, of I*, and S.. Ilnlttmore, (1901) the grade of SI was reached 
by six. (1903) T9. 

Maryland Med. Coll. (1901) the grade of S3 was reached by eight. 
Kentucky Unlv. Med. Coll.. (IDO!) the grade of T9 was reached by 
three. 

Baltimore Med. Colt., (1904) the grade of So was reached by five. 


North Carolina Med. Coll.(1901) So 

Western Pa. Med. Coll.tl901) 90 

Hospital Coll, of Med.(1902) SO 

Columbian Unlv. Med. School.(1903) S< 

Jefferson Med. Coll.(1904) So 

Starling Med. Coll.(19011 SO, SO 

Unix, of Louisville.(1901) TO 

Johns Hopkins Med. Coll.(1902) SG 

Ohio Med. Coll.tlS99) T9 

Howard Only.(1903) SO 

Lexington National Coil.(1900) 77 


At the examination held at Wheeling, November 22-24, the 
total number examined was 35, 7 of whom were undergradu¬ 
ates. Of the graduates 22 passed and G failed, and of the 
undergraduates a passed and 2 failed. 


r.vssco. Year Per 

College. Grad. Cent. 

Unlv. of Marvland .(1902) 91, (1901) 91 

Detroit Coll.'of Med.(1901) 91,91 

Coll, of P. and S„ Baltimore.(1301) ST 

Hnlv. Coll, of Med.(1901) 91. 91; (1001) SI 

Maryland Med. Coll.(1002) SS, (1001) 80,80 

Ohio Med. Cnlv.(1901) 7S. TS 

Howard Hnlv.(1904) SO, SG 

Memphis Hosp. Med. Coll.(1902) SO 

Med. Coll, of Virginia. (1002) 90. (1903) 91. (1001) the grade of 
„ ST was reached bv three. 

Jefferson Med. Coll.(lOOSti 91 


The Public Service. 


Army Changes. 

Memorandum of changes of station and duties of medical officers. 
D. S. Army, week ending Jan. 14, 1903: 

li SWes. Henry R., asst.-snrgeon, ordered to report to Major Wll- 
15?® H. Arthur, surgeon, president examining board, Jan. 17, 1905, 
" ashington, D. C„ for examination for promotion. 

Reilly, John J„ asst.-surgeon, left Jackson Barracks, Louisiana, 
en route to Army and Navy General Hospital, Hot Springs, Ark., 
for treatment. 

Ebert, It. G., surgeon, left Vancouver Barracks, Washington, with 
artillery en route to Fort D. A. Russell, Wyoming. 

Morse A. W., asst.-snrgeon, ordered to accompany field artillery 
30 mJR Francisco and then return to post. 

Chidester, W. C„ asst.-snrgeon, left Fort Lawton, Washington, 
033 t( m days’ leave of absence. 

Coney, Albion McD.. contract surgeon, ordered from Joplin, Mo., 
t0 Eort Warden, Washington, for doty. 

f orter, Ellas H„ contract snrgeon, granted an extension of his 
‘ r e ab - eDce to Jan. 29, 1903 

..'- as aday, George H., dental snrgeon. granted leave of absence for 
taree months, with permission to visit the United States. 

r reeman, Charles E., contract snrgeon, granted leave of absence 
to Include Jan. 31. 1905. 

ronlkes. Brace, contract surgeon, arrived at San Francisco 
January 2 for one month’s leave of absence. 

irnax, Jesse P.. contract snrgeon, left Fort Ward. Washington, 
January o for temporary duty at Fort Lawton, Washington. 
y^T™^ 31363 ' Frederick H., contract snrgeon, left Fort Mott, 
’ s 5 ' 'A'r.-’J January 7 on leave of absence for ten days. 

r f U330 'tz. Clarence A., contract snrgeon. returned to duty at 
General Hospital, Fort Bayard. New Mexico, January 5 
from leave of absence. 

r>S 1 ' Francis M., contract snrgeon. returned to duty at Fort 
Georgia. January 9 from leave of absence. 

James H.. contract snrgeon. left Fort Moultrie, South 
Florida*’ Januat T *0 for temporary duty at Key West Barracks, 

S°L !!n T - contract snrgeon, returned to duty January 10 
at tort Rodman, Mass., from leave of absence. 


Hayes, Melville A., contract surgeon, left Washington, D. C., 
January 11 for duty at Vancouver Barracks. Washington. 

Lemmon, Robert, contract surgeon, arrived, January 11, at Fort 
Terrv, N. Y„ for temporary duty. 

Oliver, Itobert X., examining and supervising dental snrgeon, 
arrived at West Point, X. Y., Jnnunry 11 for duty. 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for the week ending 
Jan. 11, 1903 : 

Young, It. M„ asst.-snrgeon, resignation accepted to take effect 
Jan. 31, 1905. 

Taylor, J. S., P. A. surgeon, detached from the Relief and ordered 
to the Ohio. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending Jan. 11. 1903; 

White, J. U., surgeon, granted lenve of absence for six days 
from January 17. 

Wertenhaker, C. F., surgeon, to report at Washington, D. C., for 
special temporary duty. 

Blue, ltupert, I'. A. surgeon, detailed ns Inspector of unservlco 
able property at the Marine Hospital, San Francisco, 

_ Fricks, L. I)., P. A. surgeon, relieved from duty at LaGuayra, 
Venezuela, and directed to proceed to New York and report arrival 
by wire. 

Korn, W. A., P. A„ surgeon. Bureau letter of Dec. 27, 1904, 
granting leave of absence for seven days, amended so that said 
leave shall he for four days only. 

Atiles, Pedro del Vallo, A. A. surgeon, granted leave of absence 
for seven days from Dec. 2G, 1901, under Paragraph 210 of the 
Regnlatlons. 

Edwards, ,T. \V„ A. A. surgeon, granted leave of absence for 
twelve days from Dec. 20, 1001, and three days from Jan. 1, 1905. 

Jackson, J. M., Jr., A. A. surgeon. Department letter of Dec. 

S, 1901, amended so as to grant lenve of absence for nineteen days 
instead of thirty days from Nov. 2G. 1904. 

Tuttle, Jay, A. A. surgeon, granted leave of absence for thirty 
days from January 9. 

Wctmore, W. O., A. A. surgeon, granted leave of absence for ten 
days from January 4. 

Stearns. W. L., pharmacist, to proceed to Washington, D. C., for 
special temporary duty. 

Gibson, F. L., pharmacist, lenve of absence granted for thirty 
days from Jan. 1, 1905. amended to rend ten days from Jan. 1, 
3 003. Believed from duty at Honolulu, T. H.. and directed to pro¬ 
ceed to San Francisco and report to medical officer In command 
for duty and assignment to quarters, relieving Pharmacist Chas. 
Slough. 

Slough, Chas.. pharmacist, on being relieved from autv at San 
Francisco by Pharmacist F. L. Gibson, to proceed to Honolulu, 

T. H., and report to chief quarantine officer for assignment to duty. 

CASUALTY 

Hnnrath, F. R„ pharmacist, died at Cleveland, Ohio, Jan. 7, 1905, 


death; Bio de 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended Jan. 13, 1903 : 
SMALLPOX—UNITED STATES. 

District of Columbia: Washington, JaD. 1-7, 2 cases. 

Illinois: Chicago, Jan. l-i, 10 cases; Peoria, Dec. 1-31 7 cases 
Louisiana: New Orleans, Jan. 1-7, 5 cases, 3 imported. 

M? SC nn?i U . se 4\ s V Jn - n ’ VI' E JS r -? u - 2 oases; Hrde Park. 1 case, 
xw ? ' st - J- 0333s - Dec- 2o-Jan. 7, 35 cases, G deaths 
New Jersey: Camden, Jan. 1-7, 1 case. 

Ohio: Cincinnati, Jan. 1-7. 7 cases. 

case^l death'. iDa 1 Jnn ' 1 ‘ 7, Ch£3rl eston, 3 cases; Greenville, G 
Tennessee: 'Nashville, Jan. 1-7, 6 cases. 

Wisconsin: Milwaukee, Jan. 1-7, 3 cases. 

S MALLPOX—FO BEIGN. 

Austria-Hungary: Prague, Dec. 11-24. 24 cases 
Brazil: Babia, Nor. 29-Dec. 10. 27 eases 1 
Janeiro. Nor 28-Dec. 4. 296 eases. 108 deaths’ 

Belgium ^ Brussels, Dec. 1S-24, 1 death. 

China: Shanghai, Nov. 13-2G, 71 deaths. 

France: Paris, Dec. 18 24, 17 cases. 

Great Britain: Dec. 1S-24. London. 9 cases; Newcastle-on 'ivno 
‘ “*»: I ™ tia K ha ”- 3 cases; South Shields 3 cases 0 ’ 06 ’ 

India: Bombay. Dec. 7-13. 19 deaths. 

3 Fee. 26-Jan. 1, Colon. 1 case: Panama 1 case 
6 rases.5 deaths^’ 6C ' U1 '’ 7 cases - St ’ Petersburg, Dec. 18-24, 
Turkey: Constantinople. Dec. 19-25, 8 deaths. 

YELLOW FEVER-UNITED STATES. 

Vm Barbad®s! VeSt<m ’ DeC ' 2 caSes from S ’ S ’ Horatio from Para, 

YELLOW FETER-FOREIGN. 

S 3 ? 11: ® 3 ° <3c Janeiro, Nov. 28-Dee. 11, 2 cases. 1 death 
from b £a Guafn? and^Colon 8 CaSeS ’ 2 from Austrian velfePhora, 

Verier 0 '. ?' ^ faea^^ 05 ’ 1 CaSe; JnchItan ’ 1 case; 
Panama: Panama, Dec. 25-31. 2 cases. 

CHOLEItA. 

deSSV Bomba3: ’ Dee ’ 7 - 13 ’ 2 aehths; Calcutta, Dee. 4-10, 72 

Samfra a DisWc?.' r i e ^ cases • 2 Jara to v As £? chan District, 0 cases; 
Caspian Territorv and Centra- Asia. e -> 7 12 deaths; Trans- 

Jelisaretpol District, Nor 2i ca J es ’ 20 . deaths; 

. —-u, •**- cases >. Camvisln. Baku, 
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Nov! Itl; l 9 03 a 3 Se cases, DeC ‘ 1_7 ’ 8 cases; El-ivan ' 

PLAGUE, 

o i' 1 ?;, Cr A tc T’47 cases ’ 47 deaths; Maalla, 2 cases, 

1 rWh '« H ,?lL 10splt i! ls) ’ 2 cases > 2 deaths; Tawahi, 1 case 
Z aeatft, Shaikh Othman, 3 cases, 4 deaths. 

Nov^2 P 7-bec P To, S 3 ai casS? C 3 deatos ^ 1 death: T ” kh District ’ 
£rom e the B Ri t o a d n e : I a LO pii?2 < ^ S °* 1 CaS6> fl ‘° m S ‘ S ‘ fridge 

: r~ Bom If l y' Dec. 7-13 72 deaths; Calcutta, Dec. 4-10, 12 
deaths , Karachi, Dec. o-ll, 2< cases, 22 deaths. 

fatraits Settlements: Singapore, Dec. 20-26, 1 case, 1 death. 


Society Proceedings. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Fourteenth Annual Meeting, held in Milwaukee, Wis., 

Dee. 2S-29, 1904. 

(Concluded from page 153.) 

The Manufacture and Use of Tin Splints. 

Dr. Arthur T. Mann, Minneapolis, made a plea for the gen¬ 
eral utility of tin splints. He pointed out the simple equipment 
necessary to make them; also the ease of making the splints 
and patterns for them. He described several tin appliances 
which are useful, among them a device for regaining flexion 
and extension of the elbow joint after fractures and disloca¬ 
tions. This article will be published in TnE Journal 
later. 

Syncytioma Malignmn. 


Jour. a. M. A. 


ideal for all cases. The hammock operat on 

abdominal wall, is best sulted toThose casef 
sIons holding the stomach out of place by its omentum in t 
the condition accompanies operations on the. lower abrlnmJ? ~ 
P , e Jll s discomfort has been observed by any* of mT 

tients. Posterior gastroenterostomy is the best operation fn?k pl ‘ 
to dilation or pyloric obstructionofanf kind Un S 
all that Is necessary, as it is held bv its ntt-nrhmJnt uES' ana ls 
well back to the transverse meso-eolon. attachment high up and 


Appendicitis in Women. 

Dr. Archibald MacLaren, St.' Paul, Minn., stated that 
the only safe advice to both the patient and the physician 
is that the appendix should be removed in the early hours 
of every acute attack, and especially in the first attacks, 
when the symptoms last six hours. On the other hand, lie 
does not believe that every case of appendicitis should be 
operated on as soon as the diagnosis is made, because the 
surgeon frequently' does not see these cases until from the 
third to the sixth day. The favorable time has now passed, 
and some of these cases are in such a bad condition that the 
operation itself may be enough to take away' the only remain¬ 
ing chance of recovery. He has done 422 appendectomies. 
In the first 241 there were 72 suppurative cases. Of these 
42 were men and 30 were women. During the same time he 
removed appendices showing chronic inflammatory changes 
153 times in women, and only 17 times in men. He does not' 
believe that chronic appendicitis is as frequent in the male 
as in the female, hut it probably is not twice as frequent in 
the latter sex. It is, he believes, only' a curious accident that 
he has seen proportionately so many acute cases and so very 
few chronic cases in men. 


Dr. H. C. Crowell, Kansas City, Mo., reported a ease and 
gave a detailed pathologic report of the specimen. 

Dr. Archibald MacLaren reported a case or what lie had 
supposed to be a soft edematous fibroid, but after operation 
the case proved to be one of syncytioma malignum. 


Fractures of the Tarsal Bones. 


Dr. Daniel N. Eisendrath, Chicago, called attention to 
the surgical anatomy of these bones and to the mechanism 
of fractures. He reported six cases on which he had oper¬ 
ated, and presented the following conclusions; 

(1) Tbe astragalus and os calcis bear tbe entire weight of the 
body. • (2) They are most frequently broken in falls from a height 
directly on the feet (compression variety), or by tearing off of 
a portion of one of the bones, either w'hen tbe heel is fixed or 
sudden supination or pronation, or in forcible dorsal flexion of the 
foot. (3) Early diagnosis, on account of the danger of sepsis 
from secondary skin necrosis, ls of great importance. (4) If there 
is no displacement of fragments, treat the case by a cast for six 
weeks, with early massage. If displacement should threaten 
necrosis of skin, convert into an open fracture, and either remove 
the fragment or suture it. 

Ptosis of the Abdominal and Pelvic Organs. 

Dr. R. C. Coffee, Portland, Ore., drew the following con¬ 
clusions : 


(1) The peritoneum is attached firmly not only to the dia¬ 
phragm, but loosely by all Its outer surface to the abdominal and 
pelvic walls by means of loose connective tissue, which allows it 
to move freely, but holds it always in contact. This connective 
tissue is much increased around the attachment of the supports 
of each organ. The irritation underneath and back of the peri¬ 
toneum is followed by an exudate which fixes It immovably to the 
abdominal wall. This exudate is sopn displaced by an increase of 
normal connective tissue sufficient to meet the demands. The 
peritoneum itself is hut slightly elastic, its seeming elasticity being 
due to the elasticity of the subperitoneal connect ve tissue (2) 
Two peritoneal surfaces brought together and held firmly in an 
aseptic state blend and become one membrane. If suppuration or 
other disturbance occurs, blending does not take place, but in- 
flammatory adhesions are formed. The former is permanent, while 
the latter is transitory and will be absorbed generally. This dif¬ 
ferentiation is all-important. (3) The uterus Is suspended entirely 
bv Its peritoneum and connective tissue. (4) The so-called true 
ligaments are not such, but muscles, and therefore perform the 
same function as all other muscular fibers in the animal organism, 
which Is Intermittent contraction, but never constant action. Then 
function Is to sustain the normal poise or balance of the uterus 

during the changing positions of the body. (5) A? fI f, e A er ma v R® 
during rne ,1 nTI p^icting ls a stretching of either or both 

one, or all the. a TT5,™',.or ten ing of the perltonenm at the points 
genera way will « tlie Bhoiand blending, or by bringing 

at fault by some r ?^ a °, ( ! 0 o , I ra „i contact with the abdominal wall, 
the Peritoneum- hacklto> Ks normal ndlnB the H ver Is. I be- 

(7) The method (he ™o«cnl!v and so far in my experience clin- 
Ueve, almost i dealtheor eticay .anc sborte ns the normal sus- 
Ically and experimentally. In time it s the ligament to 

(S) Ko« of *. 


Management of Hospitals in Large Cities. 


Dr. D. S. Fairchild, Des Moines, Iowa, said that the prob¬ 
lems involved in the management of hospitals in the smaller 
cities are difficult and complicated, growing out of two im¬ 
portant facts: (1) The supposed self-interest of individual 
members of the medical profession; (2) the lack of experience 
and knowledge on the part of boards off management. Public 
hospitals are generally of. three kinds, as determined by 
the auspices under which they are organized and in part 
supported: (a) Hospitals under the auspices of some church; 
(b) hospitals under the auspices of some society, and (c) 
city hospitals supported by public taxation. The method ol, 
appointment of physicians to hospitals is liable to abuse only 
when piety or church zeal is mistaken for competency. Pr. 
Fairchild discussed the management of hospitals at great 
length. 


Arthrotomy. 

Dr. E. Wyllys Andrews, Chicago, described a new method 
for treating old dislocations of the shoulder joint, and after 
mentioning the steps of the procedure at some length, bo 
presented the following conclusions: 

(I) It must be considered established that great force ts nevfr 
justifiable in old shoulder dislocations. (2) Few cases can be i 
unreduced, on account of pain and pressure symptoms, on 
brachial plexus. (3) Resection is satisfactory, but not mem . 
wholly safe. (4) Arthrotomy by the old incisions Is tedious. 
has never been widely practiced. (5) Arthrotomy by the aut ■ 
method Is simplified and made quicker and safe. It would V°- 
be as safe as resection, and much more Ideal In results. 


Curettage and Puerperal Sepsis. 

Dr. C. E. Rurrr, Keokuk, Iowa, discussed the etiology 
puerperal sepsis, the kinds of infection, prevention and < an 
gers, and then spoke of curettage, drainage and hysterectomy 
in such cases. 


Our Duty to the United States Army ana to Its Medical 

Corps. 

Dr. Donald Macrae, Jr., Council Bluffs, Iowa, pointed out 
te importance of having a more efficient medical corps 
le United States Amy. 

A resolution was introduced and unanimously ndop c , 
lectfully petitioning President Koosevelt to direct the m 
iry authorities to provide a field medical organization 
,r army at least equal in all respects to the best 
t any army, and which will meet the approval o m> i • . 
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sanitarians generally, to the end that the sick and wounded 
in future wars may receive adequate care and attention. 

The secretary was instructed to forward a copy of this 
resolution to President Roosevelt at once. 

Dn. G. G. TEvtel, Minneapolis, read a paper on “Removal 
of the Covering of the Ovaries in Ovarian Dysmenorrhea,” 
which is abstracted in Tiie Journal, page 247. 

The Diagnosis of Early Tubal Pregnancy. 

Dr. William E. Ground, Superior, Wis., bases his deduc¬ 
tions on the histories and the gross nppearancc of the uterus 
and appendages at the time of operation in 2S cases. He is 
firmly convinced that ample pathology was present to cause 
the arrest of the fecundated ovum in the tube. Five of his 
cases were in primipane, who gave a history of painful men¬ 
struation and leueorrhea. Thirteen cases gave a history of 
sterility of three or more years' duration. The remaining 
12 cases occurred in parous women, who had borne children 
or had been pregnant, in lc«s than three years. Many of 
these women gave unmistakable evidence of pre-existing pelvic 
disease. One primipara had been married three years one 
five and another eleven years before tubal conception oc¬ 
curred. Tiro cases occurred in unmarried women, one of 
whom had had a criminal abortion. Complications arose neces¬ 
sitating abdominal section. An nnruptnrcd tube containing 
a six weeks’ fetus was found. Another ease, known to have 
had chronic appendicitis, was taken with sudden, severe pain 
in the right lower abdomen, followed by considerable shock, 
but she soon rallied. Menstrual irregularities were denied. 
Tenderness was present rather low in the iliac fossa. The 
uterus was enlarged, and a slight bloody discharge came 
from the vagina. There was an ill-defined tumor to the right 
of the uterus. The abdomen was opened and found to con¬ 
tain blood clots and bloody serum. The right tube was rup¬ 
tured on its dorsum at about the middle, but the fetus was 
still in the tube. Chronic appendicitis was also present, 
and the appendix was removed. Two cases had small fibroids, 
and one had an ovarian cyst as large ns an orange on the oppo¬ 
site side. 


CLEVELAND ACADEMY OF MEDICINE. 

Meeting of the Clinical and Pathologic Section, held 
Dec. 2, 190/,. ' 

Dr. C. A. Hamann in the Chair. 

Hereditary Muscular Dystrophy. 

Db. Walter G. Stern presented cases of muscular dystrophy 
of the hereditary type occurring in the same family, girls of 
15 and 12. They showed marked shortening of the tendo 
Achilles, causing them to walk on their tiptoes. The great¬ 
grandmother walked on her toes, the grandmother had spasms 
of the calf, and the grand aunt had contractions of the trunk 
and extremities. Two uncles were also affected, one so badly 
that he had to walk on his hands and knees. The father of 
the children had severe pes equinus. The muscles of the calf 
were wasted and contracted, and the muscles of the trunk so 
affected that when he picked up objects he was obliged to 
crawl up his thighs to regain his equilibrium. The family 
consists of three daughters and two sons. One of the sons died 
and before death was so afflicted that he had to crawl. The 
other son is only 7 and shows, as yet, no signs of the disease. 
The oldest of the girls was very much wasted, the contractions 
being almost general, the younger ones showing lesser grades. 
The pes equinus was so marked in the second daughter that 
tenotomy had been resorted to, with improvement in her con¬ 
dition. 


Suppurative Pericarditis and Chylous Ascites. 

Dr. C. F. Hoover cited a case in which the triangular area 
of dullness in the hack was absent and discussed the differen¬ 
tial diagnosis of such cases from pneumonia and other condi¬ 
tions. He also presented the notes of a case of true chylous 
ascites, in which chemical analysis showed the presence of 
actual-chyle, thus distinguishing it from the many cases of 
aseites in which the fluid is chyliform, but contains no chyle. 


being due rather to other conditions, such ns malignant 
growths not involving the laeteals. The two kinds of fluid 
may closely resemble each other, but the chemical analysis 
will always differentiate. The patient is still alive and. has a 
mass centrally placed in the abdominal cavity, but so far no 
diagnosis of the lesion has been made. 

Typhoid Necrosis of Pharynx. 

Dr. F. C. Herrick described a case in which a large area of 
necrosis with extensive sloughing followed a case of typhoid, 
the ulceration being so deep as to expose the bone. The case 
recovered under appropriate treatment. 


BOSTON MEDICAL LIBRARY ASSOCIATION. 

Meeting of the Surgical Section, held Nov. SO, IDO 1 ,. 

Dr. F. B. Harrington in the Chair. 

Enteroptosis and Nephroptosis. 

Dr. AT. P. Smethwick emphasized the importance of consid¬ 
ering ptosis of the viscera in nephroptosis. In 08 eases studied 
there was ptosis of the right kidney in all, and in 20 per cent, 
of the left as well. In 02 per cent, the stomach was depressed; 
in 7 per cent, the liver, and in 80 per cent, of the 34 cases ex¬ 
amined for it there was displacement of the uterus, usually 
extreme retroversion. Nearly all had neuropathic tendencies, 
and he believes that this chances to be the point of least re¬ 
sistance. Many of these showed no symptoms whatever of the 
ptosis. In no case was there a disturbance of the renal func¬ 
tion. and in only one ease was there any dragging sensation. 

Dr. IV. II. Smith gave his experience in treatment with ab¬ 
dominal supporters. Unpaddcd abdominal bands proved fail¬ 
ures except in cases associated with gastro’ptosis. But an ac¬ 
curately fitted corset-like belt, applied while the patient is 
lying down, will hold the intestines up against the liver and 
prevent the kidney from falling. Intelligent co-operation on 
the part of the patient and a proper fit are indispensable. 

Dr. F. G. Balcii reported the actual results at the Massa¬ 
chusetts General Hospital following operative treatment from 
1S90 to 1904. Of 92 cases treated 80 were females, 0 males; 
G1 married, 25 single; in 33 pregnancy was assigned by tlie 
patients as the starting point of her trouble and in 10 trauma. 
The patients remained in the hospital from 15 to 45 days, an 
average of 28 days. Seventeen had other operations done at 
the same time. Eight cases were found septic. Twenty-two 
had urinary symptoms before operation. Final results were 
ascertained in 41 cases. Twenty-eight were relieved, 13 not 
relieved. Bhlch considered operations of doubtful value in 
nervous eases and would try supporters first. Long rest and 
proper care are necessary for the success of the operation. 

Dr. J. H. Crandon presented the records of the Boston City 
Hospital. During the last 10 years 17 cases were operated on. 
Their ages varied from 20 to 59 years. All were women. The 
trouble had lasted from five months to 13 years. Five patients 
reported themselves as cured, I better hut not well, 2 have had 
a recurrence, and 2 were cured only after a subsequent opera¬ 
tion for gallstones. No record was obtained in 7. 

Dr. H. D. Chadwick said that two symptoms call for opera¬ 
tion: first, a burning sensation along the ileo-hypogastric 
nerve, and second, distress and restlessness after going to bed. 
Apparatus adds to the discomfort. He has operated on 20 
cases with but three failures. In two of these the symptoms 
continued, and the third did not stay fixed. 

Dr. A. T. Cabot suggested that, perhaps, the vein of the 
right kidney being shorter than the artery is why it is oc¬ 
cluded more quickly. This suggestion appeared to be borne out 
by three cases of profuse hematuria seen by him. Early opera¬ 
tion is important; late cases are often not benefited. He nd- 
vised fixation with an insoluble suture, such as silk, putting 
° nl - r through the capsule. He did not approve of 
Edehohls method which, he believes, causes pain. The kidnev 
must be fixed so that the liver can not press on it 
Dr Paul Thorxdike examined 272 women, selected at ran¬ 
dom. for floating kidney, and found it present in 11* case- 
oup of these women bad any symptoms attributable to the 
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ptosis. He advised care in choosing operative cases, but pre¬ 
ferred operation to wearing a belt. 

Dk. A. K. Stone said that some eases seem to have inherited 
the trouble. He has noted a great variety of symptoms. 
Even though a kidney can be felt it may not be the cause of 
the trouble. He operates only when the displacement is the 
cause of all the symptoms. He has had good results from the 
use of apparatus, but it must be fitted accurately. 

Dg. W. B. Cokakt makes a lateral incision and uses absorb¬ 
able sutures, but does not split the capsule. He enters the 
peritoneal cavity and explores all other organs, treating them, 
if necessary. He fastens the kidney on a shelf between the 
muscles. A truss may be useful if pressure is rightly directed. 

Dn. 11. C. Lakrabee thought that these cases are usually 
neurasthenics and that they suffer from crises of pain. Ptosis 
of the kidney, he said, is a very common anomaly and rarely 
productive of any harm. A corset-like bandage may tide over 
an attack and thus obviate the necessity of an operation. 

Dr. G. W. Gay approved of Osier’s dictum, “If the patient 
does not know of the ptosis, do nothing.” 

Dk. F. B. Lund said ptosis of the kidney is usually a part of 
a general visceral ptosis. Operation is safe, but any abdom¬ 
inal support will give relief. 

Dr. D. H. Craig said that a belt acts like a splint and that 
massage is necessary if the abdominal muscles are to fulfill 
their function. 

Dr. C. P. Putnam has obtained good results from manual 
manipulation, the patient standing upright. Congestion is re¬ 
lieved and the pain ceases. 


Travel Notes, 

FOUR THOUSAND MILES THROUGH INDIA BY 
RAIL IN MIDSUMMER. 

NICHOLAS SENN, M.D. 

CHICAGO. 

{Continued from page 65.) 

INDIAN SUMMER CLIMATE. 

The hot season in India begins with the month of April 
and is expected to end with the month of October. It is 
said that April and May are the hottest and that November, 
December and January are the coolest months of the year. 
On the way from Tutieorin to Madras the shade and night 
temperature rose to 98 F. and the temperature in the sun 
to 119 F. Soon after leaving Madras rain set in and con¬ 
tinued without interruption until we reached Calcutta and 
during the first day I remained in that city. The atmosphere 
was saturated with humidity and added greatly to the dis¬ 
comforts and actual suffering from heat, although the tem¬ 
perature at night and in the shade did not exceed 98 F. The 
air was not disturbed by the slightest breeze,' it was mo¬ 
tionless, paralyzed, stifling. Breathing required an effort 
and the sweat poured from the surface even when at rest. 

“ ‘Heat, ma’am,’ I said; ‘it was so dreadful here 
that I found there was nothing left for it but to 
take off my flesh and sit in my bones.’ ’’—Sydney 



less and finally almost came to a standstill. I went to the 
door and found one of them sound asleep and the other barelv 
awake. The slight jerks were directed by the spinal cor'd 
exclusively; .the brain was sleeping. A few sharp words 
brought life to men and punkah. 

I was made to comprehend by a trying experience the 
meaning of 

“A dem’d, damp, moist, unpleasant body.”— 
Dickens. 


I spent a whole forenoon in visiting the Calcutta Medical 
College and large government hospital connected with it, 
under the guidance of Major Drury, I.M.S., principal of the 
school. We inspected the laboratories, walked from ward to 
ward, climbed stairs innumerable and, although an attendant 
with an enormous fan accompanied us and gave us the full 
benefit of the useful article, I soon felt the sweat running in 
streams down my legs and into my shoes and, in spite of 
frequent wiping of face and neck, the collar soon wilted into 
a shapeless rag. It was then it occurred to me: 


“Ay, now am I in Arden; the more fool I. 
When I was at home I was in a good place, but 
travelers must be content.”—Shakespeare. 

For once I was glad when the visit was at an end 
and the courteous major took me to his private apartments, 
where a most luxurious breakfast was served and where 
my torturing thirst was quenched with ice and claret. As 
soon as we arrived in the room, the major suggested that I 
should make myself more comfortable by removing the coat. 
I did so most willingly and then discovered to what extent 
the clothing had become saturated by the profuse sweating. 
Judged by the clothing, and found near the Ganges, the sus¬ 
picion would have been well founded that I had been rescued 
a few moments ago from drowning in the sacred river. With¬ 
out rain and sweating the clothing would become moist from 
the excessive humidity of the atmosphere. What discomfort 
and annoyance this creates. Try under such circumstances 
to fetch in a hurry from the wet trousers pocket with a sweat¬ 
ing hand a coin for a tip and you will find that the pocket 
becomes a veritable trap for the hand, which is with difficulty 
extricated without everting the pocket and scattering the 
coins. 


It seemed to me strange that the temperature increased as 
I traveled north, but in leaving the coast the humidity grad¬ 
ually diminished, and in the interior the air was compara¬ 
tively dry. The thermometer I carried with me registered 
132 F.; on several occasions the mercury reached the maxi¬ 
mum limit in the sun and would undoubtedly have gone 
higher had there been additional space. This high tempera¬ 
ture was registered at Agra, Delhi and Jaipur. The night 
and shade temperature on the whole trip from Calcutta to 
Bombay ranged between 92 to 105 F. The Bombay weather 
was very much like that of Calcutta, rain and humidity, h' l! 
the temperature was a little lower and occasional breezes 
diminished the sweating and relieved the intense sense c 
heat. 

All through India the absence of a breeze made the hca 
distressing. Some days about 4 o’clock in the afternoon a 
slight agitation of the atmosphere would begin; cnougi o 
shake slightly the leaves of the omnipresent nim trees no 
would bring with it a decided relief, but even this s ig 
attempt on the part of the atmosphere to counteract the e cc 
of the burning sun was always of short duration. 
interesting to observe how the animals, wild and omes , 
behaved during the hottest part of the day.. Tire water u 
falo is a great bather and he is not particular a jou 
nature of the bath; if he has any preference, it is 
mud bath. In passing the many water and mud holes . o 
the line of the railroad, I have often seen throng i 1 ‘ 

window two long, flat, reclining horns and a pair o s 
or closed eyes just above the level of the mud or wn , 
in looking closer might distinguish back of them ^ m n e> 
the spine, the balance of the body being completely i . 
n, e buffalo has three objects in view when he goes bath.n r . 
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To rid himself for the time being of pestering insects, to 
obtain relief from the intense heat and to obtain a soothing • 
rest after his liberation from the hard, primitive yoke. Some¬ 
times ive saw a herd of these animals closely packed in a 
small pool or mud hole. It is a peaceable, tolerant animal, so 
that even when standing space is scarce, these animals of 
burden make room for each other without the slightest indi¬ 
cation of selfishness. I fancy that the water buffalo prefers 
mud to water for his bath, for it leaves a thick layer of mud 
on the surface of his body, which soon diies into a emst, a 
further protection against flies nnd mosquitoes. The bullock, 
sheep and goats seek the shade of trees'during the hottest 
part of the day, nnd if tho trees are few and the animals 
numerous, every inch of it is made useful, and, as the shade 
moves, the family of animals shifts in the same direction 
to protect themselves against the scorching rays of the sun. 

The proud peacock, so numerous all through India, but more 
especially in the eastern part, forgets for a time his vanity 
when the sun is in a position to send down on poor India 
its most scorching rays. He folds nnd hangs his gaudy tail 
and sneaks away into the shade of a clump of shrubs or cac¬ 
tus hedge and lowers his microeephnlic head with half closed 
eyes in obedience to his majesty of the day. India swarms 
with turtle doves and the telegraph wires are their favorite 
perch. In many stretches of the country from one to a dozen 
of these tidy, innocent birds can be seen perched on a wire 
between two telegraph posts as the train rushes by. When 
the temperature rises to 130 F. nnd more, the wires become 
too hot for their tiny tcA feet nnd they are driven by the 
heat to find protection in the shade. 

Han appears to possess the greatest resisting power against 
heat. The coolie, bareheaded or with a few pads of cotton 
cloth wrapped about his head in the form of a tuiban, can 
be seen at work any time of the day, no matter wlinfc the 
thermometer may say. From early morning until late at 
night he toils in the fields, plowing, sowing, harvesting, or 
dipping water, as the case may be, to earn his scanty liveli¬ 
hood. In many parts of India the month of September is 
the most trying one. Sly guide at Delhi called it the “sick¬ 
ness month,” and informed me that during tho month few es¬ 
caped fever, which would last from one to several days. I 
presume a mild form of malaria. 

The insects were not so troublesome as I expected At 
Jaipur the flies were numerous and aggressive. In the hotel 
at Calcutta I found my bed screened with mosquito bar. As 
the evening was extremely sultry and as I heard no mosquito 
music, I removed it. Next morning I found the uncovered 
part of my body checkered with ugly mosquito bites, the 
noiseless minute had deceived me and wrought the mischief 
during the few snatches of sleep that came to me that awful 
night. I am glad that I have seen India at its worst, so 
far as the climate is concerned, and that T have escaped with 
my life and my health unimpaired, but I will never advise 
any of my friends to go through a similar experience, as it 
involves great suffering and is attended by no inconsiderable 
immediate and remote risk to life. 

THE PEOPLE. 

India has, approximately, 300,000,000 inhabitants, four to 
one of the United States. The population is a very mixed 
one, composed of Hindus, Afghans, Mohammedans, Parsees, 
Thibetans, and other Asiatic races, Europeans and a mixture 
of Europeans and Asiatics, called here Eurasians, in Ceylon 
half-castes. The original East Indians were an Aryan race, 
which came from Central Asia by way of the Cabul river. 
The present Hindu race represents Aryan and non-Aryan 
elements. The typical Hindu is above average size, fine, 
erect, slender physique, long, very thin legs and arms, straight 
black hair, beard of the same color, light or heavy. The color 
of the skin varies from yellow to coal black. Many of the 
men are handsome; others, especially the common coolies, 
are often not only ugly but absolutely hideous, their faces 
approaching the appearance of a monkey rather than that of a 
man. The women are homely almost without exception; much 
smaller than the men and very spare even during old age. 


Tho handsomest men and women are found among the 
Parsees, the fire worshipers, who came from Persia to India 
centuries ago. They arc a thrifty people, fond of dress. The 
men wear a very strange head covering, which does not answer 
to tho description of either a hat or cap. Imagine a black 
piece of stovepipe a foot in length, speckled with minute yel¬ 
low dots, nnd turn in the top obliquely nnd you have as com¬ 
plete a description of the headdress of the Parses as can 
bo given. The women are dressed in flowing silk of vivid 
colors, nnd display a wealth of jewels attached to ears, neck, 
fingers nnd wrists. Bombay is the center of the Parsee popu¬ 
lation, about 100,000 in number. Their principal temple 
and ghastly graveyard are located here. 

Social distinction is drawn in India in more definite lines 
than in any other country. It is a land of castes. There 
arc more than 1,000 of these castes, which have very little in 
common with each other. Tho Brahmins or priests take the 
first rank, the warriors the second, and the merchants the 
third; then follow the different professions and trades. The 
caste of warriors is the only one which is permitted to hunt 
and to eat meat. There is never an intermarriage between a 
high caste man or woman with a lower caste woman or man, 
but in exceptional cases a promotion from a lower to a higher 
caste with all privileges belonging to such advancement may 
take place. The lower castes make themselves known by 
stripes and dots of all colors and designs on the forehead or 
face. A study of these distinctive marks would prove a very 
thankless task to the foreigner owing to the endless number 
of castes. 

The religious life in India is ns mixed as its population. 
In ISfil there were 207,731,727 Brahma followers, 7,131,361 
Buddhists, 57,321,1G4 Mohammedans, and only 2,284,380 
Christians, a rather discouraging showing for the millions and 
millions of dollars that have been spent in efforts to chris¬ 
tianize the people. The slow progress of Christianity in India 
is due, at least in part, to the character of the people. The 
complicated class distinction is one of the greatest obstacles. 
The high caste Hindu prides himself on the antiquity of his 
religion. He is firmly convinced that; 

“Antiquity, the nearer it was to its divine ori¬ 
gin, perhaps perceived more clearly what things 
were true.”—Cicero. 

A high-caste Hindu, a very learned man, a magistrate in one 
of the eastern districts of India, expressed himself to me on this 
subject about as follows: “My religion is the oldest in the world. 
It was okl before the religion of the Christians was known. I 
spent five years in England. I made careful observations and in 
consequence came to the conclusion that my people are better 
people than the people I observed in England. Crime is more 
common in England than in India. Why should I change my re¬ 
ligion? The essence of our religion consists in leading a useful, 
pure life. We believe in progression in spiritual as well as in 
worldly affairs. As the muscle is strengthened by exercise, 
so constant efforts to reach a higher spiritual existence will 
improve progressively the spiritual part of men until perfec¬ 
tion is reached. We do not believe in perpetual punishment 
after death, but in a gradual elevation until nirvana, a state 
of perfection, is reached. Missionaries can not change the 
religious views of high caste Hindus. Then, too, the manner 
of living and the way in which the missionaries approach the 
low caste Hindus are not calculated to excite their interest or 
to gain their confidence.” This is what the Hindu said. 

In conversation with me a Roman Catholic priest who came 
to India 20 years ago said: “We can do nothing with the 
adults in the way of converting them. The people appreciate 
our works of charity and our efforts to educate their children. 
We must plant the seed of true religion in the hearts of the 
children, where it will grow, but their parents are out of onr 
reach. The high caste, educated Hindus have their fixed 
religious ideas from which they can not be diverted, and the 
low castes are in the firm grasp of the Brahmin and the 
Buddhist priests/ 5 

The natives are suspicious of the Europeans and are natur¬ 
ally proud and not easily approached. The poorest of the 
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poor possess an inborn pride and manifest a spirit of reserve 
entirely unknown among the South Sea Islanders. There is 
no “A Holia” or “Talofa” greeting for the stranger in India. 
The faces are stern, the look shy, the bearing defiant and smiles 
few unless they are provoked by a liberal tip. The converted 
natives may conform on the surface with the teachings of the 
church to which they belong, but in their inner life they retain 
much of what they have been taught, and what they practiced 
before they changed their religious views; we can say of them 
as well as of their heathen brethren: 

“Some are good, some are middling, the greater 
part are bad.”—Martialis. 

And 

“Habit has produced the custom.”—Ovidius. 
Missionary work has done more good in supplying the 
starving .with food, the sick with nursing and with medical 
treatment, the poor with clothing and in ■ the education of 
children than in the Christianization of the people. The door 
to the heart of the Hindu is charity. 

The greatest virtue of the coolie is his willingness to work. 
It is the coolie who cultivates the fields, loads and unloads ves¬ 
sels and cars, cleans the streets, empties the cesspools and per¬ 
forms all other menial work, for wages which range from 8 
to 32 cents a day. He has held his place in the competition 
for cheap labor against Chinese and Japanese, and against 
cheap workmen from other parts of the world. He meets 
the demand for labor in India and the low wages with which 
he is content has so far effectually prevented outside competi¬ 
tion, and owing to the dense population and the severe struggle 
for existence which are in evidence everywhere, precludes 
the idea of a possible betterment of the condition of the 
laboring classes. The coolie has no desire to accumulate 
wealth; he is satisfied if by hard toil he is able to keep the 
wolf from the door. His needs are few, and what many 
a Chicago family spends every day for newspapers will sup¬ 
port himself, his wife and children. From experience he can 
say: 

“Ye immortal gods, men know not how great a 
revenue economy is.”—Cicero. 

INDIAN ART. 

India is a great art museum (Fig. 1, page 207). The ancient 
palaces, temples and tombs are the silent witnesses of the ex¬ 
quisite workmanship of native artists, who lived and worked 
here centuries before Solomon’s temple was built. The masonry 
of many of these remnants of ancient architecture is the wonder 
of the leaders of the craft to-day (Fig. 2, page 208). The size 
of the stones, the cutting, placing them in positions, the fitting 
them together with such accuracy that cement of any kind was 
superfluous, in other instances the fitting together with me¬ 
tallic substances, are lost arts. The designs of the mosaics, 
the sculpturing and the wood carvings, .the inlaid work are 
marvels of skill, patience and perseverance. The ancient 
artist and artisan made use of noble material on which to 
stamp indelibly the proofs of his skill. In short, nature 
supplies the material, art works on it. 

“Art can effect nothing without material, yet 
there is an inherent value in material, though un¬ 
touched by the art of man. Perfection of art is 
superior to the best material.”—Quintilianus. 

Symmetry was above everything else the object of the 
ancient architect, mosaics, columns and arches were the de- 
' tails in carrying out his designs. The two pieces of architec¬ 
ture and design that impressed me most were the royal tomb, 
Tn • ~Anares and the Cave Temple in Elephanta 
Ibg air during th ^ former noted for j ts exquisite beauty, 

would be difficult, > t ^ and wonderful mural statues, cut 
panting for breath, to ° whicll a jj us ; on will again be made 
soda and from vigo 

throughout the night, TC g re i that the influential and rich 
A word concerning tb Test in t he preservation and main- 
women, or one man and - ^ w}lich after a n j a re the great 
and they receive S cents t ^ q{ v ; s ; tors to India annually, 
of sleep. One night I had t^ are nQW t, e j n g built in imita- 
niglit the to and fro motions road p a ; n t e rs from Italy and 
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France do the decorating. Plush and silk covered furniture 
is brought from Europe, and the old beautifully carved chairs 
tables and other articles of furniture are stored away, sold 
for a song or given away to make room for things that are 
not adapted to the climate and that can make no pretention 
to art. It is very fortunate that Lord Curzon has taken the 
necessary steps to preserve Indian art by the erection of a 
great museum of art in Calcutta, in blessed memory of the 
late Empress Victoria, where the m'ost valuable and interesting 
specimens will find a permanent resting place for the benefit 
of future generations of natives and visitors. 

It is high time that in the three great cities of Calcutta, 
Bombay and Madras, associations of Indian art should be 
founded for the purpose of collecting and preserving speci¬ 
mens of ancient Indian art, and with the object of encourag¬ 
ing the native artists of to-day by patronizing them instead 
of importing furniture from foreign countries and imitating 
the artless style of the buildings of the Europeans. For the 
benefit of natives as well as of travelers, India should remain 
specifically Indian in dress, customs, agriculture, and especially 
in art. 

(To be continued.) 
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Therapeutics. 


[It is \the aim of this department to aid the general practi¬ 
tioner by' giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 




Treatment of a “Cold.” 


In speaking 'pf the treatment of a “common cold” Dr. Leon¬ 
ard Williams, in the Clinical Journal, London, uses this ex¬ 
pression for a Vutarrhal condition affecting the nasopharynx, 
larynx or the ldrger bronchial tubes, in that cold or chill is 
supposed to be trie principal factor in the causation. How¬ 
ever, the author thinks that cold has nothing to do with the 
causation of the condition, but that it is due to irritation of 
the air passages from, bacterial inyasiQZL^_ 

The therapeutics of^his^c^ditjon consists in aborting it by 
washing the microbes odU 0 f the nasopharynx by douching and 
gargling. After filling tW naS al douche with an antiseptic 
solution, the patient shouliq p, e directed to introduce the solu¬ 
tion into one nostril and ou. the same time keep the mouth 
open. In this way the solutN on will flow out of the other nos¬ 
tril instead of into the moutnh jf the mouth is kept closed it 
will find its way into the lai\y nx an d esophagus. Therefore, 
the patient should always be di\ rec ted to keep the mouth open 
when using the nasal douche. Vphe author recommends tha 
the solution should be warm ancPi 0 f a temperature not below 
98 F. He prefers zinc sulphoeartt^, 0 ] a te in weak solution ns 
follows: 


I}. Zinci sulphocarbolatis.. . V • -s r -J! 


Aqua; dest. q. s. ad... 


,.5Ui 


00 


40 


M. Sig.: To be used, warm, in the Vnasal douche. 

A nasal catarrh, as suggested by the alu.uthor, may be the c 
ginning of whooping cough, and in this^t, treatment the bes 
measures are to be carried out to cut sho/brt the attack am o 
prevent grave sequela;. So important is redds jforin of t rca 
ment in the early stage of whooping cough’/ that'xt is gra\ 
neglect when it is even delayed until the whoop has Dhgua. 

The following combination is recommended as a very c i 
cient antiseptic used as a nasal douche: 

B- Acidi boracici . 

Or 

Acidi carbolici. 

Glycerini . 

Infusi rosoc acidi q. s. ad. 

M. Sig.: To be used as a nasal douche. 

[Infusum rosa; acidum is composed of acid infusion °' ro f 
(red rose petals), 3vi (25.) and dilute sulplmnc acid on. 
(12.): aqua destilata Oii (1,000).] 


., .Oil o 

■S r l x , r 
. ..5ss 1» 

. .gviii 240 


or> 
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Wien the irritation is lower down in the air passages, in 
the larynx, the treatment can not bo carried out so success¬ 
fully. The most successful treatment here consists in the 
use of antiseptic oils such as eucalyptus, vaporized and in¬ 
haled frequently. In addition to this local treatment, mild 
purgatives should be given to .keep the bowels well open, and 
a hot bath or hot wet pack given to increase the elimina¬ 
tion from the skin. If headache is present, with a slight rise 
in temperature, a moderate dose of opium at bedtime is the 
best, remedy. When administered early in influenza, the au¬ 
thor regards opium as almost specific, and in ordinary colds 
its effect on the inflamed mucous membrane and irritated 
nervous system assists greatly in relieving the symptoms. 

As a tonic after a cold no preparation is more beneficial 
than quinin, and it is recommended prescribed in the liquid 
form, as the powder is not so reliable in its action and has a 
greater tendency to disturb the stomach. When once there is 
failure in aborting the attack and active inflammation of the 
mucous membrane has set in, with a feeling of constriction, 
accompanied by a dry, hard cough, the proper treatment then 
consists in the administration of sedative or depressing ex¬ 
pectorants and not stimulating expectorants. For this pur¬ 
pose the following combination is recommended: 

B- Vini antimonii 

Yini ipecacuanha:, ail.m.x |05 

Spts. etheris nitrosi.m. xxx 2l 

Liq. ammon. aeetatis.3ii 8 

Syr. limonis .3i 4 

Mist, amygdal® q. s. ad.Si 30 

M. Sig.: To be taken at one dose and repeated in four 
hours, or half the quantity every two hours. 

The foregoing combination should not be given when a 
valvular disease of the heart is present, as ipecacuanha and 
antimony are both very powerful heart depressants. After 
the congestion of the mucous membrane has subsided, stimu¬ 
lating expectorants are indicated, and for this purpose the fol¬ 
lowing is recommended: 

B- Ammon, carh.gr. v 130 

Tinct. camph. co. (B. P.).m.xx 1|30 

Syr. scilloe .ra. xxx 2 

Syr. tolutani .Si 4 

Infusi senega: ....Si 301 

M. Sig.: To be taken at one dose and repeated every four 
hours. 

Opium is one of the best remedies in aborting a cold, ac¬ 
cording to Yeo in Clinical Tlier., and it acts best when com¬ 
bined with other diaphoretics. Its effects on the capillary 
circulation of the respiratory passages is very beneficial in 
the initial stage of the attack. 

In those patients who are inclined to disturbances of liver 
function opium preparations should be avoided and other dia¬ 
phoretics substituted as follows: 

B- Spts. etheris nitrosi.3iv 15 

Liq. ammon. aeetatis.gii 60 

Salicini .gr. xl 2 65 

Yini ipecacuanha.m. xl 2 65 

Aqua camphor® q. s. ad.gviii 240 

M. Fiat mistura. Sig.: One tablespoonful every four 
hours. 

After the first twenty-four hours quinin is recommended, 
given in the form of the following effervescing mixture: 

B- Potass, bicarb. 

Sodii bicarb., ftfi.3i 4 

Ammonii carb.3ss 2 

Syr. aurantii .gss 15 

Aqua q. s. ad.gviii 240 

M. Fiat mistura. 

B- Quinime sulph.gr. xii 175 

Pulv. acidi citrici.3ii 8 

Saechari lactis .5i 4 

M. et divide in pulv. No. vi. Sig:: One powder dissolved 
in water and mixed with one-sixth part of the mixture and 
taken three times a day. 

As to local remedies to cut short an attack of coryza the 
following is recommended in the form of an inhalation: 


B- Liq. ammon. fortis.3i 4 

Spts. vini rectif.3ii 8 

Acidi carbolici .3i 4 

Aqua: .3ii 8 

M. Sig.: A few drops of the mixture to be dropped on ab¬ 
sorbent cotton and the vapor inhaled. Or: 

B. Olei pini .:.3ii 8 

Camphor® .gr. xl 2165 

Liq. ammon. fortis.3i 4 

Spts. rectif.Si 30 

M. Sig.: To be used in the form of an inhalation. 

.As an anodyne spray, Shurley recommends the following: 


M. 


Mentholi .gr.l 

Aleoholis .m. v 

Calc. phos. precip.gr. v 

Aqu® q. s. ad.Jii 

Sig.: To be used ns a spray. 


60 


06 

30 

30 


As a sedative and astringent the following is of service: 


B 


30 

65 


Coeain® .gr. v 

Alumini .gr. x 

Aqu® mentholi .Si 30| 

M. Sig.: To be used locally as a spray. 

Kyle recommends in some cases the following oil Bpray: 


B. 


30 


M. 


06 

20 

12 


Camphor® .gr. i 

Mentholi .gr. iii 

Acidi carbolici .m. ii 

Liq. albolene .Si 

Sig.: As a spray. 

As an inhalant the ordinary tincture benzoini comp, is very 
efficient; one teaspoonful is floated on a pint of hot water and 
the vapors inhaled. 

Creosote may be used in the same manner, using from ten to 
fifteen drops (.65-1.00) to a pint of hot water. 

Bartholow recommends the following combination: . 

B- Acidi carbolici .3i 4 | 

Tinctur® iodi .Sss 15| 

M. Sig.: From ten to fifteen drops in a pint of hot water 
as an inhalation. 

As an abortive remedy the following is of service, but must 
be prescribed with care: 

B. Cocain® hydrochlor.gr. viii 

Mentholi .gr. iv 

Salol .gr. lxxv 

Acidi boracici .3iv 

M. Sig.: A small amount to be insufflated into the nares 
three or four times daily. 

As a spray the following is recommended: 

B* Mentholi ...gr. viii 

Camphor® .gr. y 

Liq. petrolati .gi 

M. Sig.: To be used in the atomizer as a spray after 
thoroughly washing the affected areas. As a vapor to be in¬ 
haled the following is recommended: 

B- Mentholi .3i ss 6 i 

Eucalyptol .. 4 

Liq. albolene .gj 3 Q 1 

M. Sig.: A few drops to be floated on a small amount of 
water, placed over a spirit lamp and inhaled. 
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Medicolegal. 


Privilege Extends to All Proceedings of Judicial Nature —The 
Supreme Court of Michigan says, in the case of Dick vs 
Supreme Body of International Congress, that the by-laws 
of the defendant order provide that its decisions shall be 
final and binding on every member and his beneficiaries, 
and that no suit shall be commenced by either against it 
In this case use was made, over objection, of an affidavit 
a P^ys'cmn, consulted by the insured, to the effect that 
the latter had been sick prior to. a certain date. Did the 
defendant violate a law which was prescribed for its guid¬ 
ance when it admitted in evidence the affidavit in question? 
The legislature has said-. "No person duly authorized to 
practice physic or surgery shall be allowed to disclose any 
information which he may acquire in attending any patient ” 
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Section 10,181, Compiled Laws of Michigan of 1897. The 
proceedings were in their nature judicial, and there can be 
no doubt that the legislature had power to prescribe rules 
which it was the defendant’s duty to observe. The statute 
is one passed for the sole purpose of enabling persons to se¬ 
cure medical aid -without betrayal of confidence. Did the 
legislature, in passing the statute, which prescribes a rule 
of evidence to be observed in judicial proceedings, intend 
to permit this confidence to be betrayed in any judicial pro¬ 
ceedings which it had the power to regulate? To impute 
any such intention to the legislature was to assume that it 
designed to defeat its manifest purpose. There is nothing 
in the statute to limit its operation to any particular ju¬ 
dicial tribunal or to any particular class of judicial proceed¬ 
ings. We must therefore assume that it was intended to ex¬ 
tend to all proceedings of a judicial character which the 
legislature had the power to regulate. This statute was, 
therefore, violated when the physician’s affidavit was used as 
testimony. When the defendant rejected the plaintiff’s claim 
because of testimony admitted against objection, and which 
the law in positive terms forbade it to consider, there was a 
denial of the hearing to which the plaintiff was lawfully 
entitled. It was the defendant’s duty to observe the law. pro¬ 
hibiting the use of this testimony. It was the plaintiff’s right 
to have that law observed. This right and this duty were just 
as clear and obvious as if they had been expressly stated in the 
by-law which provided for the hearing of the plaintiff’s claim. 
If such by-law had in express terms provided that this law 
excluding the physician’s affidavit should be observed, no 
one would for a moment maintain that a determination by 
the defendant in violation of such provision was binding 
on the plaintiff. The only distinction between the supposed 
case and the actual one was this: In the supposed case the 
provision for the observance of the law was expressed; in the 
actual case that provision was necessarily implied. This 
distinction afforded no ground for the application of a dif¬ 
ferent legal principle. The court thinks it may also be said 
that the statute in question not only forbade the use of the 
physician’s affidavit as testimony, but by necessary implica¬ 
tion forbade all judicial tribunals (including the judicial 
tribunal of the defendant) from determining controversies (at 
least without the consent of the parties) on such testimony, 
and that the law would not permit the defendant to retain 
the unlawful advantage obtained by violating its prohibi¬ 
tions. 

Liability for Attendance on Employe and Assistance.—The 
Supreme Court of Montana says that in the case of Bond vs. 
Hurd an action brought by a physician, the physician was 
called to attend a man who had been sent by the party sued 
to receive some of the latter’s horses gathered in a certain 
county, and was injured in moving the horses by being thrown 
from one of them, and the plaintiff, finding him seriously 
injured, called in another physician to assist him. The cause 
of action included, besides the plaintiff’s own account for 
medical services, an account for medical services rendered 
by the assistant physician, which had been assigned to him. 
The only evidence in the record on which agency could possi- 
• bly rest was that of two telegrams passing between another 
party and the defendant—a telegram of such other party to 
the defendant announcing that the man had been hurt, and 
a skin" if he would pay the “doctor’s bill,” and the defendant’s 
telegram in reply, announcing that he would do so. The 
plaintiff saw this telegraphic answer of the defendant, ac¬ 
cepted the offer thereto contained, and acted on it. No di¬ 
rect authority was giveh this other party to employ a phy¬ 
sician so that any agenW on his part was implied from the 
telegraigs. However, theVourt says, no agency could be im¬ 
plied from these telegrams\which would authorize this party 
to delegate to the plaintiff the right to engage the assistance 
of other physicians, and bindVbe defendant to liquidate their 
charges The agent’s power to delegate authority is statu- 
' torv in Montana; and the testimony did not disclose that 
this party referred to lawfully ^legated to the plaintiff au¬ 
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thority to employ an assistant, within any of the provisions 
of the statute. The court below took the ground that an 
emergency arose which justified the employment of the other 
physician. But, in the opinion of the Supreme Court, neither 
substituted agency nor emergency was sufficient to hold the 
defendant liable for the charges of the assistant physician. 
Presumptively, it says, the plaintiff, when he was employed, 
assumed that he was a competent physician and capable of 
taking care of the case for which he was employed without 
assistance. If he concluded that assistance’ was required, be¬ 
fore procuring the same it was his duty, if he desired to 
hold the defendant liable for the payment of the bills of an 
assistant, to communicate with him and obtain his consent 
to the employment. If he had the right to employ the other 
physician and make the defendant liable for his services, he 
would have a like right to employ as many other physicians 
as he might have deemed necessary and compelled the de¬ 
fendant to have paid them all. Continuing, the court says 
that there would he very grave doubt as to the liability of 
the defendant to furnish to the injured man medical as¬ 
sistance on the facts disclosed in the record, aside from the 
above telegrams. The accident by which the man was in¬ 
jured may have arisen from his own personal negligence, or 
from a direct violation of the instructions given him by the 
defendant. Tim law is by no means settled that an employer 
is liable to furnish an employe with medical aid under all 
circumstances. Many courts of last resort have held that 
even a railroad company is not liable to furnish an employe 
with medical assistance in case of accident. There the work 
of the employe is at all time dangerous in its character, and 
the reason for holding the railroad company liable to fur¬ 
nish such medical assistance in ease of accident is much 
stronger than it is when an individual employs another to 
perform a service which is not dangerous in itself. After 
an investigation of authorities, the court is of the opinion 
that the holding of the Supreme Court of Indiana in matters 
of this character is the correct one, and should be followed. 
That court, in the case of the Terre Haute & Indianapolis 
Railroad Co. vs. McMurray, 98 Ind. 358, seems to place the 
liability of a railroad company on the ground of emergency 
and urgent necessity. The case of Terre Haute & Indian¬ 
apolis Railroad Co. vs. Brown, 107 Ind. 330, is also referred 
to, and as a much stronger case than the one at bar. And 
the Supreme Court of Montana says that it is satisfied that 
the record in this case failed to show any such emergency 
as authorized the employment of an assistant physician, or 
that the assistant physician was employed by any one having 
competent authority to that end. 
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Behavior of Native Japanese Cattle in Regard to Tuberculosi • 
I,Vrt.“rSSi#“i E h.r to Tr«pM Th» I. K* 

b Reference to the Stomach. B. Paller, New V>rk. ^ p „ 
Some Observations on Astigmatism. At I/. Don , B Portland. 
Fatal Case of Cerebellar Abscess. John H. Alien, 

Maine. 

Treatment of Carcinoma Cervicis Uteri in Advanced Stages- 
jiven a case of cancer of the cervix uteri, Bovfie says 
s necessary to consider the age of the patient, the fa 
ZZ “the apparent duration of the disease, the variety of 
SseLe, tto amount of excavation already resutmg from 
disease' the amount of infiltration of adjacent tissue tl 
olvement of other, distant parts, and the prince of other 
•sical disabilities that preclude radical sulcal ^ 

-Ge finds that the disease makes more rapid pr „ 
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young women tlian in those far advanced in years, and usually 
causes death in eighteen months, if left nlone. The woman of 
from GO to 90 usually will live much longer than the woman 
of 2S. A family history of cancer has a deterring influence 
regarding radical surgery. Severe surgical operations, involv¬ 
ing appreciable mortality rates or a marked degree of addi¬ 
tional suffering, should not be employed in the treatment of 
carcinoma of the uterine cervix, except in very early cases. 
According to the reports of exhaustive microscopic examina¬ 
tions of the tissues surrounding the uterus in cancer of the 
cervix, wo have no means of knowing before operation that 
eradication is certain in any given case of the disease; hence, 
such attempts must he reserved for the very earliest and 
most promising ones. ■ BovC-e believes that the galvanocautery 
and the curette combined furnish the very best local treat¬ 
ment, so far as influencing the progress of the disease is con¬ 
cerned. The curette should be used carefully but thoroughly, 
the flow of blood being controlled by either gauze or clamp 
compression. The galvanocautery is then carefully employed 
to destroy practically all tissue between the cul-de-sac of 
Douglas and the bladder and, laterally, between the ureters. 
Great care should be exercised that bladder, ureters, peri¬ 
toneum, and rectum be not penetrated nor injured by over¬ 
heating. Vaginal douches of from .5 to 2 per cent, solution 
of potassium permanganate he has found the most satisfac¬ 
tory to control a malodorous discharge following the use of 
the cautery. When the cervix is much infiltrated, the canal 
obstructed, and the discharges, becoming foul, are confined 
in the uterus, evacuation and provision for future drainage 
is the proper treatment. 

4. Study of Lactic Acid Formation.—Palicr bases the follow¬ 
ing laws on what takes place in the test tube and, as he be¬ 
lieves, also in the stomach: 1. Lactic acid develops in all 
organic substances containing carbohydrates, whether sugar or 
starch; and in some substances even while yet in solid form, 
such as bread and meat; for instance, at certain seasons 
which are especially favorable to bacterial development, some 
lactic acid exists already. 2. Lactic acid formation is due 
in all cases to bacterial development, even the so-called sar- 
colactic acid of meat. 3. Lactic acid docs not give the usual 
reaction with the usual test when an inorganic acid is also 
present in sufficient strength. 4. Its development is hindered 
when there is an antiseptic present such as HC1, for example, 
but the lactic acid formed before the HC1 was added is not 
destroyed when the latter is added. 5. HC1 enters in com¬ 
bination with albuminoids and after some time it does not 
give the usual reaction, though it was warmed when it 
was first added; and then bacteria appear and lactic acid 
begins to form, the latter in substances containing carbo¬ 
hydrates. The bacteria in the stomach bringing about lac¬ 
tic acid formation may be various; but whenever there is 
alimentary stasis with deficiency of HC1, there is usually 
found a bacillus, which Palier calls the Vibrio geniculatus 
ventricuii. Experiments have shown him that the presence 
or absence of lactic acid in the stomach contents can give 
us some information concerning the condition of that or¬ 
gan, but it is positively not pathognomonic of any particu¬ 
lar affection, and any one who will rely much on this for 
maldDg a diagnosis of cancer, for instance, is surely apt 
to err, though he may succeed in guessing right a few times. 
If the acid exists in the stomach contents in small quan¬ 
tity, it is absolutely of no significance; if it is in large 
quantity it can be easily detected by tests described. So 
long as the acidity is not very high there is not any ali¬ 
mentary stasis worth mentioning. . 

Medical News, New York. 

January 7. 

7 ‘Disturbances of Digestion in Infants Resulting from the Use 

of Too High Fat Percentages. L. Emmett Holt, New Tort. 

S Medical Quacks, Their Methods and Dangers. Champe S. 

Andrews, New York. 

9 Ana! Fissure. William M. Beach. Pittsburg, Pa. 

10 The Physics and Chemistry of Drug Addiction. Edward C. 

Hilt, Denver. 

11 Some Recent Developments In Clinical Pathology. Frederic 

E. Sondrew. New Tort. 


7. Digestive Disturbances in Infants.—Holt believes that dis¬ 
turbances of digestion resulting from an excess of fat aTe 
quite as serious, if not quite so obvious, as those which 
follow the use of too high proteids. Even those who give 
special attention to infant feeding have been slow to learn 
(he infant’s capacity with Tespect to the digestion of fat. 
Others, who have given the question less attention, have 
fallen into error in one of two ways: In following the 
formulas of the hooks instead of using an ordinary milk, 
with a fat content of 4 per cent., they have substituted 
rich Jersey milk, containing from 5 to 5.5 per cent, fat, 
thus giving more fat than was supposed to be given. Or, 
the mistake is made of intentionally increasing the fat, al¬ 
most without limit, for the purpose of overcoming chronic 
constipation. Illustrative cases arc cited by Holt, as fol¬ 
lows: I. Overfeeding with high fats, rapid increase in 
weight and progress in development until eight months; then 
general convulsions, followed later by tetany, laryngismus 
stridulus, fatty liver { 1). Recovery after three months’ 
illness. The points of interest in this case were (1) the 
long period during which the child bore the high percentage 
of fat without any apparent disturbance; (2) the severity 
of the nervous symptoms, the suddenness with which they 
came on, arid their long duration; (3) the prolonged dis¬ 
turbance of the digestion and general nutrition; (4) the 
large liver, and stools consisting of almost pure fat. II. 
Prolonged feeding with high fat, notwithstanding which con¬ 
stipation and the development of moderate rickets, followed 
by acute disturbances of digestion with repeated convulsions. 
III. Overfeeding with fat; convulsions. Recovery. IV. Habit¬ 
ual vomiting aggravated by high fat; serious gastric catarrh, 
finally cured by stomach washing. V. Feeding with high 
fat; eczema, habitual constipation, and finally habitual vom¬ 
iting. Recovery after the fat was reduced to 3 per cent. 
Holt advises the examination of all milk to he used for 
feeding purposes and that the physician, in order to inter¬ 
pret correctly the result of these examinations, learn to 
think in percentages. Children differ very much in their 
capacity to digest fats, hut there is a limit with each child 
which can not be exceeded without causing trouble. Holt 
believes that 4 per cent, pf fat is about the limit for the 
average child. Whenever there are marked symptoms of 
either gastric or intestinal indigestion, the fat should be re¬ 
duced much below the normal 3 or 4 per cent. 


13 


new xorn mecucai journal. 
January 7. 


T H e ?. r< ? p ? r Scope _ of Scientific (so-called expert) Testimony 
In J r Ja!s Involving Pharmacologic Questions. (To be con- 
eluded.) Solomon Solis-Cohen. Philadelphia. 

Poisoning by Wood, or Methyl Alcohol and Its Preparations 

pU C CasVA D W^drChl?ago toeSS - A Su P plen >“tary Be ' 
Trentment Following the Bloodless Reduction of Congenital 

Si?k Moeli a er, 0 Chlc?|? er D ' AshIer ' Kew York ’ End Fred - 
!S ‘Conservative Treatment of Affections of the Uterine Annexa. 
Newark 1 d LImitat,ons - George Tucker Harrison, 

M Conm ment ° f Pneamonla - Oliver T. Osborne, New Haven, 
Hemorrhoids. Samuel G. Gant, N Y 

Pneumococcus Arthritis—Report of a Case. W H Witt 
t'crer^ NashvlHe.' With Patho, ° Kic Report. William lAt- 
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16. Conservative Gynecology.—Harrison’s article is a review 
of, and comment on, conservative gynecologic operations. 

17. Management of Pneumonia.—The first consideration in 
the treatment of pneumonia, says Osborne, should be the es¬ 
tablishment of hygienic surroundings, such as a well ven¬ 
tilated room, with plenty of fresh air. That pneumonia 
can abort itself and that' it can also be assisted to abort 
may not be frequently, but often is, true. He buys: “The 
profuse sweating caused by a gram of antipvrin, with the 
action of some brisk purge, followed by morphia to stop the 
pam, and dry cupping, or, if preferred, a hot poultice, may 
and often does abort a case of pneumonia.” The old treat¬ 
ment with aconite and veratrum viride will probably give 
the same results, although Osborne prefers not to use these 
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drugs because of the fear of prolonged cardiac depression. 
In cases not aborting, the nutrition should be sufficient, but 
not so forced as to cause gastric flatulence or tympanitis. 
Tlie nutrition should consist of milk, a quart in twenty-four 
hours, two raw eggs a day, given in bouillon, with coffee 
or with sherry or brandy, as seems best. Expressed beef 
juice, which means more than the blood from meat, is one 
of the best heart muscle stimulants and should be given in 
ounce doses three or four times a day. For the bowels, use 
small glycerin enemas, or, if necessary, a small amount of 
some saline, such as Hunyadi water. Sponging the extremi¬ 
ties and the abdomen (not the chest) with tepid water will 
reduce the temperature. Gentle massage of the extremities 
promotes excretion of muscle toxins. Insufficient leueoeyto- 
sis demands some nuclein preparation, such as nucleic acid, 
in the dose of one grain, three or four times a day, or thy¬ 
mus, m doses of three grains. Osborne favors warm, moist 
applications, preferably the old flaxseed poultice, bound 
tightly to the chest during the first stage to mitigate pain 
and to add to the general comfort of the patient. Such ap¬ 
plications should not be allowed to become cold. He doubts 
the value of such applications in children, believing that 
they play a part in causing an empyema. In stopping the use 
of the poultices, it is important to reduce their size grad¬ 
ually and then to put on some warm, dry absorbent cotton. 
For the irritating cough, he prefers codein in small doses 
so as not to depress the respiratory center. The best stimu¬ 
lant for the bronchial mucous membrane he believes to he 
ammonium chlorid in small doses, especially if combined 
with a very small amount of ipecac and put up in an acid 
preparation, such as syrup of citric acid or dilute phos¬ 
phoric acid in watery solution. Alcohol should not be re¬ 
lied on for a long time in cardiac depression, although for 
a short time it will tide over such depression and whip up 
a flagging heart. The dose of whisky should be such as 
not to give strong odor to the breath, nor to cause a dry 
skin or a bounding pulse, but just enough to keep the sur¬ 
face of the body warm and the pulse regular. If the heart 
still fails, and the pulse is bad, not more whisky should be 
given, but other cardiac stimulants. Many cases of delirium 
are caused by an overdose of alcohol. Nitroglycerin, 1/200 
of a grain, every three to six hours, or a hypodermic of 
1/100 of a grain, will give a flagging heart a start and al¬ 
low time to get the action of other drugs. Venesection of 
a few ounces of blood will relieve cyanosis, jugular throb¬ 
bing and a laboring right heart. In any stage of the dis¬ 
ease, an irregular pulse tension demands strychnin, 1/30 of 
a grain, every six hours. Caffein, in the form of coffee, 
should be given from the beginning of pneumonia, at least 
once a day, in the morning. Coffee is a food and a cardiac 
stimulant and tonic. Aromatic spirits of ammonia, or cam¬ 
phor water or spirits are good substitutes for caffein. In 
acute heart failure a hypodermic injection of a saturated 
solution of camphor in olive oil may be used. Adrenalin 
or suprarenalin solution 1 to 1,000, may be used in drops 
on the tongue, 5 drops every fifteen minutes, several times 
in an emergency, or 5 drops every three hours regularly. 
Osborne soundfe a note of warning against using suprarenal 
extract in large doses, or for too long a time, as it may 
cause depression Oxygen Osborne considers of undoubted 
value in emergencies, but says that it should not be consid¬ 
ered curative. High injections of normal saline solution 
are indicated whenUhe kidneys are not acting well or the 
patient not taking\sufficient liquid, provided there is no 
edema anywhere. Dfaring convalescence from pneumonia, if 
the pulse and heart a\e weak, he favors the use of tincture 
of strophanthus in from 5 to 8 drop doses every six hours. 
To combat sleeplessness,\hloral and hyoscin should be used. 
Ergot is indicated to strengthen a weakened circulation. 
Severe headache may be oW well combated by an ice cap 
or a saline purge. ProfusXperspiration should not be dis¬ 
couraged at any -time. OsboV g™* no opinion as to the 
value of the serum treatment o\ pneumonia. 
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Boston Medical and Surgical Journal. 

January 5. 

A °f Autointoxication and Autoinfeetlon •• 

C-'ose of Various Mental Disorders, h. V. Bites b 1» 
^kc eograph ic Distribution of Tuberculosis in" Boston in 

1001-3 as Compared with the Distribution in lSSVm i 
22 gander M. Wilson. Boston 1&8j °°’ A ‘ 

uSull, Boston' 0 01 ’ Mej " S Gastroduodenostomy. A. H. 

D Clemr, bSiS”™ °< tie «»t; Dem 

22 . Finney’s Gastroduodenostomy.—Gould calls attention to 
the following details, which differ from those in present 
use in the performance of this operation: 1. The placing 
of the clamps. 2. Opening of stomach and duodenum; trine 
ming mucous membrane. 3. Omission of guide stitches. A 
fold of the anterior wall of the stomach, three to four inches 
long, is picked up parallel to and about one-half inch from 
the greater curvature. The ends of the clamp are not freed, 
but are pushed up tightly until the inner jaw rests against 
the pyloric sphincter, about one-quarter to one-half inch be¬ 
low the free edge of the fold, where they are made fast. 
The duodenal clamp encloses a similar fold, as it goes 
obliquely across the bowel from the free edge to the pylorus, 
and is pushed up until its inner jaw touches that of the 
stomach clamp, where it is fastened. The handles of the 
clamps are brought together, the pyloric angle is thus put 
on a stretch and incision can be made into any part of the 
area held by damps or into the pyloric angle without hem¬ 
orrhage. The duodenum and stomach folds He side by side, 
thus obviating the necessity of guides. The two folds are 
fastened together with a continuous seromuscular stitch be¬ 
ginning at the pyloric angle. The stomach incision is made 
first and is carried down until the mucous membrane pouches 
freely between the cut muscular walls. ' The duodenum is 
then opened until the mucous membrane of the stomach is 
met at the pyloric angle. It is occasionally necessary to 
trim off the mucous membrane from the edges of the duo¬ 
denal incision. The pouching of the mucous membrane is 
removed from the stomach by cutting with scissors close to 
one muscular edge, returning on the other side. The com¬ 
pleted incision leaves a tongue-like process made up half of 
gastric and half of intestinal walls. The two edges of the 
tongue are sewed together with a continuous thraigh-and- 
through stitch, which starts from the apex of the tongue 
and goes across to its base. At this point it is interrupted 
with a tie before continuing the suture across over the front. 
When within an inch from the pylorus and the suture over 
tlio front is nearly completed, the clamps are loosened to 
relieve the tension and to allow the last few stitches to 
be placed. Remove the clamps and bury the suture with a 
seromuscular stitch. The closing in of the inaccessible py¬ 
loric angle is made easy by the introduction of the writer’s 
mattress stitch. The rest of the seromuscular stitch may 
be continuous. 

23. Cardiac Collapse and Circulation Re-established by Mas¬ 
sage of Heart. — In Cheever’s case death was evidently caused 
by cardiac collapse due to shock, in a patient whose condi¬ 
tion of extreme exhaustion made the necessary manipulations 
in preparing to open the abscess a source of grave danger. 
Death was not due to suffocation; there was no inhalation 
of pus, as the abscess was not evacuated until after cfTor 
at resuscitation had been begun. There was no serious me¬ 
chanical obstruction to respiration, hence no indication or 
tracheotomy; but a rubber tube was introduced into . 
larynx to supplement the usual method of artificial Tespira 
tion by direct insufflation, which proved very satisfactory. 
Later, a tracheotomy wais done when the onset of rigor mo 
tis made the reinsertion of the tube through the mou 1 
fieult. Cardiac massage by rhythmical pressure at the 

of 00 to the minute over the third, fourth and i 
costal cartilages was continued with the artificial TC 
tion for four and one-half hours. It seemed that the arc 
la tion of the blood was restored and ™ (al ^ ,r {h 
the blood was fairly well oxygenated. The body 
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•was artificially kept up, stimulants supplied and elfoits made 
to lake the blood pro-sure, but without avail. 


Medical Record, New York. 

January 7. 

2-J ’The Healing of Tuberculosis (Clinical Features), tloitieit 
Maxon Kins. Liberty, N. V. 

23 *Tlie Art of Hating Properly iHuphngin) and the Harm of 
Dating Too Rapidly anil Too Slowly (Tnchyphagia and 
Hr.ulypbnpla). Max Tinhorn, New York. 

2G A Iteceut Dpltlcmle of Tyidioid Fever. John II. Briggs, Wash¬ 
ington, D. C. 

27 Three Cases of excessive Total Development. Julius Rosen¬ 
berg. New York. 

2S 'Splecnlcss Men. J. II. Carstens, Detroit. 

29 An experimental Study of the Movements Produced in the 

Stomach nud Ilowels by electricity. G. G. Mnrshall, Wall- 
lnford, Vt. 

30 Definition and Classification of Gastric Hemorrhage. F. 

Gregory Connell. Sallda, Colo. 

31 A Case of Sciatic Neuritis with Paralysis, Following Malaria. 

William G. Russell. New York. 

24. Healing of Tuberculosis.—-Why, asks King, if all are sub¬ 
jected to the infection, docs the vast majority escape and 
only a comparatively small proportion develop a recognizable 
tuberculous lesion? The painstaking and exhaustive inquiry 
into the past history of a tuberculous invalid is often full 
of surprises. One feature, for instance, recurs with such 
persistent frequency that it merits some attention, and that 
is the striking difference in time between the presumptive 
evidence of disease and the first demonstrable evidence, so 
that at the onset of the rescrudcsccncc the original outbreak 
has been forgotten or regarded ns having no relation to the 
present trouble. So that it is extremely probable that the 
initial lesion following a tuberculous infection is often ob¬ 
scure in its clinical manifestations and frequently escapes 
identification. There is nearly always a prompt and very 
often successful tendency on the part of the organism to a 
more or less complete repair followed by an interval of ap¬ 
parent health. Following tills interval, which may extend 
into a period of years, there is a strong tendency to relapse. 
More often than is supposed the real incipiency of the dis¬ 
ease is marked by sliarp constitutional disturbance. King 
calls attention to the frequency with which it is po—ible to 
trace in the history of a tuberculous patient a first presump¬ 
tive evidence of disease, followed by a more or less extended 
interval of apparent health before arriving at tlie demon¬ 
strable onset, which, in the light of the history, must be con¬ 
sidered a recrudescence. Whatever may be the facts in an 
individual case, the safest and most practical policy lies in 
regarding every apparent recovery from tuberculosis as merely 
an arrest of the disease, brought about by an acquired im¬ 
munity which suitable- conditions are very prone to destroy. 
King says that if we are ever to be able to recognize the pres¬ 
ence of tubercle during the period of arrest following the 
first and unrecognized onset, we are most likely to do so 
through the discovery of definite reactions in the blood serum 
of the infected. The generally accepted ’ prognostic signifi¬ 
cance of a Diazo reaction in tuberculosis has application 
■chiefly, if not solely, to the last stages of the disease, and 
when temporarily present in the early acute manifestations, 
or in acute exacerbations of chronic lesions, need not neces¬ 
sarily indicate an unfavorable termination. Its disappear¬ 
ance, if present, would be one of the first clinical evidences 
of improvement. 

25. As to Eating.—Under the name euphagia, Einhorn de¬ 
scribes the correct manner of partaking of food. Violations 
of these laws are a- frequent source of diseases of the diges¬ 
tive system. He mentions some of the factors, such as good 
oompany, pleasant conversation, attractive service, etc., which, 
m addition to a palatable mode of preparation, contribute to 
make eating the pleasure it normally should be. Tachyphagia, 
or hasty eating, is a common evil. It gives rise to gastric 
and intestinal catarrh, hyperchlorhydria and other digestive 
disturbances. Bradyphagia, eating too slowly, is a compara¬ 
tively rare occurrence, and is observed mainly in neuras¬ 
thenics. Two eases are cited illustrating this condition, one 
patient taking half an hour fo consume a glass of milk. The 
difficulty in eating was explained by the psychic excitement 


subsequent to the sitophobia and bradyphagia. The patient 
was put on a more liberal diet and advised to eat moie 
quickly. The second case lequired twenty minutes for the 
ingestion of half a plate of soup and twenty-five minutes for 
a cup of milk. On a more substantial diet and more rapid 
eating the patient improved. The treatment consists in suit¬ 
able advice ns to when, how and where to eat. The removal 
of bradyphagia will frequently smooth the path to convales¬ 
cence and enable the patient to get entirely well. 

2S. Spleenless Men.—Carstens cites two cases, one of sar¬ 
coma of the spleen and one of splenic anemia, to prove the 
great value of splenectomy in some cases. Both patients 
are now in every way well. The histories' also show the 
value of blood examinations in obscure cases, inasmuch as 
they enable us not only to make the diagnosis, as a rule, 
but also point the way to an operation or to non-interference, 
as the case may be. It has been demonstrated that spleen- 
less men can live in perfect health and that there is no dif¬ 
ference between the blood of such men and the blood of those 
who have not been subjected to splenectomy. 

St. Louis Medical Review. 

December SI. 

32 ‘Cases Illustrating Certain Remote Dancers of Mechanical 

Ileus. Willard Bartlett, St. Louis. 

33 Climate for Consumption. W. D. Halliburton, Moberly, Mo. 

32. Dangers of Mechanical Ileus.—As causes of death in me¬ 
chanical ileus, Bartlett mentions: 1. Autointoxication result¬ 
ing from the decomposition of albuminous substances and the 
absorption from the intestinal tract of the products of bac¬ 
terial development and activity. 2. Inspiration of vomited 
material while the patient is under the influence of a general 
anesthetic. 3. The patient’s life may suddenly end as a re¬ 
sult of drowning himself in his fetid stomach contents, and 
4. That one or more multiple obstructions may he over¬ 
looked and the error he discovered only when the persistence 
of symptoms after operation is noted. 
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xiuimwesiein leanest, Minneapolis. 
December 15. 
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A. T. Mann, Mln- 


The Surgical Tn-atment of Pancreatitis, 
neapolts. 

Diphtheria. C. F. Osgood, Morgan, Utah. 

Stomach Analysis and Its Value. C. F. Coulter, Wadena 
Minn. r 

January 1. 

* St Lake r citv the Daclirymonasal Duct. M. H. Hughes, Salt 

* De i P o S i at | D H,?e t .. IS iD °™ rian Dysmenorrhea. 
Feeding of Typhoid Patients. John Sutherland, Plerpont, 

37. Stricture of Lachrymonasal Duct.—Hughes believes that 
this condition is more common than is supposed usually and 
that in the majority of instances it is due to disease of the 
nasal mucosa, to bony hypertrophy of the turbinated bodies 
or to deviations of the nasal septum, and occasionally to 
error of refraction. A rather intimate knowledge of the con- ’ 
ditions, with their proper treatment, is an essential factor 
to success in the care of disease of the tear channel Many 
cases unay be effectually treated by removing the primary 
cause. ^ If relief is not obtained, then the punctum may be 
slit by the iris scissors. This failing, the entire duet should 
be slit up and graduated stretching resorted to. The galvanic 
or chemical cantery may he used with good results. The use 
of astringents is highly useful in the treatment of chronic 
inflammation of the tear sac. Proper attention should he 
given to the correction of any deviations from the normal as 
regards the general health. Locally, gradual dilation with 
Bowmans.probes from Mo. 1 to No. 6, is usually sufficient 
in the majority of cases. 

• 38. Decapsulation of Ovaries in Ovarian Dysmenorrhea — 
Eitel proposes this procedure for cases of dysmenorrhea’of 
ovarian origin where the ovaries are covered* with a toimh 
and greatly thickened serous covering under which are found 
sma cysts varying.in size from that of a small- pea to a 
=mall marble. The technic of the operation is as follows: 
The.ovary is brought into clear view through a median ab¬ 
dominal incision, and one hemostatic forceps is placed at the 
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juncture of the utero-ovarian ligament and tlie ovary and 
another on the upper border of the broad ligament close to 
the ovary (lateral). By means of these two forceps the 
ovary is held by an assistant in the proper position while, 
the operator makes an incision with a sharp scalpel from the 
ovarian ligament across the ovary to the attachment of the 
broad ligament, through the coveriug, and then carefully dis¬ 
sects one side and then the other down as far as cysts are 
encountered. The flaps of the covering of the ovary are now 
trimmed ofi, preferably by means of a pair of scissors. The 
utero-ovarian ligament then is shortened by doubling it on 
itself in a similar manner as is in vogue in shortening the 
round ligaments, in order to hold the uterus in a normal po¬ 
sition. Hemorrhage can easily be controlled by pressure 
clamps and fine ligatures. Eitel says that there is absolutely 
no danger of adhesions forming, except perhaps in cases where 
there exists or has at some time existed an inflammatory 
condition which produced adhesions that had to be broken up 
at the time of the operation. In two cases where he had 
occasion to reopen the abdomen some months after the first 
operation, Eitel failed to find any adhesions. The result in 
every case in which this method has been tried has been an 
excellent one, and cases in point are cited. 

Pacific Medical Journal, San Francisco. 

December. 

40 ‘Modern Methods of Hand Sterilisation and Skin Disinfec¬ 

tion. Winslow Anderson, San Francisco. 

41 The Functions of the Nervous System. E. W. King, Uklah, 

Cal. 

40. Methods of Hand Sterilization.—Anderson describes in 
detail the methods of hand sterilization and skin disinfec¬ 
tion favored by 05 prominent surgeons in this country and 
abroad. 


St. Louis Courier of Medicine. 

December. 

42 The Baby Incubators on the “Pike.” A Study of the Care 

of Premature Infants In Incubator Hospitals Erected for 
Show Purposes. (To be continued.) John Zahorsky, St. 
Louis. 

43 Use and Abuse of the Syringe in Aural Practice. Selden 

Spencer, St. Louis. 

44 ‘Buried Sutures. Edmund A. Babler, St. Louis. 

45 Eyestrain as a Cause of Migraine. W. A. Shoemaker, St. Louis. 


44. Buried Sutures.—Babler reviews the origin of the buried 
suture, considering silver wire, silk, linen and catgut, and 
expresses his preference for the latter, especially when pre¬ 
pared by tbe cumol method as laid down by N. B. Carson. 
He says he knows of no instance where chromicized gut pre¬ 
pared by this method has caused any subsequent trouble. He 
emphasizes the following points: 1. Do not dehydrate the 
catgut insufficiently or at too high a temperature or the gut 
will be brittle. Dehydrate slowly. 2. Do not tie the gut 
tightly. 3. Do not place the dehydrated gut in cold cumol; 
have the cumol at 100 C. but extinguish the flame under 
the cumol toiler before placing the gut in the cumol. 4. Use 
a large cumol boiler so that a large quantity of gut can he 
sterilized at one time. 5. Brittle catgut is due to insufficient 
dehydration or to placing the dehydrated gut in cumol below 
100 C. 6. Every step in the technic must be carefully per¬ 
formed, and perfect asepsis must be duly observed. 7. Place 
the glass tubes and tbe cotton plugs in the sterilizer for one 
hour each day for three consecutive days before placing the 
sterile gut in them. 8. Eon-absorbable chromicized gut is 
far more irritating than silver wire. 10. Chromicized gut 
prepared after the modified cumol method is readily absorbed 
and perfectly reliable. 


Southern ‘California Practitioner, Los Angeles, 
k December. 

I? fas «rissr«s■ffi&sr’Jssrt sss 

48 Hysterectomy .—Beckett makes tbe following summary 
rf too S of hy S tee«tomj\ Of this wm*r « « for 
IcM * to, 18 for rfgoV too, 27 for chrome «. 
dometriUs with diseased tubes for procidentia, 1 for im- 
os The youngest patient was 10 years old, oldest, 


lL Va S mal hysterectomy was performed 72 times- sum 
pubic 28 times. Four patients died. One from pulmonary 
embolism the third day after operation; one from malimant 
stricture of the bowel seven days after operation; one°from 
surgical shock, and one from exhaustion. Of the malignant 
eases, 6 have recurred; the earliest one month after opera¬ 
tion, the latest one year after operation. In 3 cases there 
was alarming postoperative hemorrhage, one occurring six- 
days after operation, one eight, and one nine days. In one 
case clamps only were used; in one case ligatures only, and 
in the other both clamps and ligatures were used. In’each 
ease clamps were reapplied for twenty-four hours. All recov¬ 
ered without further interruption. Whenever possible one 
ovary was left, and in some cases both. In the ease of the 
16-year-old girl with imperforate os, the uterus was dilated 
to the size of a seven months* pregnancy and ‘its cavity filled 
with retained menstrual fluid. The right ovary was cystic 
and of about the size of a small orange. In the left side 
there was an ovarian cyst the size of a fetal head. The left 
fallopian tube was twelve inches long and distended with 
menstrual fluid. In 3 cases dermoid tumors complicated the 
operation. When hysterectomy was done for procidentia, 
anterior and posterior colporrhaphy was also performed. One 
patient, after a supravaginal hysterectomy, had a slight, ir¬ 
regular menstruation for nearly two years following the 
operation. In this case only one ovary was removed. 


Medical Times, New York. 

January. 

49 Narcosomrmia, with Report of 21 Cases. Thomas H. Evans, 

Philadelphia. 

50 Illustrative Cases Due to Eyestrain with Explanatory Re¬ 

mark. Cori r Tlva. Ambrose L. Ranney, New York. 

51 ‘Review <>f IGoiter and Its Treatment. Win. 

O. .V.'.id.oro, Mass. 

52 ‘Abuse of the Cystoscope in Prostatlc Disease. G. Prank 

Lydston, Chicago. 

53 Some Practical Methods of Hydrotherapy for Genera! Prac¬ 

tice. Eliot Gorton, Summit,’ N. J. 


51. Quinin in Exophthalmic Goiter.—Hewitt speaks well of 
the use of quinin in the form of sulphate and the neutral 
bromid in the treatment of this condition. According to 
Paulesco, quinin produces n vasoconstriction of the vessels 
of the head and neck, thereby rendering the goiter smaller, 
diminishing the pulse rate, and even reducing the exoph- 
thalmus. Of three cases under Hewitt’s observation, all be¬ 
gan with a 5-grain gelatin coated pill of the neutral bromid 
of quinin, morning and evening; two of tbe patients are tak¬ 
ing twenty grains a day; tlie third fifteen grains. None have 
complained of symptoms of cinchonism. One' patient under 
treatment for thirteen months has increased in weight, the 
nervous symptoms have largely disappeared, a troublesome 
diarrhea has improved, and the goiter and exophthalmus 
are much less noticeable. The other two cases show a de¬ 
cided gain in strength and general improvement. 


52. Cystoscope in Prostatic Disease.—Lydston says that when 
he diagnosis of prostatie obstruction is clear tbe indication 
or radical operation is also clear, the application of this 
tatement being modified only by the conditions governing 
he individual case. Any exploration of the bladder which is 
.nnecessary to tbe establishment of a practical working ding' 
osis is not only useless but exceedingly dangerous. Cysto- 
copy is especially dangerous and, where not absolutely neccs- 
ary, is especially to be avoided because of the traumatism 
nd subsequent danger of infection which the insertion of ,c 
nstrument necessitates, and the frequent necessity of nnes 
hesia with prolonged exploration of the bladder. Tim use 
f the cystoscope, especially when anesthesia is employed, 
apidly compounds the immediate danger to the patient, an 
he subsequent danger of operative procedures. A properly 
performed radical operation is much less dangerous than 
ystoscopic exploration. The use of tbe cystoscope rare y a 
omplislies more than the gratification of the curiosity 
he operator in tbe establishment of refinements of amgn • 
io far as the diagnosis of stone is concerned, the use o 
vstoscope • is superfluous. Whether tbe presence of stone oe 
stnblished or not, a radical operation for the removal of 
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piostale is necessary. The stone can be removed at the san • 
time. There arc exceptional cases of posterior median obsti i'_- 
tion and of prostatic overgrowths at the neck of the bladder 
in which the cysloscope is necessary. These cases arc safer 
for exploration than the orthodox type of prostatic obstruc¬ 
tions, but even in them diagnosis can usually be established 
without the eystoscope, and where this can be done the use 
of that instrument should be avoided. 


54 


r>c 


Buffalo Medical Journal. 

January. 

•Complete Itemoval of the Shaft of the Tibia for Osteomyelitis, 
with Restoration of the lionc. George Hen Johuston, 
Richmond. Va. , 

Toxemia and Infections ns Causes of Insanity. Frank Steph¬ 
enson. Syracuse. 

The Alexander Operation—Its Immediate and Remote Re¬ 
sults. Janies IJ. Kink, Buffalo. 


54. Removal of Shaft of Tibia.—All Johnston's cases oc¬ 
curred in young males and the trouble was always traceable 
to a trivial injury. The tibia was involved in five instances and 
the fibula in one. There was a remarkable variation in the de¬ 
gree of virulence of infection and the extent of destruction of 
tissue was dependent on the character of the infection. When 
the latter was severe there were profound constitutional symp¬ 
toms. Sometimes the condition was mistaken for ‘‘growing 
pains,"’ rheumatism, or erysipelas. Regeneration in all these 
cases was entirely of periosteal origin, was rapid and com¬ 
plete and deformity resulted only in such cases as had suffered 
destruction of the epiphyseal line. Deformity never results 
uliere a disc of bone is left between the shaft and the epiphy¬ 
sis. The companion bone invariably took on compensatory 
hypertrophy. In acute cases the time to operate is as soon as 
possible. In subacute or chronic eases, where the surgeon may 
elect the time of operation, it is well to defer it until new 
bone tissue has begun to appear. The operation should consist 
of free incision and a complete removal of all diseased bone, 
sparing the periosteum as much as possible. The curette 
should be avoided, or used very cautiously. The strictest anti¬ 
septic precautions must be observed. The after-treatment ad¬ 
vocated by Johnston consists of the maintenance of aseptic 
conditions, avoiding too frequent and rough dressings, immo¬ 
bilization of the leg in a fracture box, carefully shaping the 
parts as bone tissue develops, by bandages or adhesive straps; 
protecting the young bone by means of plaster of paris; ab¬ 
staining from use of the limb until the new bone is capable of 
sustaining tbe weight of the body, and looking after the gen¬ 
eral health. 

Illinois Medical Journal, Springfield. 

December. 

57 A 'Phantom or Model for Illustrating Herniotomy and Suture 
Work on the Abdominal Parletes. E. YVyllys Andrews, 
Chicago. 

5S Bronchoscopy for Foreign Bodies In the Bronchia! Tubes. E. 
Fletcher Ingals, Chicago, 

ou Practical Value of Blood Examinations. James B. Herrick, 
Chicago. 

60 Immediate Abdominal Section. Dens low Lewis, Chicago. 

61 ’Pyoktanm and Its Uses as a Surgical Agent. Emanuel 

Friend, Chicago. 

62 ‘Infant Mortality. William J. Butler, Chicago. 

63 Successive Scientific Steps Establishing the Mosquito as the 

Definite Host of Malarial Fever. Thomas W. Bath, Bioom- 
„ ington. III. 

64 Psychic Equivalents of Epilepsy. J. F. Hultgen, Chicago. 

6o Some Newer Conceptions of the Nature and the Manage- 
„„ _™ent of Brights Disease. Alfred C. Croftan, Chicago. 

66 Why Digital Exploration Through the Internal Inguinal Rings 
Should Be Made in Conjunction with Every Alexander 
Operation. A. Goidspohn, Chicago. 


6L Pyoktanin as a Surgical Agent.—Friend has found pyok- 
tanin useful in "ulcers, burns, inflamed wounds and malignant 
neoplasms. It may be powdered directly on the surface of 
large purulent wounds and ulcers until a firm scab is formed, 
which must then be abandoned to spontaneous desquamation; 
or it may be employed as a dusting powder mixed with talcum, 
starch or sugar of milk in the strength of 2 per cent.; a 2 to 
10 per cent, ointment, "using lanolin, lard, eosmolin or vase- 
lin as a base; pyoktanin pencils to be dipped in water and 
passed over the nicerated surfaces, and. solutions varying in 
strength from 1 to 1,000 to a saturated .aqueous solution. 
Friend has made use mostly of the latter preparation. Burns 
of the second and third degree, quite extensive in size, as well 


as large varicose and specific ulcerations and osteomyelitic bone 
fistula;, were treated with a saturated solution of the drug 
with excellent results. A solution of 1 to 1,000 was used in 
irrigating wounds, such ns those following lymphadenitis, with . 
good results. The chief advantages of the use of pyoktanin 
are: 1, The rapidity of action; 2, its drying tendencies of the 
weeping wound surface and consequent cutting short of the 
suppurating process; 3, the prevention of adherence of the 
gauze covering the ulcerated area, and in consequence, the mini¬ 
mum of disturbance to the newly-fonned epithelial elements; 
4, curbing of excessive granulation tissue; 5, non-irritating, 
noil-poisonous and anodyne effects; G, ease of application; 7, 
cheapness. 

02. Infant Mortality.—Butler finds from a study of vital 
statistics that there has been a decided yearly increase in in¬ 
fant and early childhood mortality from all causes during the 
past decade in Chicago. It appears that there has been a de¬ 
cided reduction in the death rate from gastrointestinal and 
kindred diseases; this was most marked in 1900, since when 
the drinking water has been greatly improved. Prior to 1900 
there seems to have been a variation in the yearly death rate, 
but since then an unvarying decrease. No one factor seems 
to explain fully all the figures given. The condition of the 
water, however, seems to bear an especially important relation. 
Milk inspection, too, has assisted greatly in so far as it has 
resulted in a pure, wholesome milk, undiluted and carefully and 
promptly handled. Tbe education of the people by the profes¬ 
sion and the-greater interest taken in pediatries hare been of 
incalculable value. Lastly, the conditions of the poor, among 
whom infant mortality is by all odds the highest, has improved 
considerably. 

Canadian Practitioner and Review, Toronto. 

December. 

67 Idea for the Voluntary Admission of Certain Types of In- 
Sanity to Institutions for the Insane. James Russell, 
Hamilton, Canada. 

CS ’Use of Intoxicating Liquors and Life Insurance. T. Mlllman, 
Toronto, Canada. * 

09 ’Operative Treatment of Spina Bifida. E. R. Secord, Brant¬ 
ford. 


G8. Liquors and Life Insurance.—Hillman makes the follow¬ 
ing deductions: 1. That total abstainers, other things being 
equal, are decidedly tbe best risks for life insurance. 2. That 
insurance companies are justified in accepting applicants who 
confine themselves to a glass of beer or wine, or a pony of 
whisky to each meal. 3. That such applicants, and those who 
take one or two glasses between meals should, if accepted, pay 
extra rates. As there is - always danger that the habit will 
become more decided as time goes on, It Is preferable that such 
applicants be rejected. 4. Those who get intoxicated for a 
few hours three or four times a year should also be rejected, as 
the habit is apt to increase. If accepted they should pay extra 
rates. 5. If more is consumed than in deduction 3, or of intoxi¬ 
cation is more frequent and of longer duration than in deduc¬ 
tion 4, the applicant should be rejected. G. Officers ana mem¬ 
bers of lodges should be careful in soliciting applicants who 
use intoxicating liquors. Medical examiners should carefully 
analyze the habit of each applicant in respect to the use of in¬ 
toxicating liquors. They should not simply take the statement 
of the applicant, but ascertain just how much liquor he takes 
daily ana what hours of the day. 7- As alcohol, taken to ex¬ 
cess, damages the cells and the tissues of the body, care should 
be exercised in acting on the examination papers of applicants 
who state that one, or other, or both, of their parents were 
addicted to alcoholic excesses. The reproductive germs are 
damaged, the health of the offspring, bodily and mentally 
must be impaired. As a rule, they are not long-lived, and many 
criminals, idiots, etc., come from this class. 

69. Treatment of Spina Biffla—Secord believes that there 

^ n °K a rr t ^ 0ntra ™ diCati0ns t0 the operative treatment of 

S ofoth tr rSe them ° re marke3 becomes the 

futility of other than operative measures, -and the greater the 

probability that the child will die if left alone, £.? 

drocephalus and marasmus, often spoken of as contraindica¬ 
tions, Should not he so considered. Each has been and mat be 



improved. Absolute asepsis, combined \vi(Ji as little linmlliny 
of nerve tissue as is essential, will give the best results. Loss 
of cerebrospinal fluid in moderate amounts is not of importance, 
neither is it necessary to operate on an inclined plane. The use 
of bony flaps is rarely, if ever, essential. 


Wisconsin Medical Journal, Milwaukee, 

December. 

70 Hydronephrosis. G. D. Ladd, Milwaukee. 

71 A Case of Typhoidal Perforation. Edmund W. Holmes Phil¬ 

adelphia. ’ 1 1,11 

72 * Chronic Continuous Secretion of Gastric Juice, L. F ter- 

maln, Milwaukee. ' 

73 ‘Estimation of Indemnity In the Case of Loss of Vision, Espe¬ 

cially Loss of One or Both Eyes. II. V. Wtlrdcmann Mil- 
waukee. ’ 


72. —See abstract in The Journal, xliii, page G7. 

73. —Ibid., page GG. 


Medical Bulletin, Philadelphia. 

December. 

74 Aesculin. William F. Waugh, Chicago. 

75 Use of Adrenalin Chlorid Solution in a Case of Collapse Fol¬ 

lowing Administration of Chloroform. James L. Thompson 
Castelmaine, Australia. ’ 

Nashville Journal of Medicine arid Surgery, Nashville. 

November. 

76 Gastrointestinal Disorders in Children. E. H. Jones, Mur¬ 

freesboro. 

77 Lobar Pneumonia; Its Treatment. J. P. Bates, Clarksville, 

Tenn. 


Richmond Journal of Practice, Richmond. 

November. 

78 Symptoms and Diagnosis of Cancer of the Stomach. H. S. 

MacLean, Richmond. * 

79 Diabetes Mellitis—With Report of a Case. A. G. Brown, 

Richmond. 

80 Surgery of Typhoid Fever. W. W. Keen, Philadelphia. 


The Alabama Medical Journal, Birmingham. 

December. 

81 ODservations of Pyosalpinx. G. S. Brown, Birmingham. 

82 Report of Abdominal Operations. W. M. Jordan, Birmingham. 

83 Intestinal Perforation in Typhoid Fever and Its Treatment. 

C. Wilson, Birmingham. 

84 Uncinariasis, Its Presence in the Birmingham District—Re¬ 

port of Cases. J. M. Mason, Birmingham. 


The Journal of Nervous and Mental Disease, New York. 

December. 

85 A Case of Juvenile Tabes in a Family of Neuro Syphilitics. 

J. Grinker, Chicago. „ „ , , 

86 An Additional Case of Precocious Tabes. J. Grinker, Chicago. 

87 Subcortical Cyst and Fibroma Due to Trauma Producing Jack¬ 

sonian Epilepsy, Cured by Operation. M. Schlapp and J. 
J. Walsh, New York. 


The Kansas City Medical Record, Kansas City. 

December. 

89 Notes on a Case of Cerebral Hemorrhage. W. J. May, Baker 

City, Ore. 

The Virginia Medical Semi-Monthly, Richmond. 

December 9. 

90 Practical Points in the Interpretation of Sanitary Water 

Analyses, from the Physician's Standpoint. E. C. Levy, 

91 Tb^e*Appendix and Its Relation to Abdominal Hernia. W. B. 

DeGarno, New York. 

92 Case of Mangled Limb Illustrating Value of Conservative 

Surgery. Win. E. Anderson, Farmvllle, Va. 

93 The Etiology of Pulmonary Tuberculosis Considered in Rela¬ 

tion to Its Therapeutics. L. F. High, Southern Pines, N. C. 

94 Tvnhold Fever—I. Fatal Hemorrhage in a Child. II. Double 

Relapsing Typhoid. R. S. Martin, Stuart, Va. 

95 The Early Recognition of Hypertension. H. W. Cook, Rich- 

96 Case° of' Post-Operative Hysteria Simulating Epilepsy. K. C. 

97 . Adeno-Carchfoma'oMfleo-Cecal Valve with Large Amount of 

Fibrous Tissue—Resembling Appendicitis. R. M. Slaughter, 
Theological Seminary, Va. 

The Canada Lancet, Toronto. 

December. 

99 Pancreatic Inflammations in Their Relationship to Chole- 
99 Pancreatic , Treatment. A. IV. M. Robson, England. 

inn The Progress of Medical Science. J. Grant. 

in? Presidential Address. American International Congress on 

101 Tuberculosis E. J. Barrick. Toronto. 

mo Th^ Use of the Flnsen Light and X-ray at the Old London 
Hospital. J. Price-Brown. 

Brooklyn Medical Journal, Brooklyn. 

December. 

V Haste and Delay in Surgical Operations; Both Equally Ob- 

yssf s-wa,™ c,« 

■ SUU. Diseases. 

•to? Ectopic'G r es°tat y ion. A. M. Judd. 


1 U rh.mirc In Ann. E II. Mayne. 

I' 1 ’’ Acute (’nliirrlinl OtKIs Media. L. A. McCFfcU- 
Acute Intestinal Obstruction. W, S. Slmistt',]> 

I Hi Cystic Goiter of Right Lobe In n Woman U-.- 
W. A. 'Tomes. 

The Journal of Advanced Therapeutics, KorT, 

December. 

ill Clinical and Experimental Effects of Electrlts! t: 
High Potential and Frequency. J. II. tei't 
vllle, N. Y. 

133 Scnslt hint Ion of Living Tissues. (Continued.) )U 
New York. 

314 Sulphuric Acid ns a Means of Drying the 
. Static Machine, it. D. Dobie, London. 

115 Dietetics in the Treatment of Constipation. S.C 
5 ork. 

110 Vibratory Treatment of Constipation. A. Snov.J-i 

Hi Constipation—Its Electrical Treatment. 51. TV.I- 
New York. 

318 Exercise in the Treatment of Constipation. WAS 


- r — U 




December. 

110 A Higher Standard of Physical Manhood. Ho*L 
x\r\ t i :a i ncd Lr ,7 * Jj - Crook, Jackson, Tenn. 

?, an ^ 7e to Prevent the Spread ol tel 
the Negro Race In the Southern States? 3.1 
DnncyvilJe, Tenn. 

Dangers of Infection Which Lurk in the Teiept- 
Stanley, Memphis. 

Strabismus. G. H. Savage, Memphis. 

F Tur 0 n er%e B mphis AirCCtiD{r th ® FunctitmB ° 15 ' 

^aX'nn'Ark. 1 ^ 61501-1 ° f fl Casc ' 

Toledo Medical and Surgical Reporter. 

. December. 

Toledo 1 ' 011 ° f the Pathologic Feces. R. C. >■ 
126 What Should Be the Attitude of the State and ft: 

cuiosTst Wm°T Dic^y, Tolldo Ual Suffering ■ 

Rf Toledo.° f 100 Abd °minal Operations. J. B. 
G Akron r LIdS — Some General Facts. Mark D. t 


120 

121 

122 

123 

124 


125 


127 

128 


130 

131 

132 

133 

134 

135 

136 

137 

138 

139 

140 
142 


143 

144 

145 

146 


journal of the Mtssissippi State Medical Asso.' 

December. 

Care of the Newborn. Alma L. Rowe Forest 

° J fison, 0 Tutwi R r. diCal ° Ure ° f H&ta. 

Uncinaria Americana. H. M. Folkes, Biloxi 
Treatment of Typhoid Fever. R. B. Stanieton 
Patent and Proprietary Medicines. R. C Elmore, 

Medicine, Chicago. 

December. 


The Surgical Treatment of Infantile Paralysis, a 
C hicago. 

Paretic Dementia and Depressing Delusions. J- 
nan, Chicago. 

Report of a Case of Siibplirenic Abscess, Illustra* 
graph. G. E. Pfahler, Philadelphia. 

A Note on Some Forms of Muscular Inco-ordination 
F. Hansell, Philadelphia. 

Nephritis; Symptomatology and Diagnosis. Au b wi 
ner, Philadelphia. 

Fistula in Ano. J. M. Frankenburger, Kansas City 

Transmitted Irritability of the Bladder. G. Kolb 
L. E. Schmidt, Chicago. 


i 


' Journal of Cutaneous Diseases, New York. 

December. 

The Relation of Certain Dermatoses to Each C 
Changes in Vascular Equilibrium. James Nevins ■ 
Ernest L. McEwen, Chicago. 

Parasitic Sycosis Communicated from Cattle. 
Breakey, Ann Arbor. 

Lichen Planus Verrucosus. A. Kavogll, Cincinnati. 
Report of a Case of Blastomycosis. Henry H. Koeb 
Gaylord C. Hail, Louisville. 


New York State Journal of Medicine, New York. 

December. 

147 Address of the President. New York County Medical t 

tion. Francis J. Quinlan, New York. 

148 The Value of Oxygen in Combination with the Diffcren 

thetics in Common Use. James T. Gwatbmey, New„" 

149 *An Old Specialty. Jane L. Greeley, Jamestown.^—' ’ 

150 ‘Asthma and Its Relation to Envlronments^fom a 

Etiologic Standpoint. George N>-Jack—Buffalo. 


149. —See abstract in The Journal of November 5, page 

150. —-Ibid. 


151 

152 

153 


154 

155 


Kentucky State Medical Journal, Louisville. 

December. 

Through and Through Gunshot Wound with Pc.vj- Ji 
the Liver. W. A. Quinn, Henderson. 

Acute Intestinal Diseases of Summer. D. C. Bowen. Noli 

Surgery in Country Practice, with Report of a Case of 3 
ture of Skull with Loss of Brain Substance. A. 31-< 
tenden, Ferguson, 

Tb ® Formation of Renal Calculi. 0. 

rao, \\ HsonvUIe. 

Ca wiIsonvme dlfl ° ra Cardlac Derangements. S. t '- 
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150 Neurasthenia. .1. C. Cnssily, Eminence. 

15" Tuberculosis of tlie Kidney. J. Garland Sherrill, Louisville. 
15S The Management of Normal Labor. Xcvll M. Garrett, Frank¬ 
fort. 

150 Nasal Catarrh. A. II. Edwards. Hopkinsville. 

ICO Placenta Previa Centralis with Excessive Hemorrhage. Suc¬ 
cessful Delivery at the Eighth Month. Iteport of a Case, 
li. B. Gilbert. Louisville. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal. 

December 2 |. 

1 Stone In the Kidney. II. Kcrthnm Itoblnson. London. 

2 ’Notes on Local Anesthesia. Arthur E. Darker, London. 

3 A Physiologic Contribution to the Problem of Chloroform 

Anesthesia. A. D. Waller. 

■1 An Operation for Fixing Movable Kidney. Andrew Fullerton. 
5 ’A Note on the Treatment of Thrombosis of the Superficial 
Veins of the Lower Extremities. C. Mansell Moullin. 

C The Anthropometric Investigation of Hospital Patients. F. 
C. Slirubsall. 

2. Local Analgesia.—Barker describes his method of pro¬ 
ducing local anesthesia. He uses B-cucain, which is far less 
dangerous than cocain, while possessing analgesic properties 
little, if at nil, inferior to it, and with the concurrent use 
of adrenalin for the purpose of securing n retardation of cir¬ 
culation equivalent to constriction of the part, he has re¬ 
moved some of the objections as to the duration of the anal¬ 
gesia, the extent of the area which can be dealt with and the 
—.mount of the toxic drug to be employed. It is necessary to 
’’ • within the safe dose of the drug, and to have at our dis- 
i a large enough quantity of the fluid medium to ren- 
possible to spread the analgesic agent over large areas, 
dinary surgical work Barker finds the following solu- 
answer well: Distilled water, 140 c.c.; B-cucain, 0.2 
mdium chlorid, 0.S grams; 1 to 1,000 adrenalin chlorid 
10 minims. All this quantity of fluid can be used 
dinary case if necessary and is quite sufficient for 
- i\vice as much may be injected without ill results, 
ation of the insensibility is secured by the admixture 
tdrenalin. Without it sensation is only abolished by 
-for about fifteen minutes; with it, for three to four 
-a But the analgesia is produced more slowly when 
-aI>i is employed with the eucain. It is therefore well 
ting II larger operations to wait some thirty minues after 
..mg f-[ t 0 allow time for the insensibility to become fully 
aimng d. After this the effect appears to deepen for a 
■>1 healtof hours. Waiting has another advantage. When 
alone is employed the operation must be done at once. 
, ^sues are still in a state of artificial edema which 
\\de anatomic details unpleasantly. By adding adren- 
jg Bn ^ le el,c ain solution and waiting, the artificial edema 
^appeared and details are very clearly seen. Rapid 
° Pr tm is to be avoided; sudden distention of the tissues 
CO JnAgreeable, if not painful. The fluid should not be used 
I bor too hot, for the same reason. All dragging on the 
C3 *o B * s *° avoided, lest structures be pulled upon which 
hvond the area of infiltration. Barker has never seen 

64 j, ^pressing effects follow the use of B-eucain in a long 

65 s 5 of operations. A list of operations done under B-eu- 

66 v ana '? es ' a is appended, and among these are the fol- 
^ ■ng: Abdominal sections, hernia operations, amputations. 

^jyhidectomy, removal of cyst of thyroid, removal of silver 
yW from around the patella, operations for fistula in ano, 
jricose veins, hydrocele, varicocele, etc. 

,|f5. Treatment of Thrombosis of Superficial Veins of Leg.—- 
houllin excises, at the very earliest opportunity, the whole 
•hrombosed portion of the vein with the most excellent re- 
sults. The wound is healed in a week and the patient can get 
'’P cur ed and freed from all the risks of embolism, deep 
irombosis, or recurrence. He has not found that a moderate 
egree of inflammation makes any difference. It begins to 
subside as soon ns the offending vein is removed; but, of 
course, in such a case, the wound should not be sewed up 
Jghtly, as there is sure to be a considerable amount of ooz- 
mg afterward. 


The Lancet, London. 

December 2}. 

7 The Restoration o£ Hearing After Removal of the Drum and 
Ossicles by a Modification of the Radical Mastoid Operation 
for Suppurative Ear Disease. Founded on the Experiences 
of 400 Operations. Charles J. Heath, London. 

S ‘Congenital Intestinal Atresia. H. S. Clogg. 

9 ‘The Intravenous Injection of Antitoxin in Diphtheria. John 
Dlernackl and J. C. Muir. 

10 The Parasites of Smallpox, Vaccinia and Varicella. W. E. 

De Ivortc, London. 

11 ‘Some Observations on Convulsions In Children and Their 

Relation to Epilepsy. R. O. Moon, London. » 

12 Ilemoconla. Andrew Love, Glasgow. 

13 ‘An Unusual Case of Diaphragmatic Hernia. H. B. G. New¬ 

ham. 

14 A Case of Congenital Hjpertrophlc Stenosis of the Pylorus 

In which Pyloroplasty Was Unsuccessfully Performed. J. 
Rutherford Morlson, Newcastle-on-Tyne. 

15 Note on a Case of Acute Cerebral Abscess. A. L. Whitehead, 

Leeds. 


8. Congenital Intestinal Atresia.—Two cases of this kind are 
reported by Clogg. The first was a female infant, aged G 
days. She had passed nothing by rectum and had passed 
very little urine. Vomiting commenced shortly after birth 
and persisted in increasing severity, becoming dark brown in 
color and very offensive. The navel was very prominent— 
a congenital umbilical hernia. At the necropsy it was found 
that the large intestine commenced just below the hepatic 
flexure; the transverse colon, sigmoid flexure and rectum 
were very shrunken. In the sac of the hernia was the lowest 
coil of small intestine, from which a diverticulum arose. 
Beyond this point the intestine which represented the cecum 
and ascending colon was much contracted; it was too small 
to permit of the onward passage of contents. The intestine 
ended blindly in the sac and the large intestine commenced 
just below the hepatic flexure of the colon. The second pa¬ 
tient was a male infant, 4 days old. Shortly after birth he 
commenced to vomit, the vomitus becoming very offensive. 
The abdomen was distended. Nothing had been passed by 
rectum. Operation disclosed that the intestine ended blindly 
at the lower end of the ileum and was continued on as an 
impervious cord about half an inch in length into a much 
shrunken and contracted large intestine. The obstruction 
was situated about two inches above the ileum. 


a. intravenous injection 


nijjmuena .antitoxin.—in th< 
course of nine months Biernacki and Muir treated 38 cases 
of diphtheria by intravenous injection of antitoxin. These 
cases are primarily grouped as nasopharyngeal, pharyngeal 
and laryngeal. In the first group there are 14 cases, with 
no deaths. In 5 cases intravenous injections only were used- 
in 0 cases relatively small supplementary doses were given 
by the subcutaneous method; in 2 cases both methods were 
equally employed, and in 1 case the greater part of the anti¬ 
toxin was injected subcutaneously. Of pure pharyngeal case* 
here were 12, with I death. The administration of anti- 
toxin was solely intravenous in 2 cases, mainly intravenous 
m 5 about equally intravenous and subcutaneous in 2, and 
chiefly subcutaneous in 3. The laryngeal cases fall into 3 
groups—those not requiring operation, those intubated and 
those m which tracheotomy was performed. In the first group 
there are two ordinary cases, both ending in recovery. One 

metlmd T ? - y / IKl the ,° thor chiefl y by the intravenous 
method. In a third case the lesion was mainly pharyngeal 

and nasal but there was slight laryngeal involvement. ° It 
proved fatal. Six cases required intubation only, and all 
the patients recovered. In 4 cases the treatment was purely 
intravenous, m 1 mainly so; in the remaining case an Z 
subcutaneous dose was given. Tracheotomy was perfumed 
m 3 cases with 1 death. In 1 all the antitoxin, and ™ a 
second half of it was given intravenouslv; in the third the 
intravenous dose was subsidiary. Two brands of sen.m (A 
and B) were employed in a previous series of 7 cases 5 of 
which resulted fatally. Serum A was previously in use for 
bjTiodermic injection, and, when given intravenously in 3 
ca.es out of 4, it caused, within a short time, a varvi’m- de 
irree of chill, pyrexia and circulatory depression With 

IZZ "T “7 e “V “« 5. ”r JStett r 

effects. In this second series of 3S cases only serum -p 
employed- The dose intravenously was 20,000 units Si The 
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entire series there was a fatality of 3 in 38 selected severe 
cases, a result which seems to favor the intravenous method. 
However, there has been a general fall in the fatality of diph¬ 
theria in the particular district cared for by the authors, and 
this leaves room for speculation as to whether the subcu¬ 
taneous method might not have yielded better results. Never¬ 
theless, it will be noted that of 0 cases opera!cd on only 1 
died. The authors conclude that even in cases other than 
laryngeal it seems very difficult, if not impossible, to say of 
any individual patient that a better result was obtained than 
might have followed subcutaneous injection. 

11 . Relation of Epilepsy to Convulsions in Children.-—Moon 
urges that a serious view be taken of all convulsions occurring 
in infancy, and says that we are not justified in supposing 
that even a single convulsion in childhood will end with itself 
and have no further evil influence on the life of the child. 
For most of the cases which arise in connection with an ex¬ 
trinsic cause also have a history of heredity 0 r alcoholism 
in the parents which are both predisposing causes of epilepsy. 
Even where there is no such history, and it is assumed that 
a peripheral irritation is adequate in itself to produce a con¬ 
vulsion in a perfectly normal brain, the mere fact of the 
convulsions being often repeated makes the brain cease to 
be normal and creates a distinct pathologic basis for the 
production of epilepsy. It is impossible to give the precise 
relation of such convulsions to epilepsy, but Moon believes 
that a much greater difference is made between these two 
affections than the facts seem to warrant. 


13. Unusual Case of Diaphragmatic Hernia.—Newham’s pa- 
'tient fell to the ground, a distance of some thirty feet, frac¬ 
turing the left femur through the middle third and bruising 
the chest and abdomen considerably, but without signs of any 
' -mture of the ribs. He was also vomiting and in a generally 
dlapsed condition. Some dullness was made out in the flanks 
which shifted on moving the patient. A diagnosis was made 
of probably ruptured spleen, but owing to the general grave 
condition of the patient operative interference Was out of the 
question. There was considerable pain over the cardiac re¬ 
gion, somewhat increased on taking food. Later he was sud¬ 
denly seized with most severe pain in the abdomen, accom¬ 
panied by dry retching and intense thirst. The symptoms 
continued more or less severe for two days, when the patient 
suddenly became unconscious and died in about half an hour. 
On removing the chest wall at the autopsy, the first organ to 
present itself to view was the stomach, accompanied by part 
of the transverse colon, both greatly distended, and the lat¬ 
ter showing signs of strangulation. These practically filled 
the left side of the thorax except for about ten ounces of 
blood-stained fluid which were present. The left lung was 
firmly pressed back against the spinal column, it was quite 
airless, small and deeply pigmented. The heart was healthy, 
though small and pushed over well to the right of the sternum. 
The right lung was small, congested and completely bound 
down by pleuritic adhesions. On examination of the dia¬ 
phragm, an opening slightly to the left of the middle line, 
with smooth edges and easily admitting the index finger, 
was found, through which the stomach and intestines had 
escaped into the thoracic cavity. The bole in the diaphragm 
appears to have been made at the time of the accident and 
was probably caused by sudden, violent muscular contrac¬ 
tion. 


Semaine Medicale, Paris. 

> (XXIV No 51, December 21.) *De I’ostfiotomie pubienne par 
* ia methode de Gigli. R. de Bovis (Rhetms), 

16. Extramedian Symphyseotomy.—Do. Bovis makes out the 
lance sheet in regard to Gigli’s “lateral section of the pel- 
•” He finds that the operation has been performed m 48 
;'es to date, and, with the exception of Bau mm all those who 
ve performed it are much gratified with the results, both ii - 
ffiiate and remote. Baumm’s 2 patientsdied from mfectmn 
suiting from laceration of the vagina. He does' not gne the 
rtieulars and it is possible that the operation may not hare 
the fatalities. But even assuming that * 


was, this mortality of 2 in 48, or 4 per cent., is much less than 
the mortality of at least 10 per cent, after ordinary symphyse- 
otomy. J n every case the wound healed by primary intention. 
In Do Boris 2 cases the callus was minimal and finally ah- 
sorbed, so that a physician would not find a trace of the inter¬ 
vention on palpating the region or by digital examination 
through the vagina. The posterior articulations of the pelvis 
should be stretched beforehand to prevent pains later. The 
other indications are the same as for any symphyseotomy. 


17 


Archiv f. Gynakologie, Berlin. 
Last indexed XLlIl, page ISSo. 


(I,XXIII, No. 3.) *7,or s elm ell on Erwelterung fles Mutter- 
nuindcs nach Boss! auf Grtind von 30 welterea Fallen 
(mechanical dilatation). B. Ehrlich (Leopold’s cllalc, 
Dresden). ’ 

IS *Ueber lctinstllche Friihgeburt bel engem Becken m’ttels get 
Bossl’schcn Dllatatlonsverfahrens and daran sick ansehUca- 
sender Metreurysc (mechanical dilatation). G. Heller 
(Ibid.). 

10 ‘Die Splnal-Analgesle mlt besonderer Bertickslchtlgung Ihrer 
\ erwendung in der Gyniikoiogie und GeburtshHfe. M, 
Stolz (Graz). 

Ueber das gielclizcitige Vorkommen von Sarkom und Kan 
zinom !m Uterus. O. Nebesky (Innsbruck). 

Ueber die Dauer der Sehwangerschatt (duration ol preg- 
nancy). T. Hoekstetter (Stuttgart). 
Zangen-Operationen bel bochstehendbm Etople (forceps ex¬ 
traction with head up). T. V. (Budapest). 


20 

21 


17 and 18. Mechanical Dilatation 


tea's Dilator.- 


Ehrlich states that not a single instance cl jUw noticeable 
complication of the puerperinm, due to the in bef Bossi’s di¬ 
lator, was observed in 30 cases of eclampsia. k^v4anica\ dila¬ 
tation should be reserved for serious cases, but,I ^ jv-:. Indicated, 
it can be used without dread of complications. V 100 pagei 
are devoted to the particulars of its applicatioxjiaf Leopold 1 ! 
clinic, with analysis of 70 articles on the subject ''from the lit¬ 
erature. Heller relates the details in 30 cases of contracted 
pelvis in which artificial premature delivery was accomplished 
with the Bossi, followed by the metreurynter. He emphasize! 
the importance of frequent external examination of the ■woman 
to watch the development of the fetal head during the last 
two months and that the child should not be taken out of the 
incubator too soon. 

19. Spinal Analgesia in Obstetrics and Gynecology.—Stolz 
summarizes his conclusions on this theme as follows: Injection 
of .05 gm. tropacocain in 5 c.c. of cerebrospinal fluid is sufficient 
to induce analgesia in the external genitalia for an hour., Th" 
labor contractions are not reduced in frequency, length or in¬ 
tensity, but rather become more vigorous. The reflex action 
of the abdominal muscles is excluded, but voluntary action is 
possible and efficient. Spinal analgesia is suitable for operative 
intervention, but lumbar puncture is not so easy as in the non¬ 
pregnant subject. Spinal analgesia gave negative or dubious 
results in 2 cases of eclampsia. He reviews the particulars of 
155 gynecologic and 25 obstetric cases in which it was ap¬ 
plied. With only from .05 to .08 gm. of tropacocain the proced¬ 
ure is harmless. The larger the dose the longer and deeper the 
analgesia, while the larger the amount of cerebrospinal fluid 
used to dilute it, the greater the extent of the analgesia. A 
good rule is to use as many c.c. of the fluid as eg. of the 
tropacocain. In about 56.3 per cent, of the cases of laparotomy 
it gave sufficient analgesia for the purpose. About 31 per cent, 
required a little inhalation narcosis to complete the operation, 
and in 12.7 per cent, the spinal analgesia proved entirely inade¬ 
quate and had to he supplemented at once by inhalation nsree- 
sis. A very small amount of the anesthetic answers the pur¬ 
pose in these circumstances. He has derived the impression 
that nervous affections and inflammatory processes seem to 
affect the spinal analgesia unfavorably. 

Beitrage z. klin. Chirurgie, von Bruns’, Tubingen. 

Last indexed page 1S1. ■ 

(XBII. No. 3.) Die Einklemmungs-Luxatlon der Patella. 

Hebe'/ Verletznngen der Handwurzel (Os lunatum). A- 
Doppelseltlge Sublimation des Metacarpus (non-tranmatlschea 
F a M r vo r n n L S u|aUo Ib pcdls posterior inveterata and deren ftepwt- 

* ««• 

coma). A. Vesoher (Basle). 
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20 Zur Kenntnlss der cotigon. 'lumoren tier Krcuzstclssbeln- 
pcgcnd (In sacrococcygeal region). \V. Hagen. 

SO ‘Erfolge der Radlknl-Heliandlnng des Mnstilnrmkrebscs (rectal 
■ cancer). L, IvUpferle. 

31 Altos und Neucs rnr Itchnndlung von KnochcnhtiUlen (bone 

cavities). J. Wngenknccbt. 

30. Radical Treatment of Rectal Cancer.—Ktipferlo reviews 
23S eases of rectal cancer treated by radical extirpation at 
Czerny’s clinic during the last twenty-five years. About 30.4 
per cent, of the patients were women. He states that 17.3 per 
cent, of the 190 patients operated on several years ago have 
remained well. This result was obtained in several cases in 
which the extent of the lesion rendered the outlook very un¬ 
favorable. The material is analyzed in detail and compared 
with the reports from other clinics. 

Centralblatt f. Gynakologie, Leipsic. 

I.art indexed payc 77. 

32 (XXVIII, Xo. 40. December IO.) Zur Frnae dcr Konvul- 

slonon nepbrcktomlerter Kanineben (rabbits). Rlurareleh. 

33 Kurze Bctnerkung zur I.umbnt 1’unktlon bcl Eklampslc. II. 

Kronlp (.Iona). 

34 Zur operativen Itebandlunp der chrontschcn pncrpcralen Uter- 

uslnverslon (Kilstner technic). II. Thomson. 

33 ‘Radioscopy of Fetus In Utcro.—Ueber den Xncbtvels des 
Klndes in der Ciobarmuttor mlttcls Kuntgcmtrahlen Albers- 
Schonbcrg (Hamburg). 

35. Radioscopy of Fetus in Utcro.—Albcrs-Schonberg has suc¬ 
ceeded in obtaining good radioseopic views of the fetus at 
eight months in 2 cases, lie accomplishes this by using a spe¬ 
cial diaphragm which exerts light compression on the abdomen 
and prevents change of position by the fetus. 


Mitteilungen a. d. Grenzgebieten, Mikulicz and Naunyn’s, Jena. 

Last indexed XLIII, payc T7S2. 

3G (XIII, supplement.) Acute. Xon-stippuratlvc Thyroiditis.— 
Die aente. nicht eltrlge Thyreoldltls und die Betelllgung der 
Schilddriise an aeuten Intoxlcationcn und Infectlonen ilber- 
haupt. F. do Qnervaln (Switzerland). 

37 (XIV, Xos. 1-2.) *SypMUs of Biliary Apparatus with Febrile 
Course.—Ueber die fiebcrlinft verlaufende Lues der Gallen- 
blase und Galienpiinpe sowie der Leber. B. Riedel (Jena). 
3S ‘ExperimcnteRe Untersuclmngcn liber die Elnwlrkunp der 
Iluntpen-Strablen atif lnnere Orpane. H. Helneke (Leipsic). 

39 Zur Kllnlk und Potbolopie der hUmorrhapIschcn Fankreas- 

XCkrose. E. Rautenberp (Konlpsberg). Three eases. 

40 Zur Hcpnto-Cholanplo F.nterostomle und zur Anatomie der 

Gallenpanpe (of biliary passages). Enderlen and Zumsteln 
(Marburg). 

41 Kllnlsche und exp. Beltrape zur Physloloplo der Schilddriise 

und der Eplthel-Korperchen (thyroid pland and epithelial 
bodies). F. Plneles (Vienna). 

42 *Znr Kenntnls der Tumoren des Klelnhlrnbrllckenwlnkels 

(“Zentrale Xenroflbromatose," •‘Akustlkus-Xeurome). O. 
Funkensteln (Konlpsberg). 

43 TJeber das Rlnden-Zentrum fvlr kontralaterale Augen- und 

ICopfdrehnnp (cortical center lor deviation of eyes and 
head). Zur Verth. 

44 Weber komplizlerende ICephrltis bel Perityphlitis. W. Hllde- 

brandt (Freiburg). 

45 •Mechanismus der Dnrmeinstulpung bel elnem Kinds tnlt 3 

Invacinationen, 2 descendlerenden und 1 ascendierenden. 
B. Riedel. 

46 Eine selt 3 Jahren sleb wlederholende spontan zuriickgebende, 

schllessllch irreponibele Invaginatio lleo-Ileo-collca. Ibid. 


37. Febrile Luetic Cholecystitis.—Riedel ten years ago had 
an opportunity to observe a case presenting the typical clinical 
picture of cholecystitis due to impaction of a gallstone in the 
neck of the gall bladder. An operation revealed merely thick 
bile in this organ, with adhesions connecting it to the duodenum 
and omentum. Fresh deposits of fibrin on the liver indicated 
that there must have been some recent and violent inflamma¬ 
tory process nearby. The liver contained a number of grayish 
nodules in the right lobe, unmistakable evidences of lues. This 
assumption was confirmed by the subsidence of all symptoms 
following the use of potassium iodid. The patient was a 
woman of 52 with no knowledge of a syphilitic infection, but 
who had 2 illegitimate children. In 2 other cases the syphilitic 
nature of the cholecystitis without icterus was recognized, but 
the pains were so intense that an operation was undertaken. 
It disclosed extensive adhesions and changes in the liver in 
both cases. The patients still have pains at times. In an¬ 
other case a febrile syphilitic process in the liver simulated 
cholecystitis. The patient was a physician of 37 and the in¬ 
termittent colics with evening temperature of about 38 C., per¬ 
sisting for months, did not interfere with his practice nor de¬ 
bilitate him. Empyema of the gall bladder was his own diag¬ 
nosis, and he clamored for ■ an operation. A simple incision 
showed that this was a mistake, but the symptoms perma¬ 


nently subsided afterward. Syphilis of the liver is not rare, 
hut it is frequently unrecognized. The patients generally be¬ 
long to the upper classes, have consulted many authorities, and 
their disturbances have usually been ascribed to gallstones, or to 
cancer. One of his patients had been taking a course of treat¬ 
ment for a supposed inoperable cancer of the stomach; G bot¬ 
tles of potassium iodid caused a disappearance of all symptoms. 
Riedel has encountered only one serious case of acute cholecys¬ 
titis sine concrcmcnto. All the others ran a harmless course. 
In another instance a child of 3 succumbed to an acute infection 
of the smaller biliary passages, originating in the papilla, with 
an abscess above tlie liver communicating with the pleural cav¬ 
ity. Tliis case confirms the possibility that a perfectly healthy 
liver may become so infected that an abscess results without 
the presenco of stones or of any lesioti in the liver, and without 
any general constitutional disease. Several other unusual cases 
are described, among them that of a woman with febrile peri¬ 
ods, icterus, liver dullness IS cm., no tumor, no albuminuria, 
and not a trace of pain. The authorities discarded the idea of 
gallstones, but incision disclosed a large stone in the bile duet 
and pus in the gall bladder, the liver comparatively sound. 

3S. Influence of Roentgen Rays on Internal Organs.— 
Heincke’s research on mice, rabbits, guinea-pigs and dogs has 
confirmed the statements of others in regard to the action of 
the Roentgen rays on the internal organs. The effect observed 
is entirely independent of that noted on the skin. With the 
exception of the testicles, the deep action of the Roentgen rays 
seems to he exclusively restricted to the organs concerned in the 
making of blood. The action is manifested in two ways: in 
the annihilation of the lymphoid tissue and in the destruction • 
of the cells of the bone marrow and spleen pulp. This reac¬ 
tion of the lymphoid tissue is specific. It occurs long before 
any other organ or system of organs shows any changes from 
the exposure, and the dosage can be calculated to limit the 
action of the rays to this tissue alone. The reaction is fur¬ 
ther distinguished by the lack of any latent stage, by its sud¬ 
den onset, its stormy course, its early termination, the absence 
of any after-effects and by the rapid restitution of what has 
been destroyed. In all these points the reaction is directly the 
reverse of what is observed in regard to the action of the 
Roentgen rays on other material. We must always reckon 
with this destruction of the lymphocytes as an inevitable ac¬ 
companiment of any exposure. It does not seem to entail any 
undesired or dangerous by-effects. 

42. Tumors in the Gxoove Between Pons and Medulla.—Funk - 
enstein draws the clinical picture of a tumor in the recess be¬ 
tween the pons, cerebellum and medulla, as illustrated in a 
number of cases.- He asserts that tumors at this point are 
operable only when they are solitary and unilateral. Bilateral 
tumors are operable, but they are generally associated with a 
more or less extensive central neurofibromatosis. Unilateral 
deafness is an important sign of a unilateral tumor, usually - 
solitary. Sternberg’s is the only ease on record in which it was 
associated with multiple tumors. When the deafness is bilat¬ 
eral and a tumor on both sides js probable, and with them cen¬ 
tral neurofibromatosis, the chances of an operation are far less 
favorable. As these tumors are of very slow growth, the life 
expectancy is actually lessened by any surgical intervention 
The surgeon’s band may be forced, however, by the importunity 
of the subject begging to be released from bis annoying symp¬ 
toms The article is a very complete study of the subject, 
based on 6 cases and 10 from the literature. The first of the 
waiter’s patients died after an operation by Krause’s technic 
the findings indicating central neurofibromatosis. The second 
patient succumbed unoperated on. A solitary neurofibroma was 
found on the right auditory nerve. A solitary neurofibroma 
involving the auditory and facial nerves on one side with 
psammoma of the dura, was found in the cadaver of an elderlv 
woman who had died from peritonitis. The fourth case was 
one of sarcoma in the cerebellum, the fifth of endothelioma in 
u c i n0f f0SS3 ’ b ° th fataL The symptomatology of 

each of the cases is carefully renewed. Gibson’s is the only 
one on record cured by operation, and the diagnosis of “acou¬ 
stic neuroma” was dubious in this case. 
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e- 44. Complicating Nephritis in Appendicitis.—This articie 
from Biimnler’s clinic emphasizes the seriousness of nephritis 
as a complication of appendicitis. It describes a case of acute 
hemorrhagic nephritis, the onset coinciding with that of appen¬ 
dicitis. The kidney affection gradually subsided as the other 
grew worse. Ilildebrandt is convinced that he saved his pa¬ 
tient only by refraining from operating on the appendix until 
the kidneys were able to functionate better by the subsidence 
of the nephritis. The cases on record in which operative treat¬ 
ment was undertaken—regardless of the concomitant nephritis 
—all terminated fatally. Complicating nephritis, therefore, 
modifies somewhat the indications for surgical treatment in 
appendicitis. 

45. Triple Invagination in an Infant.—Riedel illustrates a 
ease of triple invagination in a 5 months old infant. The ileum 
had become invaginated through the ileocecal valve into the 
cecum, while at the same time there was retrograde invagina¬ 
tion of the sigmoid .flexure in the descending coion, and the 
lower end of the sigmoid flexure had become invaginated in the 
rectum. Conditions were restored to normal by a laparotomy, 
but the child succumbed to an immediate double pneumonia. 
The abdominal viscera were found apparently quite normal at 
the necropsy. 

Miinchener medicinische Wochenschrift. 

47 (LI, No. 48, November 29.) ‘Fatigue Antitoxin.—Ueber das 

Krmudungstoxin and -antitoxin. \V. Weicbardt. 

48 Iodin Sulphuric Acid Test for Starch.—Zur Teehnik der Jod- 

Schwefelsiiurereaktion auf Amyloid. 10. Neumann. 

49 *Zur Teehnik der Gruber-Widalsclien Realctlon. C. Stiiubii. 

50 *Zu- 8 1 " " ’'minalis mltteist des 

■ ■ ing. 

ol Zn ■ ■ aus Uterus-Loohien 

1 nd A. Scheib. 

o2 Ueber die diagnostische und prognostische Bedeutung der 
mikroslcopischen Untersuchung des Lochiai-Sekrets. A. Leo. 

53 ‘Temperatur-Suggestionen bei i uberkniosen F. Kohler and 

M. Bebr. 

54 Dangers of Schultze’s Swinging.—Gefaliren der Schultzeschen 

Schwingungen. A. Hengge. 

55 ‘Behandlung der Leukamie durch Rontgen-Strahlen. 10. 

Schenck. 

50 ‘Fall vcm LeukUmie mit Rontgenstrahlen behandelt Cahen. 
37 Die Verrrendung von Balsamum peruvianum bei der Wund- 
Behandlung. F. Burger. 

58 Cure of Recurring Hydrocele with Adrenalin.—Eine neue 

Methode der Hydrocele-Behandlung. J. Rupfle. 

59 Ein Apnarat zur Hersteliung jeder Art von Extension. E. 

Frledheim. 

00 ‘Pessary Thermometer.— Bestimmung der Fieberhohe durch 
Dauermessung. B. Oertmann. 

61 ‘Breast Sucking and Bottle Sucking.—Brustsaugen und Flasch- 
ensaugen. A. Schmidt (Dresden). 

02 Address at Opening of Amphitheater.—Lehren und Lernen in 
der Heiikunde. H. Fehling (Strassburg). 

63 Polyclinic Abuse.—Zur Polihlinikenfrage. L. Heldenhaln. 

47. Fatigue Toxin and Antitoxin.—Weicbardt is convinced 
that he has established the fact that the functioning muscles 
of warm-blooded animals form a toxin which can be separated 
by dialysis from the ordinary chemically definable products of 
disassimilation. Injection of this fatigue toxin into other ani¬ 
mals induces the symptoms of extreme fatigue, torpor and 
death, the same as in animals succumbing to the effects of 
physical overexertion. Tiffs fatigue toxin is not found in 
the carcasses of unfatigued animals, and other animals in¬ 
jected with their muscle plasma are unaffected by it. The 
fatigue toxin has the properties of a true toxin, and injected 
in sufficient amounts causes the production of an antitoxin. 
This antitoxin differs from the bacterial antitoxins by its 
extreme stability and by the readiness with which it dialyzes. 
This explains the facility with which it is absorbed in the 
digestive thact. It thus displays properties which adapt it 
for therapmSHc use as a rcstorathe and imigoiant. 

49-50 Techt'ic of Agglutination Test.—Stiiubii gives illus¬ 
trations’ of a “fixing block,” etc., by which the agglutination 
test is simplified>JIe takes up a tiny drop of blood in a pipette 
and then fills the rfct of the pipette with physiologic salt solu¬ 
tion, centrifugalizina this mixture instead of the serum alone 
Much less blood k'required than by the ordinary technic. He 
thinks microscopic examination of the agglutination is ind.s- 
nensable Til in* merely draws the blood on a scrap of blot- 

jte Wood corpus - dPtmoHng 1™, fh. — 
raev of the test. 


53. Suggestion and Temperature in the Tuberculous.-KUhlcr 
advises a sham injection before the true tuberculin test, to 
eliminate the influence of suggestion as far as possible He 
also advises an occasional sham injection in the course of sys¬ 
tematic tuberculin treatment, for the same reason. Tubercu¬ 
lous subjects should be guarded against emotions and moral 
impressions liable to raise the temperature by suggestion. A 
positive response to a tuberculin injection should not, be esti¬ 
mated from the increased temperature alone, but from the 
general condition and changes in the local lung findings. 

55-56. Roentgen Treatment of Leukemia.—Schenck’s patient 
treated with the m-rays for severe lymphatic leukemia was only 
symptomatically benefited. She was 53 years old and had 
noted the spleen tumor for seven years. The spleen diminished 
in size and the leucocytes became less numerous, but the reds 
also diminished in numbers and the symptomatic improvement 
did not seem to retard the progress of the disease. In another 
case of acute leukemia the leucocytes dropped spontaneously 
during the week before death from" 713,000 to 3,000. In the 
case treated with a-rays about 35 exposures of the spleen and 
sternum were made, the former for from 5 to 10 minutes, the 
latter only 4 or 5. The spleen showed no change during the 
first 20 exposures, but then rapidly diminished in size. Cahen 
reports the case of a man of 47 whose spleen was hard and so 
large that it almost filled the entire abdominal cavity, extend¬ 
ing a hand breadth beyond the umbilicus on the right and 
above to the costal arch. The blood findings were 1 to 40. 
After 22 exposures to the arrays the findings were 1 to 1,073 
and the spleen had subsided until it was no longer accessible 
to palpation. The general health improved to correspond. 
The long bones were then exposed to the rays and at present, 
after 40 exposures in all, the patient has just been dismissed 
but with the understanding that constant surveillance will be 
necessary to maintain what has been accomplished. The ex¬ 
posures were from 8 to 15 minutes long, the tube hard and at 
a distance of about 25 cm. The leukemia had been first no¬ 
ticed one year before treatment was commenced. 

60. Permanent Pessary Thermometer.—The advantages of a 
permanent thermometer in the rectum which allows the read¬ 
ings to be made without removal of the thermometer or with¬ 
out disturbing the patient, are obvious to every physician. 
Oertmann’s illustration shows the form he recommends. It is 
of the same shape and size as an ordinary hemorrhoidal pessary, 
the mercury being in the bulging end inserted in the rectum. 
The maximal reading is thus obtained without disturbing the 
patient. The thermometer could also be made in the shape of 
or to be attached to an ordinary vaginal pessary. 

61. Improved Nipple for Nursing Bottles.—Schmidt de¬ 
scribes a hard rubber nipple which absolutely prevents the 
entrance of air into the nursing bottle, except when desired. 
It is also possible to regulate the amount of milk the child is 
netting by adjusting the nipple to regulate the negative pres¬ 
sure in the bottle after the infant has been sucking for ft 
time. He thinks that this nipple approaches the ideal closely. 
The principal features are a roll of rubber on the inside of 10 
nipple which prevents its being pulled over the neck of the 
bottle beyond a certain point. One side of the nipple con 
Jhis roll is slit nearly to the roll. When the negative prepare 
in the bottle has reached a point where sucking becomes linn • 
the mother twists the nipple a trifle while ihe child is 1 
sucking, and thus allows a little air to enter. 


Wiener klinische Rundschau, Vienna. 

Last indexed page SO. 

[ (XVIII. No. 45. November 0.) Forty-six Cases of j 1 . 

Sinusitis.—Ueber operative besot . , ,j Pr 

griffe an d ; 

seiben. If. m Neiwtniw. 

\ IJo'ber^Cbioroform-.'-uuL'i.siuu-iVi-‘.oseii (oxyacnj/ J. 

r *Beitra£ zur chirurglschen Behandlung der J>t 
mann. 

57. Surgical Treatment of Inguinal Buboes.-ncrinnnn 
■ated 01 cases of bubo consecutive to hard or soft eh. 
Injection of « 10 per cent, glycerin e,mils,on of lodofonri. 
miff S per cent, were completely cured in !e-,s ton 



.Tax. 21. 1005. 


currhxt medical liteea tuee. 


days; SI per cent, in five days; 20 per cent, in six da\s, and a 
duration of from nine to ton days was observed in loss than 
S per cent. lie first evacuates the pus through a minute in¬ 
cision and then fills the cavity with the emulsion. As it is 
forced out by the pressure of the surrounding parts, he fills 
the cavity again two or three times, leaving it distended with 
the emulsion. 


Sei-I-Kwai, Tokio. 

Last Indexed XLl, page EDI. 

CS (XXII. Xo. <?.) •Stature of Japanese. 

"0 (Xo. 7.) ‘Idiopathic Gangrene. U. Kojima. (Commenced in 
Xo. a.) 

71 (Xo. S.) ‘remissive Itoimdnrles of tlie Lungs. K Takntn 

72 »A Method for Ascertaining the Vresenee of Carbon In the 

Blow! of Beriberi rntlcnts: Ozonlrntlou the 1’ropei Treat¬ 
ment for Bert-bcrl. Albert S. Ashmend (Xcw York). 

72 •Berl-hcrl Among the Chinese. Ibid. 

74 (Xo. 9.) ‘Central Scotoma In Kakke. J. Kotnoto. 

7.7 (XXIII, Xo. 1.) ‘The Causes of Carcinoma. A. Satn. (Com¬ 
menced In XXII, Xo. 10.) 

7G Spread of Leprosy by Mosquitoes and Flsb. Albert S. Ash- 
mead (Xetr York). 


CS. Stature of the Japanese.—Nakamura’s statistics sustain 
the assumption that the physique of the Japanese is advancing 
with the progress of the nation in general. The data cover the 
period of eleven years ending in 1202. An nverage of about 
400,000 recruits were examined each year. The proportion of 
those 5 feet 4 inches or more in height has steadily increased 
from 10 to 12.07 per cent.; of those a feet 1.7 inches in height 
the proportion has increased from 31.S4 to 35.0G per cent., while 
of those under 5 feet in height the proportion has dropped 
from over 20 to 10.20 per cent. 

70. Idiopathic Gangrene.—Kojima reviews the occidental lit¬ 
erature on this subject, and states that five Japanese mono¬ 
graphs, with microscopic findings, have also been published. 
Haga’s was based on 10 cases, all in males from 27 to 47 years 
old; Watsuji’s on 5 male cases and 1 female case, the ages 31 
to 48, and Tanaka’s on 3 cases of gangrene of the foot and 1 
of the thumb. Kojima’s personal experience has included 2 
cases in men, aged 44 and 48 respectively. The microscopic 
findings are those of sclerotic thickening of the intima of the 
artery and occasionally of the vein, with secondary thrombosis 
extending upward or downward from the area of thickening, 
entailing the occlusion of the vessel. The arteriosclerosis does 
not differ materially from ordinary arteriosclerosis, except that 
the subjects are younger. The gangrene is probably induced, 
he thinks, by predisposition, certain mechanical or chemical 
factors and others which produce sclerosis of the vessels. The 
left side is affected more frequently than the right, and males 
more than females. The process may run a chronic course or it 
may develop suddenly. Amputation is imperative when gan¬ 
grene has begun, otherwise symptomatic treatment is indi¬ 
cated, with mercury if there is any suspicion of syphilis. (Sec 
Stevens’ article in The Jootxax, Dec. 31, 1904, page 2033.) 

71. Percussion Outline of the Lungs.—Takata gives diagrams 
of the boundaries of the lungs as determined by percussion of 
healthy subjects. His findings differ in several respects from 
those taught in the text-books. 

72-73. Catbon Dioxid Intoxication Cause of Beri-beri.—Ash- 
mead presents evidence to show that the charcoal braziers used 
all the year around in Japanese houses are the cause of beri¬ 
beri. They generate carbon dioxid, which is the more injurious 
from the custom of sleeping on tlie floor. The Chinese have 
beri-beri when they burn charcoal, but when they burn other 
fuel there is no beri-beri. 


74. Central Scotoma in Kakke.—The central scotoma in tlie 
case described preceded the other symptoms of the kakke It 
was transverse elliptic in both eyes, as also the scotoma for 
colors. The eye findings corroborate the theory of a toxic 
polyneuritis as the essence of kakke. 

1 '>- Causes of Cancer.—Sata describes considerable experi¬ 
mental research which lias not given any conclusive results, al¬ 
though suggesting the probability of a parasitic etiology. He 
calls attention to some of the questions to be solved before 
serum treatment can be practicable. Is the so-called cancer 
serum capable of destroying only the cancer cells, or will it 
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simultaneously injure the normal epithelial cells which a?) 
alike in their histogcnic structure, or will it not affect tlu_ 
cells in such vital organs as the kidneys, liver, etc.? His ex-) 
periments failed to demonstrate such a specific action on certain 
cells with absence of action on others, as is affirmed by some 
French investigators. The kidney cells seem to suffer most 
from the action of these cytolytic sera. 


Nordisches Medicinisclies Archiv, Stockholm. 

Last Indexed XLII. pages CD0 and 745. 

77 (XXXVI, Interna! Medicine, Xo. 4.) Die Diet bel der Ne¬ 

phritis. H. Foster. 

78 ‘Weak Heart Action with Mitral Defects.—Deber Herz- 

schwiiche bet Mitralfehlern. I. Stein (Copenhagen) (Com¬ 
menced In No. 3.) 

79 Study of the Gastric Juice.—Die TJntersuehung des Magen- 

saftes und Hire Bedeutimg, lllustrlert durch GOO Fiille. H. 
I’. T. Oerum (Copenhagen). 

80 ‘Deber Intoxikntlon mit per os elngenommenen Chloroform. 

H. Ernberg. 

81 ‘Medical Literature of the Northland, 1002-3. 

52 (Surgery, Xo. 4.) ‘Behandlung der Darm-Invaglnatlon. J. 

V. (Vichmnnn (Copenhagen). (Commenced In No. 3.) 

53 ‘Acute Suppuration in Tendon Sheaths of Palm.—Kllnische 

Beltriige zur Kenntnls der akute septlschen Elterungen der 
Schnenschelden der Bohlhand besondera mlt BUcksIcht nnf 
flic Thernplc. \Y. Forssell. (Commenced In Xo. 3.) 

84 ‘Ueber die Cephalocele der Augenhohle (of orbit). A. Stad- 
feidt (Copenhagen). (Commenced In No. 3.) 

So ‘The Limits of Hearing Capacity.—Die Grenzen der Sehwer- 
hOrlgkeit. V. S. Stein (Copenhagen). 


78. Weak Heart with Mitral Defects.—Stein’s clinical experi¬ 
ence and experimental research have conclusively demonstrated, 
he thinks, that tlie chronic insufficiency of the heart in case of 
a. mitral defect may be due to chronic infection as well as to a 
functional disturbance of the heart’s energy. Chronic myocar¬ 
ditis existed in only 4 of his 13 cases, and in none of Rom¬ 
berg’s 7, while it was dubious in one of those reported by 
ICrehl. The danger from a rheumatic valvular defect does not 
lie in the possibility of chronic myocarditis—resulting from 
the primary rheumatism, but rather in the relative or absolute 
extent of the valvular defect, and in the possibility of acute or 
chronic reinfections. 

80. Chloroform Intoxication Per Os.—The symptoms in the 
ease described had their counterpart in those exhibited by rab¬ 
bits after ingestion of chloroform. The patient had swallowed 
from 20 to 30 c.c. of chloroform. Of 47 cases recorded in the 
literature 2S recovered. In 11 of the fatal cases consciousness 
was never regained. 

81. Current Medical Literature of the Scandinavian Countries. 
—The Xordische med. Archiv makes a specialty of very com¬ 
plete and reliable abstracts of all the articles published in the 
current periodical literature of Norway, Sweden, Denmark 
and Finland. The abstracts are all in German, with the orig¬ 
inal titles in full and also translated. A complete oversight 
of the literature of the Northland is thus afforded every one 
who can read German. The literary output is extensive and 
valuable. 

82. Treatment of Invagination.—In 1893 "WIchmann pub¬ 
lished a monograph on this subject, and now brings it down to 
date. He groups the statistical material in a number of in¬ 
structive tables, etc. In the adult, non-operative treatment is 
rarely successful. Invagination occurs more frequently in the 

small intestine. When the colon and ileum are involved_ 

which occurs in from 45 to 55 per cent, of the cases—reduction 
is impossible. Fully 45 per cent, of the total invaginations 
were accompanied by complications. Early primary laparat- 
omy is the standard procedure, but he warns that it is neces¬ 
sary to examine the patient again in the narcosis before using 
the knife, as in several cases spontaneous reduction had oc*- 
curred at the last moment, and, at the laparotomy, the condi¬ 
tions were found normal. The material reviewed includes 
1,1S4 cases. Of the 1,049 cases in which the age was men¬ 
tioned, 502 were infants, 194 were between 2 and 10, 100 be¬ 
tween 10 and 30, and 187 over 30. In the 502 infants onlv 4 
eases are known of total expulsion of the invaginatum ' If 
there is incarceration, operative treatment is the onlv re¬ 
source. Opium or morphin generally has a favorable effect in 
infants, as it checks the progress of the invagination, although 
it prevents spontaneous reduction. If a good surgical clinic is 
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at hand the practitioner should send the infant there at once, 
not even attempting any examination in narcosis, leaving this 
to the surgeon, as also the decision whether to use the knife 
or not. In the absence of a good surgeon the practitioner 
should remember that non-operative treatment of quite recent 
cases is apt to be successful, but by die second or third day 
such measures are liable to be dangerous and rarely cure. 
Manipulations, artificial distension of the large intestine with 
air or fluids, are liable to cause harm when the intestine has 
suffered from two or three days or more of invagination. 
The distension should be moderate and kept up for about ten 
minutes at a time. Hirschsprung states that these measures 
proved successful in 37 out of G4 children under 7 in his experi¬ 
ence. All with invagination in the small intestine or ileo- 
colon died. The greatest difficulty with these bloodless meas¬ 
ures is that it is almost impossible to tell whether reduction 
has been accomplished or not. The tumor may subside, the 
bowels move several times, and yet the invagination may still 
persist to a slight extent and gradually assume its former pro¬ 
portions. Or the tumor and constipation may persist after 
the invagination has been completely reduced. The tempera¬ 
ture generally rises even after reduction. The uncertainty is, 
therefore, great, and laparotomy is the preferable procedure in 
favorable surroundings. Even when the physician thinks that 
the reduction is complete, it is well, if possible, to place the 
infant in the surgeon’s care for surveillance and operation, if 
necessary. 

■ 83. Suppuration in Tendon Sheaths of Palm.—Forsseil re¬ 
ports 92 cases of tendovaginitis and bursitis and describes his 
method of treatment applied since 1897. The results are most 
excellent, compared with those obtained by other technics. He 
became convinced that the almost inevitable necrosis observed 
in eases of acute suppurative bursitis of the palm is due 
mainly to the great pressure exerted by the ligamentum carpi. 
He established further that no functional harm resulted from 
slitting this ligament. The action of the hand and fingers 
was not interfered with in the least by so doing. Conse¬ 
quently treatment should aim to open up the field of infection 
as early, extensively and as completely as possible. His series 
of 63 cases thus treated shows the great superiority of the 
measure and the fine results attained, with the absence of the 
mutilations formerly noted. The article is accompanied by 15 
plates showing the topography of the parts, the technic and the 
results. 

84. Cephalocele of the Orbit.—Stadfeldt reports a case of 
pulsating exophthalmus which he assumed to be a cephalocele 
of the posterior orbit. He gives the particulars of the 28 
similar cases he was able to find in the literature. All except 
Holmes’ ease are of European origin. Seven terminated fa¬ 
tally; in 4 after an operation. Two of the others were com¬ 
plicated with hydrocephalus or deformities. In the present 
case the exophthalmus could be transformed into enophtkal- 
mus by pressure on the eye, paralleled by slowing of the 
radial pulse at the same time. The pulse dropped frozn 84 to 
68 , without any brain symptoms. Compression of the left 
common carotid reduced the pulsation considerably, and there 
was no nausea. No abnormal murmur was heard and the ten¬ 
sion of the eyeball was normal. The pulsation was perma¬ 
nently reduced by ligation of the carotid near.the crico-thy- 
roid ligament, and the ptosis of the lid was much relieved by 
lateral tarsorrhaphy. The ligation of the carotid evidently 
modified the circulation in the brain and reduced the amount 
of fluid in the bephalocele, thus inducing great improvement, 
permanent for a Tew months to date, at least. The retro¬ 
spective diagnosis of cephalocele orbitm posterior was based 
on the congenital origin, the soft tumefaction, the asymmetry 
of the skull in generalVthe presence of coloboma mdis on the 
same side, and the slight mental and moral apathy displayed 
by the patient, a youngVoman, whose speech was rather in¬ 
stinct, although she a^eared to be well developed and 

healthy. * 

85 The Limits of HearingCapacity-Stein msists that a 
distance of 100 cm. for the ^pered vmce is not enough of a 
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test for the hearing. Male artisans should be able to hear the 
whispered voice at 200 cm., while the range should be from 
300 to 700 cm. for public or other functionaries. School chil¬ 
dren, physicians, musicians and midwives should hear the whis¬ 
pered voice at a distance of more than 700 cm. His article is 
an attempt to show that the hearing capacity required as the 
standard in certain occupations may be far above or below 
the standard required in others. He remarks that housewives 
can get along with a minimal standard of 150 cm. When the 
size of the room does not allow a test beyond a certain dis¬ 
tance, he adds + to the figure representing the distance. 
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Acknowledgment of all books received will be made In this column 
and tills will be deemed by us a full equivalent to those sending 
them. A selection from these volumes will be made for review, as 
dictated by their merits, or in the interests of our readers. 

Text-Book of Insanity Based on Clinical Observations for 
Practitioners and Students of Medicine. By Dr. E. von Krafft- 
Ebtng, late Professor of Psychiatry and Nervous Diseases in the 
University of Vienna. Authorized Translation from the Latest 
German Edition by Charles Gilbert Chaddock, M.D., Professor ot 
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re 1—C38. Price, $4.00 net Philadelphia: P. A. Davis Company. 

The Surgical Diseases of the Genito-Urinary Tract, Vene¬ 
real and Sexual Diseases. A Text hook for Students and Prac¬ 
titioners. By G. Frank Lydston, M.D., Professor of the Surgical 
Diseases of the Genito-Urinary Organs and Syphiiology la the 
Medical Department of the State University of Illinois (the Col¬ 
lege of Physicians and Surgeons). Second ltevised Edition. Illus¬ 
trated with 233 Engravings and 7 Colored Plates. Cloth. Pp. xv 
—1008. Price $3.00 net. Philadelphia: F. A. Davis Company. 

A Cosifend of the PRACTICE of Medicine. By Daniel E. 
Hughes, M.D., Late Chief Resident Physician Philadelphia Hos¬ 
pital. ~ ' U ' " J ’tion. Edited, Revised and in Farts 

Rewr • . • ■ Brown, M.D., Assistant Dermatolog¬ 
ist, . ‘ I Including a Series on Mental Dis¬ 
eases • • l . «’■ lection on Skin Diseases. Illustrated. 

Leather. Pp. 779. Price, $2.50 net. Philadelphia: P. Blaklstons 
Son & Co. 1904. 

t wpr\r AfrAT-ociY* A Practical Guide to the Examination 
Of ■ >: e ”v John C. Dacosta, 

j r ■■ ■ ■ . . "■ 1 Jefferson Medical 

Co ' ■ ■■■•.. • . Containing Nine 

Fu. ■ . • ' Other Illustrations. 

Cloth. "Pp. 591. Price, $5.00 net. Pnuaueipuia: P. Blaklstons 
Son & Co. 1905. 

A Treatise on Diseases of the Nervous System. By ' 
Harrison Mettler, A.M., M.D., Associate Professor of NeutotogD 
College of Medicine of the University of Illinois. Comp ete in 
Une volume; Profusely Illustrated: Two Color Plates, W l “ 
dexes. Cloth. Pp. 1000. Price, $5.00. Chicago: Cleveland 1 «ss. 

Manual of Antenatal Pathology and Htgiend. The 
By J. W. Bailantyne, M.D., F.R.C.P.E., F.B.8. Edln., Lec urcr oa 

Midwifer : “■ ~- -- Medical College for V, omen. and S 

geoa's E. ’ Cloth. Pp. 697. Price, $o.00. Fdm 

burgh: ■ ■ • ■ >ons. 1904. 

EEquanimitas with Other Addresses'to Medical Students, - 1 ' „ 
and Practitioners of Medicine. By Wi liam Osier, M-D-, i-g 
Professor of Medicine, Johns Hopkins University, Baltimore, 

Pp. 497. Price, $5.00. Philadelphia: P. Biakiston 8 son 

Bacteriology and the Public Health. By 
M.D.. F.R.S.E., D.P.H., Formerly Demonstrator £J* ell r |S 
in King’s College, London. Illustrated. Th'ra ■ Ed titm. 10 c 
Pn. 497. Pricef $5.00. Philadelphia: P. Biakistons Son A uo. 
1904. » tvprrf. 

A Manual of Practica- p™ r Infirmary. 
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THE NATURE AND SIGNIFICANCE OF LEU- 
COCYTOSISA 
A. MANSFIELD HOLMES, M.D. 

DENVER, COLO. 

When Cohnheim demonstrated that inflammation and 
suppuration are due to an emigration of the white cor¬ 
puscles, a great advance was made in pathology. Since 
then the importance of the white blood corpuscles has 
been increasing with each year. 

CELL TYPES. 

If leucocytes consisted of hut a single variety of cells, 
with common functions, the study of leucocytosis would 
be reduced to a simple process. It would then be suffi¬ 
cient simply to ascertain the degree of leucocytosis by 
estimating the total number of leucocytes to a cubic 
millimeter of blood. 

It is well known, however, that the white blood cor¬ 
puscles consist of several more or less distinct varieties. 
Many attempts have been made to differentiate these 
types, resulting in not a little confusion in the nomen¬ 
clature thus introduced. 

1. A classification has been based on the nature of the 
behavior of the cells to microchemic reagents, giving us 
acidophile, basophile and neutrophile cells. 

2. Another has been based on the form and number of 
nuclei, giving us small and large mononuclear, transi¬ 
tional, polymorphonuclear and polynuclear forms. 

3. A third classification has been made in accordance 
with the supposed origin of each type, giving lymph¬ 
ocytes, splenocytes, myelocytes and mast cells. 

4. The nature of the granules has given us a fourth 
classification, non-granular, finely granular and coarsely 
granular cells. 

5. A classification according to functions would prob¬ 
ably be most useful if we knew more of their subtle na¬ 
ture. The functions of these small organisms are so 
obscure that such a classification must be left for fur¬ 
ther research to perfect. Metchnikoff, however, has 
made the nearest approach to a classification according 
to this method that has yet been attempted, and has 
brought to our notice phagocytes and non-phagocytic 
cells. 

LACK OF UNIFORM STANDARDS. 

In addition to a lack of imiformity in the classifica¬ 
tion of leucocytes, the relative percentages accepted as 
normal for each type have been given a comparatively 
large range of variation. There has also been a lack of 
uniformity among hematologists in the technic adopted. 

, in the Section on Pathology and Physiology of the 

Jvrae 1004 AssocIation - at tbe Fifty-fifth Annual Session. 


Many staining methods are in vogue, varying materially 
in their ability to reveal the characteristics of the cell 
elements, which further increases the difficulty in prop¬ 
erly classifying cells. By adopting a definite technic 
uniform morphologic characteristics are revealed; a true 
picture of each cell type is formed, and a correct classi¬ 
fication of leucocytes becomes an easy task. 

(a) variation of the cell types in health. 


Two factors govern the number of cells belonging to 
the various cell types in health as well as in disease: 
(a) The total leucocyte count, and (5) the relative per¬ 
centages for the cell types. 

Under changing conditions the normal leucocyte count 
may vary from 5,000 to 10,000 cells for each c.mm. of 
blood. These estimates are accepted as the minimum 
and maximum normal counts. 


In health, the upper and lower percentage limits are 
moderately well established for each cell type. The fol¬ 
lowing minimum and maximum normal percentages for 
the respective cell types may be accepted as represent¬ 
ing the normal percentage range: Small lymphocytes, 
22-30; large lymphocytes, 5-9; transitionals, 1-2; poly- 
morphonuclears, 60-70; eosinophiles, 1-2. 

The differential percentages taken alone are of little 
clinical value. It is only when the total leucocyte count 
is considered in connection with these percentages that 
the number of cells belonging to the respective cell types 
can be approximately estimated. 

To estimate the cell variation for the respective cell 
types for normal blood, the calculation is made on the 
basis of the minimum and maximum normal leucocvte 
count (5,000-10,000), each count accompanied by the 
minimum and maximum differential percentages for 
each cell type. To illustrate, an estimate of the num- 
ber of small lymphocytes will be made in accordance 
with these standards. 


(a) The minimum normal leucocyte count (5 000) 
accompanied by the minimum differential percentage 
(22 per cent.), will place the minimum normal small 
lymphocyte count at 1,100 cells for each c.mm. of blood • 
the same count, accompanied by the maximum differen¬ 
tial percentage (30 per cent.), will establish the maxi¬ 
mum normal small lymphocyte count at 1,500 cells. 

(o) The maximum normal leucocyte count (10 0001 
accompanied by the minimum differential percentage 
(22 per cent.), will place the minimum normal small 

at 2 ’ 20 ° cells ; the same count, accom¬ 
panied by the maximum differential percentage (30 per 
cent.), will establish the maximum normal small lymph¬ 
ocyte count at 3,000 cells. y p 

snissjr ^ he - *4 


The following table gives the normal range of the 


358 


NATURE OF -LEUCOCYTOSIS—HOLMES. 


Jour. A. M. A. 


cell count for each cell type, based on tlie foregoing nor¬ 
mal standards: 

TABLE 1. 

Minimum and maximum differential 
percentages for each cell type.. 

Minimum and maximum number of 
cells for each cell type estimated 
from the minimum normal leuco¬ 
cyte count 15000). 

Minimum and maximum number of 
cells for each cell type, estimated 
from the maximum normal leuco¬ 
cyte count (10,000), 

To account for the wide normal variation of the r mm - 


S.L. 

L.L. 

Trans. 

Poly. 

Bos. 

22-39 

5-9 

1-2 

00-70 

1-2 

UOO 

250 

50 

3000 

50 

1500 

4350 

100 

3500 

100 

2200 

500 

100 

6000 

100 

3000 

900 

200 

7000 

200 


mimmum normal limit (5,000), 'the relative percentage 
of the small lymphocytes will rise to GO per cent. There¬ 
fore, if the normal range for the actual number of small 
lymphocytes lies between the extreme limits of 1,100 and 
3,000 cells, and if the normal range for the total leu¬ 
cocyte count lies between the extreme limits of 5,000 and 
10,000, the possible relative percentage limits for the 
small lymphocytes will fall between 11 per cent, and 60 
per cent. 

The following table shows the relative percentage 
ations for a definite ” * . . - » 


To account for the wide normal variation of the num- ati ^ ™ percentage van- 

t e cLfe: li0US ““ * OTeS ' “ Sh °™ “ TaMe “*••>> *»•“ accompanied h}1 varying S 


Minimum small 
count—1100 .. 

'Average small 
count—1950 .. 

Maximum small 
count—3000 . 


TABLE 2. 

Minimum 
leucocyte 
count, 6000. 
Per cent, 
lymphocyte 

. 22 

lymphocyte 

,. 39 

lymphocyte 
.. CO 


Average Maximum 
leucocyte leucocyte 
count, 7600. count, 10000 
Per cent. Per cent. 


14.66 

26 

40 


11 

19.5 

30 


1. Causes which affect the actual number of leu¬ 
cocytes. 

3. Causes which affect the relative percentages for the 
various cell types. 

First Factor. —It seems to be fairly well established 
by clinical data that the total leucocyte count varies in 
health according to the conditions of nutrition. Healthy 

and vigorous individuals furnish a leucocyte count near ^ ,, , , ,, , , 

the maximum normal limit. On the other hand, per- Jf'“ e tty » ake 14 1 “J >crah , ve tha£ ™ “f *=; 
sons in feeble health, with poor digestion and ass mila- J™°? F v 

tion, and weak resisting power, generally furnish a leu- M S? n * aln a ? taal nranber o£ celis Wra «“* *° emh 
coeyte count near the minimum normal limit. Conse¬ 
quently, under certain conditions of nutrition, a leu¬ 
cocyte count of 5,000 may he considered normal, while 
under other metabolic conditions a count of 10,000 is 
normal. 

Second Factor. —The wide normal range for the ac¬ 
tual number of cells belonging to the respective cell 
types may be further explained on the ground that in 
certain apparently normal individuals the minimum dif¬ 
ferential percentage is present for certain types, such a generally accepted as the average normal leucocyte 

condition always being accompanied by a corresponding count. And for average normal relative percentages 

relative increase in the percentage of certain other types, those suggested by Kanthack have been adopted, viz.: 

(a) This percentage reciprocity is almost always found Small lymphocytes, 36 per cent.; large lymphocytes, 7 

to exist between the small lymphocytes and the poly- per cent.; transitionals, 1 per cent.; polymorphonuclears, 

morphonuclear cells; (b) it may, however, exist between 65 per cent.; eosinophiles, 1 per cent, 

the small lymphocytes and the large mononuclears. ~. 

It at once becomes apparent that the percentage reci¬ 
procity so often found in cell type study exists between a 
non-phagocytic cell type and some one or more of the 
phagocytic types. 

The prevailing tendency, when there is a deviation 
from the normal percentages, is a fall in the small 
lymphocyte percentage. A low small lymphocyte per¬ 
centage may result from various causes: 

(a) From some cause which diminishes the actual 
number of small lymphocytes, without being accompa¬ 
nied by any apparent change in the total leucocyte count. 


cell type if we hope to correctly interpret the relations 
existing between cell types, or if we hope to ascertain 
the true relations which the cell types bear to the body 
or to its inherent vital forces. Relative percentage fluc¬ 
tuations are affected by any influences which call for 
phagocytic action on the part of the cells. 

average normal standards. 

For practical work it is necessary to adopt definite 
average normal standards. For this purpose 7,500 is 


l ~ ' l-7 X- - 

This table shows the cell count for each cell type, csti- 
mated from the foregoing average normal standards: 


TABLE 3. 


Average norma! leucocyte count 7500. 
Average normal differential per¬ 
centage for each cell type. 

Average normal number of cells for 
each cell type... 


S.L. L.L. Trans. Toly. Eos. 


26 


1 


65 1 


1950 525 75 4S75 75 


(B) VARIATION OE THE CELL TYPES IN LEUCOCYTOSIS. 

For our present purpose, leucocytosis will be inter¬ 
preted as an increased functional activity of the body 

_ rJ ^ . cells. This phenomenon exists normally within narrow 

(b) From an increase in the leucocyte count, without ]f m |ts in connection with the digestive process and other 
being accompanied by any material change in the actual physiologic activities. 

number of small lymphocytes. _ The many changes which take place in the food prod- 

(c) From causes which produce both a decrease m the ue ts from the time they are introduced into the body un¬ 
actual number of small lymphocytes and an increase in til they are rendered suitable for cell food are tho^resuij 
the total leucocyte count. 

To observe the relation which these respective condi¬ 
tions bear to tbtyphysical state of the patient, and to as¬ 
certain if these relations possess any significance as to 
the state of the resting power, are problems which 
should receive our clo^st attention. 

It is apparent tliaflfcth a small lymphocyte count 
near the minimum MilSlimit (1,100), accompanies 
by a leucocyte count close%he maximum normal limit 


of cell activity. The processes of life seem to come ana 
go in rhythmic cycles. A period of rest follows a perio ^ 
of activity; each period of activity is again followed >) 
rest. This is apparently a universal law. To live, an 
organism must eat. Tf it eats, it must work. Ifitwor'F, 
it must rest. Time has been divided in accordance w 1 > 
this principle. Day and night, the seasons of the year, 
are evidence of the rhythmic cycles of life. 

Digestive leucocytosis is but the evidence of this a , 
- . • Whatever the mode of ac- 


no OOOh the relative perMbge of small lymphocytes revea i e d in cell phenomena. Whatever the moo 

Sll fnll to 11 per cent. F*more, that with a small tivity or the cause of the activity, this la w is found to 

lymphocyte count near tliSUmm normal limit . 

(3,000),* accompanied by a l^hte count close to the 


For the average normal standards see Table 3. 
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exist. Whenever the law is broken, from whatever 
cause, a disequilibrium of the co-operative functions of 
the body is a natural result. The continuance of this re¬ 
sultant* inharmonious relation between the co-operative 
functions brings about a transition from a normal to an 
abnormal state—a transition from health to disease. 

Every organism, however, is endowed with an inher¬ 
ent tendency to obey this law, and resists any and all 
influences which tend to interfere with its action. The 
principle of self-preservation and self-protection, as uni- 
versally'revealed in living organisms, are but manifes¬ 
tations* of the law of the rhythmic cycles of action and 
repose. 

Pathogenic micro-organisms are cell foes. "When they 
gain an entrance into the animal organism they at once 
antagonize, not only the fixed but the wandering cells of 
the body. They interfere with the normal cycle rhythm 
of cell life. The result is an increased and prolonged cell 
activity without normal quiescent states. The evidence 
of this constant cell activity is revealed in a continuous 
leucoc}'tosis, a leucocytosis which often passes far be¬ 
yond the bounds of a normal physiologic leucocytosis. 

To correctly^ interpret a leucocytosis, one must con¬ 
sider the nature of the factors producing the disequil¬ 
ibrium of cell functions. It is but natural, therefore, 
that we should inquire into the nature of the cell changes 
found in leucocytosis, as well as the causes producing 
them. 

It is equally important to ascertain if definite rela¬ 
tions exist between these cell changes and the life poten¬ 
tial of the larger organism. 

The nature of the cells supplied, when an organism 
reacts in its own defense, may have more significance 
than we are inclined to give them. It can scarcely be 
questioned that distinct and independent functions be¬ 
long to each of the cell types. It is important, there¬ 
fore, to ascertain to what degree each cell group co¬ 
operates in an effort at organic self-protection. 

It is generally conceded that most importance is at¬ 
tached to the cell types whose increase chiefly constitutes 
a leucocjTosis. The impression prevails that the most 
significant cell phenomena in leucocytosis are confined 
to the polymorphonuclear variety. In recent studies I 
have been impressed with phenomena belonging to the 
small lymphocyte group; although not marked by such 
pronounced extremes as are observed in the polymorpho¬ 
nuclear types, they at least seem to convey a weightier 
significance. 

It is conceded that the cell types owe their origin 
to distinct and independent sources. This being ac¬ 
cepted, it would be but a natural step to infer a definite 
relation between these cell types and the cell-generating 
organs producing them. 

The following tables show distinctly that the great 
bulk of cell increase in leucocytosis belongs to types pos¬ 
sessing phagocytic power, namely, the large mononu¬ 
clear. transitional and polymorphonuclear forms. These 
varieties possess the power of locomotion to a marked de¬ 
gree and are able to englobe foreign bodies. 

The sudden and often profound increase in these vari¬ 
eties can not. therefore, be attributed to an increased 
functional activity of the organs producing these cells. 
On the other hand, their sudden disappearance as leu- 
eocytosis subsides can not be attributed to cell lysis, since 
the evidence of cell death and the debris of disintegrat¬ 
ing cells is absent. 

The sudden appearance and disappearance of the cells 
constituting leucocytosis must, therefore, be explained 
on other hypotheses. The most probable explanation for 


the sudden and profound variation in the number of 
cells should conform to the very nature of these cells— 
based on their ability to migrate to and fro from the 
circulating blood, to cling to the walls of the blood ves¬ 
sels, and to retire to and move from the deeper organs of 
the body. 

Their presence or absence in the circulating blood, 
above or below the number normally found in this me¬ 
dium, would, therefore, seem to be governed by the pres¬ 
ence or absence of certain imperfectly understood chemo- 
tactic influences. In reality, it can not be claimed on any 
means of interpretation at our command that the actual 
number of cells belonging to the phagocytic types found 
in the circulating blood in leucocytosis bears any sig¬ 
nificant relation to the state of the organs producing 
them, their great numerical variation depending largely 
on their ability to migrate. 

This, however, can not be affirmed of the other cell 
tvpes not included in the phagocytic forms, namely, the 
small lymphocytes and the eosinophiles. The eosinophile 
cells are frequently entirely absent when a crisis exists 
in the organism sufficient to produce a leucocytosis. 
These cells possess the power of locomotion and may 
pass to other regions for specific purposes. It has been 
claimed, on good authority, however, that during the ex¬ 
istence of a profound infection the eosinophile cells lose 
their granules, which cause them in turn to lose their 
identity. This fact makes it difficult to establish a defin¬ 
ite relation between the actual number of eosinophiles 
in the circulating blood and the state of the organs 
producing them, or the organism as a whole. 

This leaves but one other cell type to be considered— 
small lymphocytes. Small lymphocytes are not endowed 
with the power of locomotion to any definite degree, nor 
the power of englobing foreign bodies. These cells, 
therefore, can not in any degree be considered phago¬ 
cytic. 

Their number in the circulating blood, therefore, can 
not be increased or. diminished by means of any inherent 
power possessed by the cells themselves. They are pres¬ 
ent. in large or small numbers as a result of the func¬ 
tional activity of the OTgans producing them. There 
seems, therefore, to be good reason for assuming a sig¬ 
nificant relation between the actual number of these- 
cells in the blood and the state of the cell-producing or¬ 
gans recognized as their source. 


inujjuruies smau lymphocytes are recognized 
as young cells. Cell genesis being one of the most po¬ 
tent and one of the most important functions of an or¬ 
ganism, it is naturally inferred that the state of this 
function sustains an important relation to the resisting 
power of the organism. 6 

The following study has been made for the special 
purpose of ascertaining the possible existence of a def¬ 
inite relation between the number of young cells in the 
circulating blood and the inherent resisting power of 
the patient. The clinical material thus far accumulated 
has not been sufficiently ex-tensive, nor the time suffi- 

SSXm * he ,0nMli ™ of ”“*" re an<1 P<*i- 


- , me smau lymphocytes ii 

leucocytosis is almost always relatively decreased*. Thi 
accounts for the statement frequently made that thei 
actnal number is decreased. I was also of this opiuioi 
until I began to estimate the actual number of cells be 
lonmng to the various cell tvpes in health and disease 
Having collected a series of cases in which inflam 
matory leucocytosis existed, it became apparent that 3 
though the relative percentage of the small lymphocyte 
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is always reduced, their actual number frequently re¬ 
mains close to normal, and occasionally is found consid¬ 
erably increased. 

In another set of cases in which leucocytosis existed, 
it was observed that, although the leucocytoses were well 
marked, the actual number of small fymphocytes to each 
c.mm. of blood was greatly reduced, often falling far be¬ 
low the minimum normal limit. It was soon recognized 
as a significant fact that the cases belonging to the latter 
class were criticall} 1, ill, and often terminated fatally. 
This led to a more extended study of cell types for the 
purpose of ascertaining their diagnostic and prognostic 
significance. 

The following cases are reported for the purpose of 
comparing the clinical histories with the blood changes 
accompanying them. The blood chart accompanying 
each ease records the date of each blood study, accom¬ 
panied by the leucocyte count, the relative percentages 
and the actual number of cells belonging to each cell type. 
Following the blood charts and clinical histories, each 
ease is taken up senarately with an attempt to interpret 
the associated cell type phenomena. 

Case 1.—Mrs. C. W. E. Appendicitis. 


White 


Date. 

cells. 

S. L. 

L. B. 

Trans. 

Polymor. 

Eos. 

April 13, 1898. 

..30,600 

5 

11 

3 

81 

0 



1,530 

3,366 

91S 

24,786 

0 

April 14, 1898. 

. . 22,200 

15 

10 

1 

73 

1 



3,330 

2,220 

222 

16,206 

222 

April 16, 1898. 

.. 9,400 

24 

14 

3 

58 

1 



2,256 

1,316 

282 

5,452 

94 

May 21, 1898.. 

..20,400 

7 

8 

0 

85 

0 



1,428 

1,632 

0 

17,340 

0 

May 22, 1898.. 

. .15,700 

15 

13 

2 

70 

0 



2,355 

2,041 

314 

10,990 

0 

May 24, 1898.. 

. .10,500 

34 

12 

2 

51 

1 



3,570 

1,260 

210 

5,355 

105 

May 25. 1898.. 

.. 9,500 

48 

12 

0 

39 

1 



4,560 

1,140 

O 

3,705 

95 

May 28, 1898.. 

.. 8,400 

41 

7 

O 

51 

1 



3,444 

588 

0 

4,284 

84 

June 3, 1898... 

.. 7,900 

41 

5 

0 

53 

1 



3,239 

395 

0 

4,187 

79 


History .—On April 8, 1898, the patient was seized with pain 
in lower abdomen, followed by chill, vomiting, tympanitis and 
fever; the pains centered in the right iliac region, but no pal¬ 
pable tumor could be detected. The symptoms continued un¬ 
til April 13, when a consultation was held. A blood study re¬ 
vealed a leucocytosis of 30,600. April 14, leucocytosis subsid¬ 
ing and symptoms abating. Improvement continued for one 
week. May 21, liberal diet allowed, followed by slight relapse. 
Steady improvement for two weeks. 

Operation .—June 4. A chronically inflamed appendix found, 
bent at a right angle and bound down by an adhesion. Drain¬ 
age had taken place into the intestine. At the angle of con¬ 
striction the appendiceal wall had sloughed almost to the point 
of perforation. Another acute attack would probably have re¬ 
sulted in perforation and general peritonitis. Patient made 


apid recovery. 

Case 2.—Mr. J. E. H. 

White 

Bate. cells, 

larch 2D, 1898..22,700 

larch 30, 1898..17,200 

Lpril 1, 1898.... 11,'TOO 

iprll i, 1898... .17,300 

tprll 5, 1898... .18,400 

lpril 6 , 1898-17,500 

lpril 18, 1898... 9.000 


Appendicitis. 


2,f 

2,5 

Hist on/.—!Symptoms developed much, the same as in Case 1. 
fter numerous consultations!^ remained as to the nature 
f the trouble. A blood study Wily revealed a leucocytosis 
s f>o 7nn wMch. at once exeludec^ypkoia fever. 

.refalfy” Itcfedl'VgMd °^ era * 


h. L. 

Trans. 

Polymor, 

Eos. 

r» 

t 

1 

82 

O 

1,589 

227 

18,614 

0 

t 

1 

80 

0 

1,204 

172 

13,760 

0 

8 

1 

65 

1 

936 

117 

7,605 

117 

13 

0 

73 

1 

2,249 

0 

12,629 

173 

7 

2 

81 

0 

1,288 

368 

14,904 

0 

9 

0 

76 

0 

1,575 

0 

13,300 

0 

8 

9 

54 

1 

720 

810 

4860 

90 


Case 3. Mr. S. N. C. Appendicitis. 


t. . White 

Date. cells. 

Dec. 5, 1898.23,000 


Dec. G, 1898.25,000 

Dec. 7, 1898.19,700 

Dec. 8 , 1898.16,300 

Dec. 10, 1898_14,800 


Polymer. 

83 

19,090 

90 

22,500 


Eos. 

1 

230 

1 

200 


2 

20G 


S. L. L. Ij. Trans. 

10 GO 

2,300 1,380 0 

• 5 4 0 

1,250 1,000 O 

Differentia! count not made. 

Differential count not made. 

8 10 0 80 

1.184 1,480 0 11,840 

History .—In this case the trouble was recognized as appen¬ 
dicitis from the beginning. Patient’s previous health had been 
impaired. Operation advised, but refused. 

Treatment .—Expectant plan of treatment followed. The 
leucocytosis slowly subsided, but with each day the patient’s 
strength seemed to he diminishing. Slow recovery without 
operation. 

Case 4.—Miss H. Appendicitis. 

White 

Date. cells. S. I,. L. L. Trans. Polymor Eos 

Oct. 22, 1903....28 ,000 5 4 1 90 0 

1,400 1,120 280 25,200 0 


History .—Patient treated for typhoid fever. At the expira¬ 
tion of two weeks, the symptoms being somewhat unusual, a 
blood study was requested, which revealed a leucocytosis of 
28,000. 

Treatment .—Patient immediately sent to hospital and oper¬ 
ated on. Perforated, gangrenous appendix found and a large 
quantity of pus diffused throughout the abdominal cavity. 
Speedy recovery followed. 


Case 5.—-Mr. H. D. Appendicitis. 


Date. 

White 

cells. 

S. L. 

L.L. 

Trans. 

Polymor. • 

Eos. 

July 30, 1897... 

, , 

5 

5 

0 

90 

0 

Aug. 2, 1897.. 

, , 

4 

6 

2 

88 

0 

Aug. 4, 1897.. 

. .47,500 

7 

5 

1 

87 

0 

Aug. 5, 1897... 


3,325 

5 

2,375 

4 

475 

0 

41,325 

91 



History .—The symptoms were obscure from the beginning, 
resembling in some respects both typhoid fever and appendi¬ 
citis. A surgeon was called early in the attack and remained 
in attendance. Frequent examinations failed to reveal tender¬ 
ness or induration in region of appendix. 

Blood Examination .—The prevailing opinion favored typhoid 
until August 2, when blood films were taken, a study of which 
indicated a distinct leucocytosis. A second differential blood 
count gave evidence of a distinct leucocytosis. On August 4 a 
third blood study revealed a leucocytosis of 47,500. A care¬ 
ful examination at this time revealed a deep-seated tenderness 
in the right pelvis posteriorly, near the spine. 

Treatment .—An immediate operation was suggested, but re¬ 
fused by the family. Consent was finally given and operation 
performed thirty-six hours later. A retroverted appendix with 
extensive gangrene and perforation, with large quantities of 
fecal pus in abdominal cavity, told the story which the leucocy¬ 
tosis had foretold six days before. Death speedily followed 
operation. 

Case 6.—Mr. J. H. S. Convalescent tuberculosis. 


White 

Date. cells. S. D. 

March 21, 1898.. 18,200 15 

2,730 

March 2S, 1898.. 8,000 21 

1,680 

Oct. 24, 1902- 24 


L. L. Trans. Polymer. Eos. 

13 2 50 

2,366 364 0,100 3,040 

Q 2 51 * * 

720 160 4,080 1,300 

9 1 63 3 


History .— Inflammatory leucocytosis developing in a tuber¬ 
culous patient well advanced in convalescence, the result of a 
self-administered hypodermic injection of serum. Leucocyte 
sis rapidly subsided. Patient continued to improve, and four 
years and six months later all evidence of the disease had is 
appeared. 

Case 7.—Mr. A. T. C. Advanced tuberculosis. 


White 

Date. cells, 

arch 17, 1898..15,000 

mil 1, 1898_10,500 

History 


S. L. 

L. L. 

Tram. 

Polymor. 

nos. 

4 

8 

1,200 

13 

1,950 

2 

300 

73 

10,950 

coo 

4 

14 

1,470 

10 

1,030 

1 

105 

71 

7,455 

4 20 


rved in Case C, and produced in a similar manner. » F' 
•nt, however, was well advanced in tuberculosis. The patieni 
tied rapidly and died six months later. 
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Case 8.—Mr. J. L. G. Pneumonia associated with advanced 


tuberculosis. 

Date. 

White 

cells. 

S. L. 

h. It. 

TranE. 

Polymor. 

Oct. 20, 1900.. 

. . 

4 

1) 

1 

80 

Oct. 22. 1900. . 

# , 

4 

0 

2 

85 

Oct. 23, 1900.. 

..1C,700 

U 

R 

0 

02 


334 

1*002 

0 

15,3G1 


Eos. 

0 

0 

0 

0 

After 


History .—Patient in advanced stage of tuberculosis, 
exposure pneumonia developed, with rapidly fatal termination. 


Case 9.—Mrs. P. E. S. Pyosalpinx. 


Date. 

White 

cells. 

S. L. 

Jan. 12. 1903.. 

. .25,000 

9 

Jan. 13, 1903.. 

. .29,000 

2,230 

3 

Jan. 15, 1903.. 

..33,000 

S70 

4 

Jan. 17, 1903.. 

..10,000 

1,320 

0 

Jan. 19, 1903.. 

. .20,000 

GOO 

9 

Jan. 21, 1903.. 

. .14,000 

1,800 

U 

Jan. 22, 1903.. 

. .10,000 

1,540 

0 

Jan. 27, 1903.. 

. .21,500 

900 

4 

Jan. 2S, 1903.. 

..IS,000 

soo 

4 

Jan. 29, 1903.. 

. .14,000 

720 

5 

Feb. 2, 1003.. 

. .13,000 

700 

8 


1,040 


E. L. 

Trans. 

Polymar. 

Eos. 

5 

1 

84 

1 

1,250 

250 

21,000 

250 

G 

1 

90 

0 

1,740 

290 

20,100 

0 

O 

1 

89 

0 

1,980 

330 

29,370 

0 

O 

3 

85 

0 

000 

300 

8,500 

0 

o 

1 

83 

0 

1,000 

200 

17,000 

0 

9 

1 

78 

1 

1,200 

140 

10,920 

140 

11 

1 

82 

0 

1.7G0 

100 

13,120 

0 

G 

1 

89 

0 

1,290 

215 

10,135 

0 

0 

1 

89 

0 

1,080 

ISO 

10,020 

0 

o 

0 

92 

0 

420 

0 

12.8S0 

0 

S 

0 

84 

0 

1,040 

0 

10,920 

0 


History .—Patient gave a history of frequent inflammatory 
attacks, confined to region of right tube and ovary. Evidence 
of an acute attack developed about one week before date of 
first blood study, accompanied by clinical symptoms of increas¬ 
ing severity. On January 12 the following clinical picture was 
given: High fever, rapid pulse, occasional chills, severe pain; 
symptoms continued to increase until January 15, when opera¬ 
tion was performed. 

Right ovary and tube were seriously involved, but the in¬ 
flammatory condition was apparently localized. January 19 to 
21, slight evidence of reaction. January 22, symptoms indi¬ 
cating a very critical condition, which continued with no evi¬ 
dence of improvement. Patient died February 23, twenty-four 
hours after the last blood study. 

Case 10.—Mrs. U. H. B. Subacute pyosalpinx. 


Date, 

Maj 13, 1904.. 


May 17, 1904_27, 


White 

ceils. 

S. E. 

E. E. 

Trans. 

Polymor. 

19,000 

11 

9 

2 

7S 

2,090 

1,710 

380 

14,820 

.27,000 

S 

5 

1 

86 


2.160 

1,350 

270 

23,220 


Eos. 

0 

0 

0 

0 


History .—Frequent attacks of pelvic inflammation. At the 
time of the blood study the patient had been confined to her 
bed for several days. The right tube was involved and the pel¬ 
vic organs were cemented in a solid mass. Resolution was 
rapid. Recovery without operation. 


INTERPRETATION OP CEDE TTPE PHENOMENA. 

It becomes apparent, on inspecting the blood charts of 
the foregoing cases presenting leucocytosis, that in cer¬ 
tain cell types the actual count shows a more or less pro¬ 
nounced decrease, while for certain other types the count 
shows a pronounced increase. 

The types showing a decrease invariably belong to the 
non-phagocytic groups (small lymphocytes and eosino- 
philes), while the types showing an increase belong to 
the phagocytic groups (large mononuclear, transitional 
and polymorphonuclear). 

The interpretations and deductions which follow are 
founded on the following premises; 

(а) That a leucocytosis is the evidence of an effort on 
the part of an organism to protect itself. 

(б) That the cells supplied in a leucocytosis belong 
chiefly to the phagocytic groups. 

(c) That the small lymphocytes, being non-phagocytic 
cells, indicate the condition of the organism’s defense, 
and therefore may serve as a means of estimating the 
ability of the organism to endure a severe or prolonged 
resistance. In other words, the leucocytosis indicates 


the fighting strength of an organism, and the number of 
small lymphocytes indicates the character of the endur¬ 
ance. 

For the purpose of ascertaining the value of these cell 
type phenomena a brief review of the foregoing cases 
will follow. In making comparisons and interpretations 
it will be necessary to refer frequently to Tables 1 
and 3. 

Case 1, April 13, presents a well-marked leucocytosis (30,600), 
accompanied by a small lymphocyte count close to the average 
normal standard (1,530), indicating a severe infection and a 
strong resisting power. April 14, presents a diminishing leu¬ 
cocytosis (22,200), accompanied by a pronounced increase in 
the small lymphocyte count (3,330), passing above the maxi¬ 
mum normal limit (3,000), indicating diminishing infection 
and an increasing resisting power. April 1G, presents a leu¬ 
cocyte count close to normal (9,400), accompanied by a slight 
fall in the small lymphocyte count (2,256), but considerably 
above the avemge normal standard (1,950). April 21, again 
presents a moderate leucocytosis (20,400), accompanied by a 
reduced small lymphocyte count (1,425), indicating a relapse. 
May 22, to the end of the case history, presents a decreasing 
leucocytosis and an increasing small lymphocyte count, pass¬ 
ing above the maximum normal limit, indicating a decrease of 
the infection and a marked increase in the resisting power. 
Verification: Patient made a good recovery after operation. 

Case 2 presents a fluctuating leucocytosis of moderate de¬ 
gree, accompanied by a small lymphocyte count Tanging,con¬ 
tinuously between the average and maximum normal standard 
(1,950 to 3,000). Interpretation: Moderate infection and 
good resisting power. 

Case 3, December 5, presents a well-established leucocytosis, 
accompanied by a small lymphocyte count above the average 
normal standard. December 6, slight increase in the leueocy- 
tosis and a distinct fall in the small lymphocyte count, indi¬ 
cating an increased infection and a diminished resisting power. 
December 10, diminishing leucocytosis and a small lymphocyte 
count close to the minimum normal standard, indicating a de¬ 
crease in the infection, with a weak resisting power. Verifica¬ 
tion: Subsequent recovery after slow convalescence. 

Case 4, October 22, presents a well-marked leucocytosis, ac¬ 
companied by a moderately low small lymphocyte count. In¬ 
terpretation: Infection moderate, resisting power good; veri¬ 
fied by speedy recovery after operation. 

Case 5, August 4, leucocytosis profound, small lymphocyte 
count high, infection severe, resisting power good. A blood 
study was not made after the infection became general, hence 
the state of the leucocytosis and the small lymphocyte count 
at this time is not known. 

Too much emphasis can not be placed on the fact that 
the location and nature of the lesion should always be 
considered in connection with a leucocyte study. A leu¬ 
cocyte count ever so high, or a small lymphocyte count 
ever so great, will avail but little if the warnings they 
give_ are unheeded until the infection becomes so ex¬ 
tensively spread that it has gone beyond the power of 
any leucocytosis to check, or the strongest resisting 
power to overcome. Except for the perforation in this 
case, which permitted the development of a general in¬ 
fection, the prognosis would probably have been favor¬ 
able. 

Case 6, March 21, presents a moderate leucocytosis, accom¬ 
panied by a small lymphocyte count close to the maximum nor¬ 
mal limit: Interpretation: Moderate infection, good resist¬ 
ing power; confirmed by ultimate recovery. 

Case 7, March 17, presents a moderate leucocytosis, accom¬ 
panied by a small lymphocyte count reduced close to the mini¬ 
mum normal limit. Interpretation: Moderate infection and 
feeble resisting power. 

Comment: A comparison of Cases 6 and 7 reveals interest¬ 
ing facts. Both cases are accompanied by a moderate leucocv- 
tosis; Case 6 accompanied by a small lymphoevte count 780 
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above average normal, and Case 7 accompanied by a small' 
lymphocyte count 750 below the average normal standard. The 
ultimate recovery of Casje 6 and the rapidly fatal termination 
of Case 7 emphasize the significance of the small lymphocyte 
counts. 

Case 8 presents moderate leucocytosis and very low small 
lymphocyte count. Interpretation: Profound sepsis, very 
feeble resisting power; case terminated fatally. 

Case 9, January 12, presents a well-marked leucocytosis, 
accompanied by a small lymphocyte count above the average 
normal, indicating a severe infection and a moderate resist¬ 
ing power. As the case progressed, January 13 to 15, the leu¬ 
cocytosis increased and the small lymphocyte count diminished, 
indicating an increase in the virulence of the infection and a 
decrease in the resisting power. January 17, after the opera¬ 
tion, the degree of leucocytosis diminished materially and the 
small lymphocyte count fell to a very low point. January 19 
to 21, leucocytosis slightly increased, with distinct increase in 
the small lymphocyte count, indicating an effort to react. 
After January 21 the leucocytosis remained practically un¬ 
changed, but the small lymphocyte count again fell to a dan¬ 
gerously low point, with no apparent ability to react. 

Case 10, May 13, presents a moderate leucocytosis, accom¬ 
panied by a small lymphocyte count above the average normal 
standard; May 17, presents a distinct increase in the leucocy¬ 
tosis and a slight increase in the small lymphocyte count. 
Interpretation: Fighting strength and endurance good-; con¬ 
firmed by a speedy recovery. 


tieukr individual will depend on the nature of the infec¬ 
tion. The infection may be too weak to stimulate a pro¬ 
nounced antagonism on the part of the leucocytes. On 
the other hand, it may be hypertoxic and paralyze the 
phagocytic or combative power of the cells. The nature 
of the infection, therefore, is a most essential factor in 
considering the development of the degree of leucocyto¬ 
sis. This will probably account for the existence of 
certain infections, without an attending leucocytosis, 
such as is found in typhoid fever and tuberculosis' 

0. Variation of the Cell Types in Abnormal Blood 
States Unaccompanied by Leucocytosis. —Many impor¬ 
tant diseases are unaccompanied by leucocytosis, and yet 
the blood is characterized by pronounced cell type 
changes. Very little attention has been given to the ob¬ 
servation of these changes with the purpose of interpret¬ 
ing their diagnostic or prognostic significance. 

Important among the diseases unaccompanied by leu¬ 
cocytosis are typhoid fever and leucocytosis. 

TYPHOID FEVER. 

Cases 11 and 12 are typical typhoid cases, showing the rela¬ 
tion of the cell types. 

Case 11.—Mr. C. W, E. Typhoid fever. 

White 

Date. cells. S. L. L. L. Trans. Polymer. Eos. 

Oct 15, 1903_ 8,000 T 5 0 88 0 

560 400 0 7,040 0 


RELATION BETWEEN THE SMALL LYMPHOCYTE COUNT 
AND LEUCOCYTOSIS. 

The foregoing interpretations of the cell type phe¬ 
nomena presented in leucocytosis are based on the follow¬ 
ing possible relations between the small lymphocyte 
count and the degree and course of the leucocytosis: 

A. The Relation of the Small Lymphocyte Count to 
a High or an Increasing Leucocytosis. —1. A high or 
increasing ■ leucocytosis, associated with a high or in¬ 
creasing small lymphocyte count, indicates: (a) An in¬ 
fection of high or increasing virulency, accompanied by 
(6) a high or increasing resisting power. 

2. A high or increasing leucocytosis, associated with 
a low or decreasing small lymphocyte count, indicates: 
(a) An infection of high or increasing virulence, ac¬ 
companied by (b) a low or diminishing resisting power. 

B. The Relation of the Small Lymphocyte Count to 
a Low or a Decreasing Leucocytosis. —3. A low or de¬ 
creasing leucocytosis, associated with a high or increas¬ 
ing small lymphocyte count, indicates: (a) An infection 
of a low or decreasing virulence, accompanied by (b) 
a high or increasing resisting power. 

4. A low or decreasing leucocytosis, associated with a 
low or decreasing small lymphocyte count, indicates: (a) 
An infection of a high or increasing virulence, accom¬ 
panied by (5) a low or decreasing resisting power. 

The actual number of small fymphocytes may be re¬ 
duced to a very low point for a short period, but unless 
they soon show a tendency to materially increase in num¬ 
ber, we musiVinfer that the power to react has been ex¬ 
hausted. Thu? observation seems to hold true notwith¬ 
standing the leucocytosis may remain at a very high 

point. . . , , 

The resisting power of an organism is measured not so 
much by the degre\ of the leucocytosis as by the relation 
of the cell types t\ the leucocytosis (compare Cases 5 

^It is probably true\hat each individual is a law unto 
himself as to his ability to respond in the production of 
a leucocytosis. The number of leucocytes held m reserve 
in the deeper tissues, rqhdy to appear m a general call 
for co-operation, probably varies with each individual. 
The degree of leucocytosis’necessary to protect any par- 


This ease presents a malignant form of typhoid in which 
intestinal hemorrhages developed, with final perforation and 
death. Blood study made at the end of the sixth week revealed 
a small lymphocyte count far below the minimum normal stand¬ 
ard, indicating a state of exhaustion with no power to react, 
confirmed by a rapidly fatal termination. 

Case 12.—Mr. A. M. P. Typhoid fever. 

White . „ 

Date. cells. S. L. L. L. Trans. Polymer. Eos. 

Oct. 13, 1896.... 8,500 1 2 15 0 70 8 

1,020 1,275 0 5,950 255 

Blood study made at the end of the sixth week, when patient 
had already entered on convalescence. The small lymphocyte 
count registered near the minimum normal limit. Patient 
made good recovery. 

The small lymphocyte counts, as shown in these two 
cases, become especially significant when interpreted in 
the light of subsequent results—the number of small 
lymphocytes in the convalescent case being double the 
number found in the case ending fatally. 

TUBERCULOSIS. 

Some eight years ago I became interested in the study 
of tuberculous blood. My attention at the beginning 
was confined chiefly to the morphologic appearance o 
the blood elements as revealed by special staining meth¬ 
ods. 

It soon became apparent that there was more than a 
chance relation existing between the percentages of t ie 
cell types and the actual condition of thepatient. 1 r ^' 
liminary reports have already been published on these 
earlier studies. 2 , 

After a lapse of these years and the accumulation 
clinical material there has been ample opportum ) 
weigh the data and to arrive at deductions that shou 

stand the test of time. „ , , , * 

I wish to give a brief summary of 202 tuberei = 
cases studied since my first report, whose subsoquen \ 
tories have been followed to date. After a care:« 
view of the blood records of these cases, accompanie 
their histories as a guide to the interpretation, 
came apparent that in almost every instance ‘ 

lymphocyte perce ntage was an accurate critcrio _ _ 

2. Med. Rec., Sept. S, 1896; Med. Dec., Nov. 17, 1890; Tub 
Journal A. M. A., Oct. 23, 1897. 
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real condition of the patient at the time the blood count 
was made. These cases have been divided into three 
groups, governed by the state of their small lymphocyte 
percentages. 

Class 1 .—This includes all cases in which the small 
lymphocyte percentage went to 10 per cent, or lower. 
The subsequent histories of these cases have been care¬ 
fully gathered, with the following significant results: 

Apparent recoveries. 1 

Convalescent. 8 

Disease progressing . 4 

Deaths .. • • 0G 


Total 


G9 


It should be especially noted that for the eight cases 
included as convalescents, and the single case of appar¬ 
ent recovery, the low small lymphocyte percentage was 
the exception. The low percentages in these cases were 
found when the patient first came to Colorado, or dur¬ 
ing a temporary relapse. 

Class 2 .—This includes all cases in which the small 
lymphocyte count was never found to pass above 20 per 
cent, or below 10 per cent. It should be noted that only 
a single blood study was made for a number of cases in¬ 
cluded in this class. Had repeated studies been made, 
higher counts would no doubt have been found-in those 
showing apparent recovery or marked convalescence, and 
lower counts in those terminating fatally, or in which 
the disease advanced. Eesults to date: 


Apparent recoveries . 3 

Convalescents.11 

Disease progressing. 7 

Deaths . 32 

Total . 53 


Class S. —This includes all cases in which the small 
lymphocyte count was found at any time to pass above 
20 per cent. Eesults to date: 

Apparent recoveries . 39 

Convalescents . 15 

Disease progressing . 4 

Deaths. 22 


Total 


80 


For the 22 fatal cases in this class the high small 
lymphocyte count was exceptional in 12; three made 
marked imprpvement and died suddenly of pneumonia 
as a result of exposure; two made rapid improvement 
and relapsed after assuming heavy business responsibili¬ 
ties before convalescence had been well established, and 
one died as the result of an operation. 


CELT, TYPE PHENOMENA IN TUBERCULOSIS. 

(a) "Well advanced tuberculous cases, or cases belong¬ 
ing to any stage of the disease, with feeble resisting 
power, give a low small lymphocyte count. 

(b) Tuberculous patients well advanced in conval¬ 
escence always show an increasing small lymphocyte 
count. 

DEDUCTIONS. 

A. Significance of a Low Small Lymphocyte 
Count.-—(a) A gradual decrease in the small lymphocyte 
count is unfavorable. (5) "When repeated examina¬ 
tions, extending over a long period, give a continuous 
tow small lymphocyte count, an unfavorable prognosis is 
indicated, (c) A prevailing low small lymphocyte count, 
with an occasional higher count, indicates a temporary 
effort toward convalescence, with little chance for per¬ 
manent recovery, (d) A gradual increase in the small 
lymphocyte count, with an occasional low count, indi¬ 
cates an uncertain convalescence. 

■B. Significance of a High Small Lymphocyte 
Count.—-(a) A gradual increase in the small lymphocyte 
count is favorable. (5) When repeated examinations. 


extending over a long period, give a continuous high 
small lymphocyte count, a favorable prognosis is indi¬ 
cated. 

It may be taken, therefore, as a safe conclusion: 1. 
That poverty in small lymphocytes exists in connection 
with a great impairment in body nutrition and cell 
metabolism. 2. That this condition exists in typhoid 
fever, tuberculosis, and a variety of debilitated condi¬ 
tions. 3. "That it can not, therefore, be interpreted as 
being characteristic of any particular disease. 4. That 
whenever it exists it is always to be considered a potent 
factor when estimated in connection with the history of 
the case and the associated clinical symptoms. 

On the other hand, the lymphocytosis that so fre¬ 
quently accompanies a well-marked convalescence, from 
a condition in which poverty of lymphocytes previously 
existed, would seem to indicate a condition of increased 
physiologic activity, thus corroborating Virchow’s the¬ 
ory of a nutritive and formative hyperacidity of a con¬ 
valescent organism. 

205 Jackson Block. 
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The renewed interest in blood pressure, from a med¬ 
ical point of view, and the succession of articles by 
clinicians appearing on the subject, crowned by Jane- 
way’s book just off the press, indicate that the ques¬ 
tion is proving of more than scientific value, and that 
it is becoming an established element in diagnosis and 
treatment. The activity in this direction has neces¬ 
sarily been coincident with and limited by the devel¬ 
opment of practical methods for accurately estimating 
this symptom, and as these methods come more and 
more into general usage, the value of their applica¬ 
tion and the interpretation of the data derived there¬ 
from will gradually assume their rightful position in the 
collective symposium of each carefully reviewed case. Two 
years ago, while resident at the Johns Hopkins Hos¬ 
pital, I emphasized the necessity for an accurate esti¬ 
mation of arterial tension, not only in the laboratory 
and in the especially desperate cases in hospitals and in 
operating rooms, but in the routine examinations of 
the general practitioner. At the same time I offered 
a simple modification of the Eiva Eocci principle in 
the form of a compact portable instrument that could 
be conveniently used in office or visiting practice. 1 

One phase of this question is now claiming special 
attention, and has lately been prominently exploited 
by Dr. Clifford Allbutt, 2 Dr. J. H. Broadbent and Dr. 
Alfred Stengel, namely, the relation of arteriosclerosis 
to pulse tension and a differential classification of the 
former based in part on this relation. 

With the advent of accurate elinical methods of 
studying pulse tension the many problems involving 
these conditions, which so long have been confused and 
obscure, are now being gradually elucidated. 

The insufficiency of tactile impressions for the recog- 


dlCU- 


pecuon on vnarmncology of the American 
-cal Association, at the Fiftv-fifth Annual Session, June. 1904. 
mute Rntl Inst ty ment 1 continue to find most satisfactory, now 
Stent™ on/ Cm " arm - piece - TWs and the instruments of 

factored * he Qnly Vy;«® t > lS3 

wm ? country It is to be hoped that other Instrnments 

will be successively perfected In order to hasten the general adon- 
tlon of accurate methods for the estimation of this svmptom. 

-. Allbutt: Trans. Royal Med. and Chlr. See., London, 1903. 
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nition of tension is responsible for this confusion, which coxnitant symptom but as 

will be eliminated in time by the application of exact factor. * ? ' 3 the eausatl ^ 

and °? m l arable i s J andards °f measurement. The re- Almshouses and asylums afford in the sublet n t 
suit of this indefinite knowledge has been especially senility excellent opportunities for the study of arterio- 
imfortunate, as it has given but slight recognition to sclerosis, and I have to thank the officers of those in 

0 cases / h ^ iSj fr ° m . a Cliniaal Btitutions in Richmond for permlst to uL ffie C 
standpoint, the most important, because most amenable terial. Here the arterial changes are often reflected bv the 

to , . t l ea ^? ient ' Tllls .f°?P conslsts those . case3 ,m poorly nourished brain in a weakened mental condition 
which the only manifested sign of disease - is an in- *- - ' • 1 - “ non 

creased arterial tension, without or previous to the de¬ 
velopment of the organic changes, which alone the 
clinician usually recognizes as "nephritis” apoplexy, __ 

arteriosclerosis or myocarditis. It is true that in prac- is not especially frequent in such cases, which tu« 
tieally all these cases a certain degree of cardiac hyper- most typically represented by old women in whom to- 
trophy exists, but before the onset of dilatation this baceo, alcoholic nephritis, syphilis and overwork do not 
hypertrophy may be very difficult of recognition. It ' 


* * 7 --— 7 " v wiiuiuuii* 

bucli an arterial alteration frequently persists for 
years, even at the age of 65 or 70, with an unenlarged 
heart, or, indeed, with cardiac atrophy, without al¬ 
buminuria, and with fair general health. Apoplexy 
" . . ’ '''am 


is with this class that my paper has principally to do. 

Dr. Allbutt divides arteriosclerosis clinically from the 
view-point of etiology, into three classes: First, involu¬ 
tionary, common in old people, not necessarily depend¬ 
ent on high tension; second, mechanical, the result of 
long persistent high-blood pressure; third, toxic, resulting 
from lead or alcohol poisoning, or from syphilis; this 
form usually occurs in young persons with or without 
accompanying hyper tension. 

Primarily, I would insist on an absolute distinc¬ 
tion between arteriosclerosis and hypertension. Ar¬ 
teriosclerosis is a pathologic change of tissue for which 
the physician has no remedy. Arterial tension is a 
cardiovascular function, the perversion and abnormal-, 
ities of which the diagnostician can now recognize and 
should attempt to correct. What Dr. Osier says of 
cirrhosis of the liver applies to sclerosis of the blood 
vessels: "Many writers speaking of the curability of 
certain forms show a lack of appreciation of the essen¬ 
tial condition on which the symiptoms depend. So far 
as we have any knowledge, no remedies at our disposal 
can alter or renew the cicatricial connective tisbue 
which constitutes the materia peccans in ordinary cir¬ 
rhosis.” 

If we relieve a ease of arteriosclerosis, with a vaso¬ 
dilator, we do not alter the amount of fibroid degenera¬ 
tion, we merely correct the hypertension, which may 
either bear a causal relation to the arteriosclerosis or 
may be associated with it merely as a distinct manifes¬ 
tation of a mutual causative condition. The value of 
an accurate and discriminating knowledge of this rela¬ 
tionship and association between the organic change in 
vessel structure and the functional perversion of vas¬ 
cular tension is apparent when we consider that the 
latter is very amenable to treatment, and is a most 
potent factor in the production of the former incur¬ 
able condition, as well as the train of other cardio¬ 
vascular diseases. 

Arteriosclerosis is really a pathologic condition, and 
lias too long overshadowed and been confused with a 
correct recognition of hypertension as a distinct clin¬ 
ical entity. The more chronic hypertension is empha¬ 
sized, and the more its presence is detected and its 
destructive tendencies corrected, the sooner will a large 
and increasing class of cases be brought under proper 
treatment; eases that now often are neglected until the 
kidneys pass albumin, t\e heart Mates or a ««br»l 
vessel ruptures. Only A per cent ot Broadbentfs 16 
cases of apoplexy shosrel senile degeneration of the 
cerebral vessels; the otheAss per cent, probably de¬ 
pended in greater part forWir fatal termination on 
hypertension^ not simply as\a complicating or eon- 


so frequently complicate the picture. The arterial ten¬ 
sion does not usually exceed 140 or 160 mm. Hg, and 
this is not allowing for the 10 or 15 plus mm. of pres¬ 
sure necessary to compress the sclerosed artery. At 
postmortem, the arteries of both systemic and cerebral 
vessels may be in places so calcified as to break in the 
fingers; instances are not infrequent in these eases of 
such interference of circulation as to induce dry gan¬ 
grene of an extremity. These patients may undergo a 
serious amputation, or perhaps several, and may live for 
years. 

Let us consider quite a different group, typically 
represented by a large robust-looking man in active 
successful business life. He may be between 45 and 
55, temperate as to alcoholic indulgence, and eats, as 
he says with some pride, three or even four large meals 
a day. He is readily accepted for life insurance, and 
the examiner probably adds in his zeal some compli¬ 
mentary additional remark to the fact that the appli¬ 
cant is an unusually fine specimen. Yet in from two 
to five years that man may be waterlogged and exhibit 
embryoeardia, or his family physician is surprised to 
find albumin in the urine, or else without warning he 
may suffer a stroke of apoplexy, or some evening acute 
dilatation after dinner may demand payment of the pol¬ 
icy. Postmortem, the arteries, excepting a few slight 
areas of degeneration in the aorta, some dilatation of 
the cerebral vessels, and more or less hypertrophy of 
the media in the systemic vessels, are normal. I* “ 
is quite true that a "man is as old as his arteries,” why 
should this man die of vascular disease at 50, aw 
another live with pipe-stem arteries for several decades 
past 60 ? Asa matter of fact, the most extreme grades o 
arteriosclerosis and calcification are frequently found 
those who have outlived the allotted timeof man, an 
who finally die of old age or of a secondary' infection, an^ 
do not seem particularly prone to fatal forms of vas 
cular disease. Of course, where the sclerosis mvo!v , 
the valves of the heart, the case is quite different, an 
here the sclerosis, by inducing insufficiency, is the i 
mediate cause of the progressively downward sequen • 
Further, except in the localized disease of sypm is 
during the weakened transition period of begmn o 
degeneration, the thickened vessels of advanced sc 
sis do not seem especially to lack resistance, as evi 0 ’ 

for instance, by the incidence of aneurismal forma 

Hence we must look farther than the artcria vs > 
per se, or the heart, for the primary ebologac fac 
many of these eases of early cardiovascular fai u • 
an examination of a number of cases, there is onc - - “ 
tom which is common to them all; when Tem0 ' c ‘ 
is followed by improvement; it increases part p 
with the progress of the disease; when artificially 
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creased, it renders the disease worse. This symptom is 
hypertension, and it thus fulfills the requirements of 
a causal agent. Some of these patients have sclerosed 
arteries, but not the majority; some pass albumin in the 
urine, but only a few; yet all will register a pressure 
over 1G0 mm. Hg, and many over ISO mm. Hg. 

Furthermore, we know the members, especially the 
males, of certain families, inherit a tendency toward 
the early development of this class of cardiovascular 
and renal disease, and for several generations two- 
thirds of the males may die before 60 of Bright’s dis¬ 
ease, apoplexy or heart disease. The members of such 
families almost invariably show more or less marked 
hypertension long before any organic lesion is made 
manifest. 

The hypertensive diathesis, if I may use such an 
expression, is far more clear-cut and definite a condi¬ 
tion than the strumous or uric-acid diathesis, of which 
we hear so much, and it should be so recognized. We 
can not estimate the tendency to tubercular disease nor 
to gout, but we can accurately determine the degree of 
hypertension, and what is better, follow year by year 
its progress and regulate its tendencies. We are not 
correct, then, in saying that a “man is as old as his 
arteries,” but we can, I believe, usually prophesy that, 
other things being equal, longevity' will be in inverse 
proportion to pulse tension. 

Broadly speaking, of course, we may not divide or¬ 
ganic from functional disease, as we must believe that 
there always exists some fundamental alteration, in 
structure'to account for every functional derangement. 
However, in the present indefinite state of our knowl¬ 
edge concerning the molecular alterations in living pro¬ 
toplasm, we may still be permitted, for the sake of 
dearness, a division which later researches may pro¬ 
hibit. In considering the possible underlying causal 
factors which produce this perversion of function, we 
find they fall under four main headings, which sug¬ 
gest a clinical classification of chronic hypertension 
from an etiologic standpoint, as follows: First, arterio¬ 
sclerosis; second, cardiac, pulmonary, and cerebral 
compensatory; third, toxic; fourth, primary. 

Necessarily, where such a classification of a chronic 
condition is attempted, the divisions will frequently 
overlap where more than one causal element is con¬ 
cerned in any fully developed case; for once given a 
disturbance of function, it may disorder the normal 
function of other organs, which, in turn, react on the 
primary condition. Nevertheless, this is the most 
fruitful method of studying a non-specific disease from 
a practical clinical point of view, as a recognition of 
the proper causal agents in any one case gives the only 
clue toward rational treatment. Thus etiology, though 
perhaps not admitting such absolutely distinct divisions, 
is a better basis for clinical classification than symp- 
tomology, pathology or empirical therapy. 

Arteriosclerosis seems in some cases, perhaps espe¬ 
cially in those where the small arterioles are involved, 
to cause a rise in tension through increased peripheral 
resistance. In the cases where the larger vessels are 
markedly affected, thexe may be no rise in tension. 

For many years Dr. Allbutt and Dr. Broadbent alone 
have opposed the view that nearly all cases of hyper¬ 
tension fall under this head. Dr. Allbutt’s classification 
is distinctly of arteriosclerosis, and must not he con¬ 
fused as representing hypertension. In going over the 
cases in the Richmond almshouses, few of the examples 
of advanced sclerosis showed a pressure over 160 mm. 


Hg, and one case, presenting probably the most ad¬ 
vanced sclerosis of any seen, had a pressure in the 
brachial of 120 mm. Hg. The radial artery seemed to 
the touch as though made of quill, and was circled by 
marked ridges and rings. This woman was over 70, 
and is still active, though her mental condition showed 
marked senile weakening. The arteries in this case 
were not tortuous, but almost straight. This calls 
attention to distinction between actual degenerative 
sclerosis and the bending and thickening of the artery 
due to hypertension. 

Many marked cases of sclerosis show no tortuosity 
at all, but, on the other hand, cases with persistent 
high-blood pressure, almost invariably show bending of 
the artery, with thickening of the walls, and this may 
be independent of any marked evidence of sclerosis. 
Where there is both bending and sclerosis, it would 
seem probable that this bending had occurred primar¬ 
ily from hypertension, and that the sclerosis had fol¬ 
lowed as secondary degeneration. It is not by any 
means correct, then, to consider all thickened tortuous 
arteries as examples of arteriosclerosis, as is so fre¬ 
quently done. As a matter of fact, early sclerosis seems 
to prevent marked tortuosity, as one would naturally 
expect from the relative elasticity of sclerosed and of 
normal artery wall. 

I believe that many cases of thickened tortuous ar¬ 
teries, which are spoken of as cases of arteriosclerosis, 
are in reality cases of hypertension, with consequent 
hypertrophy and stretching of the wall, just as the 
heart hypertrophies and dilates, and that the presence 
of sclerosis should be considered an independent com¬ 
plicating condition rather than an essential factor. 
That hypertension favors and may even induce the de¬ 
velopment of arteriosclerosis, is unquestioned, but to 
designate every case of thickened bent arteries as an 
example of arteriosclerosis is a mistaken diagnosis, / 
based on the not infrequent error of taking a resulting /( 
condition as the primary factor, especially where the' [ 
true causal agent is not easily determined. 

By the aid of more accurate clinical observation on 
pulse tension and on arteriosclerosis, I believe the lat¬ 
ter will be found to occupy a much less important po¬ 
sition in diagnosis and in prognosis than it obtains at 
present, and that the former will assume more and 
more of the responsibility of the various symptoms and 
terminal complications that are now credited to arterio¬ 
sclerosis. According to my observations, cases of 
marked hypertension do not usually live long enough 
to develop a very high grade of arteriosclerosis. 

The blood vessels of the bTain are frequently unable 
to withstand rupture by hypertrophy, the heart is apt 
to dilate, or the kidneys to suffer serious damage, and 
this before the arterial degeneration has assumed an 
advanced condition. 

The prognosis, in the ease of a robust-looking man 
of 55, with a blood pressure of 200 mm. Hg, even with 
no arteriosclerosis, is not so good as in the ease of a man 
of 65, with marked sclerosis and a blood pressure of 
130 mm. Hg. The former is in daily danger of apo- 
plexy or of cardiac dilatation, while -the latter lives 
along yeaT after year apparently unchanged. 

The source of danger in the former case is not pri¬ 
marily the_ thickened artery or the arteriosclerosis, as 
the condition is frequently spoken of, but the hyperten¬ 
sion. The thickened arteiy is a physiologic develop¬ 
ment for self-protection, rather than a source of danger, 
just as is the cardiac hypertrophy in a case of aortic 
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insufficiency. If the heart and arteries are able to meet 
the demands of the hypertension, they may endure the 
additional strain for years. So that, though we must 
give hypertension a prominent place in the etiology of 
arteriosclerosis, and conversely arteriosclerosis must be 
credited as a causal element in many cases of hyper¬ 
tension, the two conditions frequently interacting in a 
vicious circle, nevertheless we should carefully dis¬ 
tinguish the one from the other. 


Another group comprises those eases in which hy¬ 
pertension is dependent on cardiac hypertrophy, 
either from chronic muscular overexertion or from 
valvular disease, or on pulmonary obstruction, or 
•cerebral compression. Cardiac hypertrophy is a nec¬ 
essary complication of hypertension; they interact on 
one another, each augmenting the other. But there 
■are definite cases in which the chronic condition of 
hypertension depends immediately on the enlarged 
heart, although the hypertrophy was originally pro¬ 
duced by a temporary hypertension, dependent on 
transitory causes. For example, athletes and worn- 
out pugilists almost invariably exhibit, previous to the 
final cardiac breakdown, a marked hypertension de¬ 
pendent on the enlarged heart, when they may have 
taken no violent exercise for years. There may be no 
sclerosis and no toxemia. The cardiac hypertrophy is 
merely the result of a physiologic response to the re¬ 
peated temporary increase of tension from excessive 
physical exercise in earlier years, but sustains a chronic 
hypertension. 


Ordinary laborers are subject to this form of hyper¬ 
tension. In these cases the engine has become too pow¬ 
erful for the rest of the machinery, which is gradu¬ 
ally wrecked and destroyed, merely by the constant 
throbbing and pounding. Yery large individuals are 
more prone to cardiac hypertrophy than the average, as 
the work to be accomplished is greater. Other similar 
cases are where the heart hypertrophies from some 
other temporary need for increased force, such, for in¬ 
stance, as a vasoconstrictor or cardiac stimulating 
toxin acting for sufficient period to produce hyper¬ 
trophy and then being withdrawn ceases per se to be an 
immediate causal factor. From our knowledge of the 
temporary action of the drug, and without sufficiently 
prolonged clinical observation to justify a positive 
statement, we may suppose that prolonged use of digi¬ 
talis, with its subsequent withdrawal, might present 
such a condition. Overindulgence in tobacco, appar¬ 
ently, induces cardiac hypertrophy. In the mono¬ 
graph by I)A Briggs and myself, in a recent volume of 
The Johns Hopkins Hospital Reports, mention is made 
of the influence of tobacco in raising blood pressure, 
and it is therAsuggested as a causal factor in arterio¬ 
sclerosis. JaneWy confirms this observation. Further 
observation inclines me to the belief that tobacco does 
not primarily affect the arterial wall injuriously, but 
where sclerosis is induced, it is done indirectly through 
the induction of increased tension. I have found that 
many young men ww> smoke to excess uniformly ex¬ 
hibit hypertension ranging from 160 to 180 mm. Hg, 
and I have latelv metVith several cases of hyperten¬ 
sion and cardiac hypertrophy in older men where the 
only etiologic factor obtainable was excessive indulgence 

Alcohol has no such acHpn. It is not a cardiovascu¬ 
lar stimulant, and does noUroduce hypertension As 
a factor in the procluctio^of hypertension, alcohol 
must act either indirectly byWing sclerosis of the 


arterial wall, as it apparently acts on the liver in cir¬ 
rhosis, or else through the medium of a toxin produced 
by some metabolic disorder which the alcohol may have 
induced. This secondary toxin may either act as a 
vasoconstrictor, as is probably the case in alcoholic 
nephritis, or may directly injure the arterial walls. 
The alcohol itself does not act by inducing hyperten¬ 
sion. In the production of cardiovascular disease, in¬ 
dependent of a primary nephritis, I believe that the 
importance of alcohol has been exaggerated and that 
of tobacco relatively underestimated. 

In compensated valvular insufficiencies, accompanied 
by cardiac hypertrophy, there is chronic hypertension 
at systole, even though the back-flow may induce a low- 
diastolic pressure. 

Certain eases of chronic pulmonary disease, such as 
emphysema, chronic fibrous changes and asthma, in 
which more or less obstruction to the pulmonary cir¬ 
culation probably occurs, are associated with high- 
tension pulse. Sansom is the authority for the sug¬ 
gestion that a chronic consolidation of a lung with high- 
tension pnlse is probably not tuberculosis, at least in an 
active form, as that disease is constantly accompanied 
by low tension. 

Certain cases of cerebral tumor produce a condition 
of hypertension in the systemic arteries, in order to 
prevent anemia of the vital centers. 

In still other eases certain toxins induce hyperten¬ 
sion by a constricting action on the arteries, either di¬ 
rectly or through the vasomotor center; notably those 
contained in the blood in renal disease, in eclampsia, in 
diabetes, and in nicotine or lead poisoning. 

Gout, syphilis and lead in part, at least, seem to 
cause hypertension, perhaps rather through the struc¬ 
tural changes they produce in the arteries than through 
any constrictor influence. Typhoid fever causes hy¬ 
pertension, according to Dr. Thayer’s 8 observations, 
apparently in the same way. 

To openly avow ignorance of the exact nature o fa 
condition does not necessarily preclude the value of its 
recognition nor of a tentative analysis of its manifes¬ 
tations. Though we are still ignorant of the exact eti¬ 
ology of primary pernicious anemia, the recognition of 
its claim to notice as a distinct disease has been 
productive of much good; and, further, gives a more 
correct and definite trend to any investigations con¬ 
cerning its etiology, than if it was still confused with 
other anemic conditions. Though the terms primary, 
idiopathic and autotoxic have undoubtedly been much 

abused, abuse should not necessarily prohibit moderate 

use and until more exact analyses shall permit greater 
accuracy, these terms will prove of assistance^ 

Whenever a symptom completely monopolizes tie 
clinical picture and recurs over and over again in j" s 
the same way in the absence of any constant discover¬ 
able disease, it deserves individual recognition as a a 15 ' 
tinct clinical entity. In certain definite cases of ) 
pertension no organic disease can be determined on <' 
an etiologic factor, and where present evidently exi ^ 
as a complication or a result, rather than as a cam>- 
of the condition. , .. nc nn 

Primary hypertension may be defined, then,. < < 

affection in which a persistent increase in arterial * 
sion gives rise to certain symptoms, preceding 
velopment of anv discoverable organic disease, una. - 
elated with any consta nt pathologic lesion, and wluc n. 

3. Thayer: Jour. Med. Sclen., March, 1904. 
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finally, produces organic changes, particularly in the 
heart, blood vessels and kidneys. 

ETIOLOGY. 

Heredity apparently plays an important part in the 
production of this affection. Certain families show a 
marked tendency to the early development of cardiovas¬ 
cular and renal diseases, the organic changes in the 
majority of cases being antedated by a gradual rise in 
arterial tension. This tendency is particularly com¬ 
mon among the males of such families. 

Between the ages of 45 and GO, these men begin 
to show signs of the wear and tear of life, while many 
of their compatriots are still in their prime. Advanced 
grades of arteriosclerosis are not common. The condi¬ 
tion is particularly associated with certain forms of 
gastrointestinal intoxication, this tendency being pres¬ 
ent in two distinct types; one represented by the large 
plethoric individual who eats inordinately; the other 
by the sallow poorly nourished dyspeptic, in whom the 
catarrhal enteritis and defective elimination induce a 
condition of chronic toxemia. In both instances the 
condition is one of autotoxic contraction of the ar¬ 
teries; the former, with normal quality of digestion, 
poisons himself by the mere excess of digestive and 
bacterial products above the needs of healthy nutri¬ 
tion; in the latter, faulty digestion and disordered as¬ 
similation give favorable opportunity’ for the absorp¬ 
tion of putrefactive products instead of the normal 
products of digestion. 

Constipation in itself is not necessarily accompanied 
by toxemia, and, therefore, does not necessarily induce 
hypertension. Purgation as a means of elimination is 
a most valuable adjunct to the treatment of many tox¬ 
emias, but the mere fact that the bowels do not move 
every day by no means indicates toxemia. Indeed, in 
many cases of extreme constipation, where the bowels 
are not emptied more than once in a week or so, there 
is no subjective symptoms of poisoning and no hyper¬ 
tension. The very sluggishness of the intestinal move¬ 
ments indicates a paucity of the decomposition prod¬ 
ucts which normally stimulate peristalsis. 4 So far from 
the failure to defecate in these cases being a cause 
of injury, it is merely an indication of unusual free¬ 
dom from a possible source of intoxication. Such in¬ 
stances are best illustrated among the poorer classes, 
where all the nourishing elements in the insufficient 
food supply are eagerly seized on by the healthy diges¬ 
tive apparatus and quickly absorbed, so that nothing 
is left by the time the colon is reached to afford media 
for the production of the bacterial products which nor¬ 
mally induce expulsion. Of course, where digestive 
disturbances or excess in eating encourage undue bac¬ 
terial decomposition, the constipation becomes a very 
active factor in increasing the amount of toxins ab¬ 
sorbed. 

Some people can regularly have intervals of a week 
or more without a stool and keep in excellent health; 
others suffer headache, giddiness and nausea, and ex¬ 
hibit marked increase in pulse tension if a single morn¬ 
ing evacuation is omitted. Large frequent stools, 
which are a necessity’ for the wealthy gourmand or 
dyspeptic, would be for the healthy active poor an 
unnecessary extravagance. 

Mental strain undoubtedly plays an important part 
in the development of hypertension. Mosso has shown 
that emotion causes a spasmodic contraction of the ar¬ 


terioles. Continued care, worry and emotion induce 
chronic hypertension, and this influence is' especially 
shown by the prevalence of the disease in those occu¬ 
pations to which they aTe incident. Huchard 0 says: 
“Strong and repeated emotions can induce cardiac af¬ 
fections by their incessant action on the peripheral cir¬ 
culation; this is one of the reasons why, according to 
my observations, arteriosclerosis is so frequent in mem¬ 
bers of our profession. It is the disease of medical 
practitioners, because their profession is associated with 
emotional and nervous overstrain; for the same rea¬ 
sons, it is a disease of politicians and financiers.” 

Here, again, as so often occurs in the literature of 
vascular disease, arteriosclerosis and hypertension axe 
apparently used either synonymously or with a very 
indistinct idea of their relation to each other. 

Sedentary habits prevent elimination, and so add 
materially to the toxic and hypertensive tendency. This 
is especially true of the eliminative functions of the 
skin and the intestines. The relation of renal func¬ 
tion and changes in tension within physiologic limits 
is so obscure that it can not be opened here. The sub¬ 
ject has been carefully studied by Dr. Erlanger of the 
Johns Hopkins Hospital, and his results will be pub¬ 
lished later in the Johns Hopkins Bulletin. 

Furthermore, the complicating factors of any of the 
other causes of hypertension, previously stated, will, of 
course, augment the primary condition, and both has¬ 
ten and direct its termination. 

PATHOLOGY. 

I have begun further studies of the pathology of this 
condition, which will be detailed later. The most fre¬ 
quent and striking findings are cardiac hypertrophy 
and dilatation, hyperplasia of the media in the sys¬ 
temic arteries, which may be markedly tortuous; thin¬ 
ning of the cerebral arteries; hypertrophy and engorge¬ 
ment of the kidney, the so-called arteriosclerotic kid-J 
ney, or in- later cases atrophic cirrhosis of the kidney/ 
small granular kidney. } 

SYMPTOMS. 

Symptoms may be divided into two stages—before 
and after the onset of complications—which give defi¬ 
nite signs in one or in another organ. In those cases, 
especially referable to autointoxication of digestive ori¬ 
gin, the first symptoms may be merely lassitude, con¬ 
stipation, headache, throbbing of the temples on exer¬ 
tion, and the patient may look run down, and a tonic 
may seem to be indicated. These patients are usually 
young adult males, perhaps of neurotic tendency, and 
often excessive users of tobacco. No signs of organic 
disease can be made out. The pressure will average 
from 40 to 60 mm, Hg above normal. Frequently 
the first symptoms are complained of between 40 and 50 
years of age. There may be slight mental changes and no¬ 
ticeable irritability of temper, and a tendency to be¬ 
come low-spirited and morose. The sleep is uneasy, 
and may be occasionally interrupted shortly after re¬ 
tiring, in a struggle for breath or with merely a dis¬ 
tressed feeling around the heart. Heavy suppers and 
high living in general is not borne so well, and may be 
associated with dyspeptic symptoms. Exertion more 
readily induces shortness of breath, 

• -Preliminary symptoms may be absent or neglected 
until an attack of vertigo, acute bronchorrhea, cardiac 
dilatation or apoplexy demand medical treatment, or 
end the case suddenly. Perhaps the applicant seeks 


4 - Strassbnrger: Ztsehft. f. klin. Med.. 1902. vok xlrl. p. 413. 


5. Hncbard: Maladies du Coenr, p. 78. 
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liis physician in surprise at being declined by some 
life-insurance company because of a trace of albumin 
in his urine. These cases average a pressure of 160 to 
200 mm. Hg (9 cm. armpieee), and most frequently 
are in men in active .business or professional life. 

PHYSICAL EXAMINATION. 

The one essential finding is systolic hypertension in 
the systemic arteries. This varies from an increase of 
20 to 100 per cent, above normal. The arteries often 
pulsate visibly, tend to become more and more tortu¬ 
ous with the duration of the condition, and slow thick¬ 
ening. Evidence of sclerosis or of degenerated changes 
in the wall with hardening and ring formation is not 
present except inconstantly and in the later stages. 
Definite distinction must be made between the hyper¬ 
trophied tortuous artery, so characteristic of chronic 
hypertension, and the hard, ringed quill or pipe-stem 
artery, often nearly straight, of arteriosclerosis, where 
an increase in tension is by no means essential. The 
frequent error of taking the two conditions to be evi¬ 
dences of the same process is to be deprecated. 

Aiter the blood current has been shut off by proxi¬ 
mal compression, the artery of hypertension is found 
to be distinctly thickened, and makes a more palpable 
cord to roll between the finger and the bone, but the 
Avails collapse easily, show no irregularities, and give 
the impression of softness in spite of the thickening. The 
sclerotic artery resists pressure, is irregular or ringed, 
and feels distinctly hard. 

Professor Sansom considers when the pulse tracing 
shows an ample dicrotic wave, indicating on the part 
of the vessel lack of ability to accommodate caliber to 
its contents, that degenerative changes ai'e present, 
rather than true muscular hypertrophy. My observa¬ 
tions with the sphA r gmogram tend to confirm this de¬ 
duction. Further, Dr. Oliver considers the loss of nor¬ 
mal variation in caliber in response to changes in phys¬ 
iologic condition an important aid in distinguishing 
sclerosis. A decided loss of ability on the part of the 


applied by some, it has become synonymous with al¬ 
buminuria. _ My observations tend to confirm his views 
that intermittent or chronic albuminuria does not nec¬ 
essarily mean nephritis, though his tendency to de¬ 
scribe all urinary changes, usually attributed to ne¬ 
phritis as tire result of hypertension, is extreme. But 
the element of truth in his deduction should not lose 
its value on account of the radical extent to which 
it is applied. 

His crude methods of measuring tension with the 
sphygmogram led him to this significant conclusion 
which, on account of the coincidence Avith the results 
of my oato work, I take the liberty of quoting at some 
length: "First, previous to the commencement of any 
Iddney change or appearance of albumin in the urine, 
the first condition observable is high tension in the 
arterial systems, due to the presence of noxious ma¬ 
terial in the blood. If this condition be allowed to 
continue, albumin is subsequently found, and if still 
unchecked or uncontrollable, Bright’s disease in one of 
its forms appears. 

"I believe that the chronic condition of increased 
blood supply produces increased growth of the inter¬ 
lobular connective tissue, and if still continued, this 
must result in contraction, and induration, atrophy of 
the tubules from constant pressure, would now ensue. 
This sequence of kidney changes agrees with that de¬ 
scribed by most observers. In confirmation of this 
view of the commencement of these changes, I have 
frequently observed a condition of high tension in the 
pulse in cases that have subsequently developed albu¬ 
minuria and symptoms of cirrhosis of the kidney.” 

He asks, "Can the term Inflammatory’ be fairly ap¬ 
plied to this disease?” 

Anemia is not a prominent ; m" 1 "'''*. (“"s, in 

fact, frequently are examples : f fls ‘ 

cies. Where there is pallor the anemia is apparent 
rather than real, caused by the peripheral constriction. 
Edema is a symptom of the complications, not of hyper¬ 
tension. 


artery to respond to vasodilator drugs is another con¬ 
dition which I have found associated with sclerosis. 

Cardiac hypertrophy, which is always present as a 
physiologic response to increased peripheral resistance, 
in the earlier stages, and in fleshy individuals, par¬ 
ticularly in Avomen with pendulous breasts, may be dif¬ 
ficult to determine definitely. Chronic hypertension 
is a surer indication of hypertrophy than the outline 
of percussion dullness. 

The urine is variable. In the earlier stages with 
marked intoxication the urine may be of high specific 
gravity, and form a heavy sediment of urates. Later, 
with the more pronounced cardiac hypertrophy and 
higher tension, the blood supply to the kidney becomes 
excessive and the urine becomes of lower specific grav- 
ity, and may at times of extra strain show a trace of 
albumin. A systemic pressure in the neighborhood of 
200 mm. Hg, obtained with a 9 cm. band, seems to 
indicate approximately the limit of renal resistance to 
albuminous exudation. The kidney is now enlarged 
and reddened, the so-called arteriosclerotic kidney, evi¬ 
dently not a true primary sclerosis. Later, sclerosis 
may develop, as in all chronic congestions, and the kid¬ 
ney may pass on to the stage of cirrhosis or small 

^SufiT ^condition could not properly be called 
Bright’s disease or nephritis. To quote from Maliom- 
med, G the term is to o general for scientific use, for, as 

6rMabomedT _ MeaTcbi r • T^TlS74, p. 19?. 


COMPLICATIONS. 

Complications are determined by tlie organ that i? 
least' enduring of the strain. Cardiac dilatation ana 
myocarditis, albuminuria, arteriosclerosis, apoplexy and 
bronehorrhea occur about as in order named. The 
compensatory cardiac hypertrophy can correct the evil 
for a certain length of time, but sooner or later must 
fail to endure the ei'er-increasing load. 

Dana says: "It has been shown in many cases before 
the onset of cerebral hemorrhages, there has been for 
some time a gradual rise in general blood pressure 
which has throivn an undue weight on the Avork o 
cerebral blood vessels.” Finally the limit is reached, 
and a vessel ruptures. _ 

In the two decades in which hypertension usua y 
reaches its maximum —from 45 to 65 —13 per een . 
of all deaths from apoplexy occur. 

DIAGNOSIS. 

A diagnosis of chronic primary hypertension is de¬ 
pendent on the demonstration of a chronic increase! 
arterial pressure and the exclusion of organic diseas > 
or evident toxemia, which could account for it. > ■ 
accurate estimations of pulse tension come into mor 
general use, the condition will more frequently be r • 
ognized during the early stages, and before some orga 
manifestation attracts notice to the hypertension 
will then, in most eases, probably be regarded a? a su I 
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tom rather than-the underlying causative factor. After 
several organs show marked changes the sequence of 
events becomes obscure. 

X have lately seen a case of vertigo in a financier of 
60 treated by active stimulating drugs, and who died 
the same night of apoplexy. A course of nitrite based 
on an estimation of hypertension would almost surely 
have averted the attack. Also, I have seen a case of 
repeated attacks of acute pulmonary edema with inter¬ 
mittent albuminuria, variously diagnosed bronchitis, 
congestive chill, arteriosclerosis, etc., in which the pres¬ 
sure averaged 200 mm. Hg, and where eliminative and 
depressant treatment has so far prevented a further at¬ 
tack; also another case of so-called “weak heart,” in which 
there was a blood pressure of 190 mm. Hg, with head¬ 
ache, nocturnal dyspnea, and suffocating feeling of im¬ 
pending death around the heart. No albuminuria nor 
casts nor arteriosclerosis. By reducing the tension to 
160 mm., the symptoms were relieved. Except in an 
infectious disease, no judgment should be formed of a 
patient over 40 without a knowledge of the blood pres¬ 
sure, and the routine estimation of this symptom in 
every case will permit a more frequent recognition of 
the first stages of the primary form of hypertension. 

TKEAT1IENT. 

Treatment may be divided into two parts: 

First.—Early treatment where a correction of the 
tension usually may be accomplished by dietary and 
hygienic measures. 

Second.—Late treatment where the administration 
of specific drugs supplementing the general treatment 
is necessary in order to overcome the condition. 

The first division needs no comment here, except no¬ 
tice of the fact that a meat diet seems to have a very 
strong and direct influence on initiating and continu¬ 
ing a rise in arterial tension. 

For the more persistent cases, where the cause can 
not be eradicated or where organic changes prevent 
restitution, we must have recourse to drugs and. for¬ 
tunately, we have almost a specific for this condition. 

To quinin for malaria, mercury for syphilis, iron foT 
anemia, and adrenalin for vasomotor paralysis, we must 
add the nitrites for hypertension. 

Drug treatment, however, should not be resorted to. 
except when more natural means fail, or where imme¬ 
diate relief is necessary (here prompt venesection is 
invaluable), and should be discontinued as soon as 
possible. In certain acute affections associated with 
hypertension, such as some forms of vertigo, angina 
pectoris, acute cardiac dilatation, tic douloureux and 
asthma, amyl nitrite may be inhaled quickly, preparatory 
to more permanent relief. The action of tins drug is 
very transitory and ceases almost immediately with 
the termination of inhalation. Furthermore, the 
amount can be very indefinitely regulated, and the 
effect is proportionately uncertain. In some cases of 
hypertension I could discover little or no lowering 
of the blood pressure. In others I have observed a 
drop of 30 to 40 mm. Hg lasting about one to three 
minutes. 

. Nitroglycerin is likewise rather uncertain in its ac¬ 
tion and, _ though more constant and persistent than 
amyl nitrite, does not seem to deserve the prominent 
place it occupies in the therapeutics of various forms 
or hypertension. I have obtained a drop in blood pres- 
sure of 100 mm. Hg in less than ten minutes following 
1/50 gr. of nitroglycerin, but there was a return to the 
former level of 200 mm. Hg in about an hour. In an¬ 


other case, after the same dose, the rhythm and tension 
became very irregular, and, while the rate rose to 110 
from 60, there was no definite nor constant lowering 
of tension. There was some twitching of fingers no¬ 
ticed during the effect of the drug. This case and 
several similar ones incline me to believe that nitro¬ 
glycerin must be subject to some chemical changes 
which may alter and impair its properties. In some 
cases the transitory' depression only lasted 15 or 20 
minutes after a hypodermic of gr. 1/100 to 1/50 nitro¬ 
glycerin, and never much over an hour. The pulse is 
usually increased in frequency and sometimes alarm¬ 
ingly so. In several cases taking a 1/100 gr. triturate 
every three or four hours week in and week out I could 
find no definite effect from a single dose, nor from the 
aggregate doses. There seemed no instance in which' 
the patient would not have been benefited by substi¬ 
tuting sodium nitrite for nitroglycerin. 

Sodium nitrite may lower the blood pressure for from 
two to three hours, occasionally as long as four. This is 
unaccompanied by more than a very slight, increase in 
pulse rate. There may he a feeling of flushing and throb¬ 
bing, as with other vasodilators. The reaction from 1 
or 2 grains averages a fall of from 25 to 50 mm. Hg 
coming on rapidly in from 5 to 10 minutes on an empty' 
stomach, and more slowly when taken after eating. 
Where a uniform permanent effect is desired, after 
meals seems the best time for administration, as the 
effect is not so abrupt and is more lasting. 

I have obtained a fall in blood pressure from aconite, 
but my observations with this drug are so limited 
that I can not confirm Dr. Thompson’s favorable re¬ 
port of its use as a vasodilator in nephritis. 


CONCLUSIONS. 

Chronic hypertension may be divided into 4 classes, 
according to etiology: (a) arteriosclerotic; (b) car¬ 
diac, pulmonary and cerebral compensatory; (c) 
toxic; (d) primary. 

The primary form of hypertension deserves recog¬ 
nition as a distinct disease. 

Early recognition of the tendency toward a pro¬ 
gressive increase in pulse tension should prevent or 
delay' the development of certain forms of cardiovascu¬ 
lar and renal disease. 

In correcting hypertension sodium nitrite has many 
advantages over nitroglycerin. 




Dn. Noble P. Bxrnes, Washington, D. C., stated that vascu¬ 
lar dilatation may he influenced by mental, physical or me¬ 
chanical means. Systematic physical exercise is possibly the 
best method of accomplishing vascular dilatation, especially in 
mental and desk -workers, with atonic hearts and contracted 
peripheral vessels. Here an hour of gymnasium work, fol¬ 
lowed by the gradually cooling shower bath every second day, 
will accomplish great good. Mechanical dilatation of the per¬ 
ipheral vessels suggests itself in the incipiency of pneumonia, 
convulsions of infants and conditions of shock. Counter-irri¬ 
tants, as the hot mustard bath or foot hath, are of recognized 
value m equalizing the circulation. Arteriosclerosis puts°in its 
appearance about the time the thyroid gland begins to 
atrophy. As this gland has vasodilating properties, the"admin¬ 
istration of the extract might be useful in these eases. Amyl 
nitrite is a prompt, efficient and convenient drug, indicated in 
angina pectoris, epilepsy and similar emergencies. Nitro¬ 
glycerin acts less promptly, but has more lasting effect: while 
sodium nitrite and erythrol nitrate are best for continued 
use, their action being less powerful and more permanent. 
Vrvgs acting centrally to produce vasodilatation most likelv 
do so by depressing the vasoconstrictor centers 
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Dk. C. E. De M. Sajous, Philadelphia, referred to the influ¬ 
ence of the pituitary body on arterial hypertension. He said that 
Professor Cyon of Geneva, and more recently Masay, by stimu¬ 
lating this organ produced all the manifestations of increase of 
arterial pressure; in other words, they obtained an enormous 
rise of arterial pressure. The merest touch suffleed to raise 
the pressure, while the current brought it to a very high level. 
In the course of another experiment performed while studying 
the causes of cerebral pressure, Cyon observed that all the 
reflex phenomena obtained by stimulating the nasal mucous 
membrane, such as sneezing, coughing and increase in secre¬ 
tion, could not be obtained when the pituitary body had been 
removed. 


Db, William F. Waugh, Chicago, objected to the use of the 
nitrites as vasodilators for chronic eases. He said that the 
nitrites are well suited to meet a temporary condition and 
produce a sudden rise, but from none of them can be obtained 
a continuous effect, not even from sodium nitrite. Their ef¬ 
fect will pass off in a half-hour at most. For conditions in 
which a continued effect is required veratrin is useful. Its ef¬ 
fects may be kept up for months. Another advantage of this 
drug is that it presents no possibility of accumulation, as it 
opens all the channels of elimination. 

Db. H. C. Wood, Je., Philadelphia, said that it has been ex¬ 
perimentally shown that a greater amount of blood goes to 
the arms and legs when the mind is concentrated on them. 
He took exception to the statement of Dr. Cook that there is 
such a thing as “idiopathic” high tension, the cases called 
idiopathic being simply those whose cause we fail to deter¬ 
mine. When the nitrites are employed in arterial hyperten¬ 
sion it is for their temporary effect; their greatest use is 
where there is immediate danger from the vascular constric¬ 
tion, as in threatened apoplexy. He agreed with Dr. Cook 
that sodium nitrate is the best. Tetra-nitrate and potassium 
nitrate have been stated to be more permanent than the 
nitrites in their effects. Sodium iodid and potassium iodid 
may act, by bringing about a change in the arterial nutrition 
and may be valuable in prolonged administration. Diet is 
one of the best therapeutic measures and has an important 
place among other methods of treating arterial hypertension. 

Db. Wm. C. Robinson, New York, emphasized the value of 
veratrum viride as a permanent vasodilator and said that by 
this means the blood vessels can be kept dilated for weeks at 
a time. It has been used in nephritis and other conditions of 
high tension with good results. Dr. Lauder Brunton especially 
recommends the erhde potassium nitrate, which has been 
found to contain a small proportion of potassium nitrite. 
Perhaps the good effects are due to this fact. 


Dk. Joseph Clements, Nutley, N. J., stated that he has a 
valvular lesion of the heart, and after walking several blocks 
he is liable to feel distress and pain in the pericardium and in 
the region of the liver. He always has with him some tablets 
of glonoin. One of these tablets will, in two minutes, begin 
to - ease the distress. The hypertension is quickly relieved, 
and he - is able to go on walking, or with whatever he may 
have been doing, which caused the tension of the blood ves¬ 
sels and the distress and pain. Even standing for any length 
of time to speak will sometimes induce this condition, which 
is usually relieved on taking a tablet or two. 

W. W. Tompkins, Charleston, W. Va., recently had a patient 
who took a pearl of amyl nitrite and crushed it in his handker¬ 
chief and inhaled it. He immediately fell as if struck on bis 
head and had such intense vertigo that he had to go to bed 
and remain there for ten days. Every time he lifted his head 
he had vertigo and if he tried to stand he fell to the floor. 
This may be a case of idiosyncrasy, as Dr. Tompkins never 
heard of another case in which amyl nitrite acted in this way. 
The man did not nse the drug because he needed it, but it was 
ordered for another member of the family and he took it on 

bis own account to see what effect it would have. 

Dk 0 T Osborne, New Haven, Conn., agreed with Dr. Cook 
that'the nitrites do good m these cases of hypertension by 
their prompt action in dilating the blood vessels and reduemg 


fusion. Die lodids belong to the alterative treatment. The 
thyroid gland gives out a vasodilator substance and the adre¬ 
nal glands give out a vasoconstrictor substance; these exercise 
an important influence on the circulation. The thyroid gives 
out an iodin substance, and we can understand how the iodin 
may do good when administered to these cases by stimulatin'* 
the thyroid to extra secretion, especially at the age when 
this gland begins to atrophy. Dr, Sajous asked if the iodin 
stimulates the thyroid gland. 

Dr. Osborne, in reply, said that all the iodids stimulate the 
thyroid of extra secretion, as can be demonstrated in Graves’ 
disease. 

Dr. H. W. Cook stated that, owing to want of time, he was 
obliged to omit the hygienic part of the treatment in reading 
his paper, and perhaps this has given rise to a false impression 
of the effects of treatment. In his experimental work he has 
obtained a result of a fall of 120 milligrams, lasting foe 
two hours, from a dose of sodium nitrite. ’ He thinks that in 
these eases of chronic arterial hypertension, what is needed is 
decreased arterial resistance rather than decreased work of 
the heart. 


THE THERAPEUTIC VALUE OP MASSAGE IN 
ACUTE DISEASES* 


JAY W. SEAVER, M.D. 

NEW HAVEN, CONN. 


The question of nutrition underlies the activity of 
every organ and tissue of the hodv. In general, we 
may say that nutrition is dependent on circuktkm, 
and that this is a double process, or rather a single 
nutrient current that becomes divided into two in the 
capillary regions. At the point of division it is not 
only distributed by two entirely distinct sets of tubes, 
but the rate of flow is widely different, as is the qual¬ 
ity of the contained nutrient .-tream. The blood is 
ordinarily looked on as the great nutrient tissue of the 
body. It has its well-defined cells which carry on indi¬ 
vidual functions of widely different character, accord¬ 
ing to the nature of the corpuscle, but the intervening 
plasma, or stroma substance, lying between these cells, 
is the carrier of most of the nutrition that the various 
structures of the body need, as it is also the remover 
of their waste products. 

The speed of the blood flow is such that material 
gathered from it must be withdrawn by chemical ac¬ 
tivity rather than by the physical processes of diffusion 
and osmosis; but as the removal of waste requires ra¬ 
pidity of flow, it becomes desirable that the purveyor 
function should be to some extent separate from me 
eliminative function. For this purpose the blood ves¬ 
sels, at the areas where the blood flow is slowest, are 
so constructed that they permit the blood plasma to 
flow through into the intercellular spaces of the various 
organs, and these intercellular spaces are more or » ess 
filled with this leakage material that thus bathes t ie 
cells with a nutrient fluid which moves comparative} 
slowly and which permits free interchange with t> 
protoplasm of the cell. In this way nutrition is main¬ 
tained. 

Near the periphery of the organ or any oi its s r* 
ments, the intercellular spaces take the form of uc 
defined ducts, and these are called lymph vessels, hem 
supplied with valves at frequent intervals that P 
mit the movement of their contained fluid m om\ o 
direction, which is toward the periphery of the: org - 
When we pass beyond the limits of any inrmn 
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structure, we find that the lymph ducts in general are 
continued toward the center of the body, while along 
the course of the lymph vessels, or lymphatics as they 
are called, are found frequent glands into which the 
vessels pour their contents and from which fewer 
lymphatics lead on to the center of the body. In some 
regions, as in the neck, these glands are extremely fre¬ 
quent, so that the lymph is strained before it has passed 
any great distance from its point of origin. In other 
regions, like the arm and leg, considerable distance 
may be traversed before the lymph is poured into a 
gland, and it is interesting and important to note here 
that in general these lymph glands are located in the 
region of joints, and usually on the flexor sides of the 
joints, so that any movement of the limbs, neck, etc., 
tends to temporarily compress the glands and also to 
press on the lymphatics so as to drive the lymph along 
toward the center of the body. This may be called a 
natural massage of the lymphatic area, and its im¬ 
portance will he noticed when we compare the edema¬ 
tous condition of a limb that is kept perfectly free 
from movement with the fine circulation of a limb that 
is adequately exercised through the whole range of its 
possible motion. 

This brings us to speak of the causes of the lymph 
flow, which are, in brief, the residual or leakage pres¬ 
sure which is carried through from the blood, and, 
more important under ordinary conditions of life, me¬ 
chanical pressure. Under this latter head we must 
classify not only the pressure created by change in form 
of a part by muscular contraction, but muscular pres¬ 
sures produced in various regions by different physical 
acts, as in walking, sitting, carrying burdens, etc., and 
also the minus pressure produced in the thorax during 
inspiration. 

In conditions of extreme inactivity, as when we are 
sleeping, the lymph flow is extremely slow, because ev¬ 
ery element of propulsion is reduced in quality, the 
aspirations of the thorax being more constant than any 
of the other forces. During violent physical exercise 
the lymphatic flow is greatly accelerated, because ev¬ 
ery element of propulsion is pushed toward its maxi¬ 
mum, both the heart and respiratory organs responding 
in direct proportion to the amount of muscular work 
done. 

The difference in lymphatic pressure and speed of 
flow has been beautifully illustrated by a case that has 
come under mv notice that is worth recording. 

Patient .—A young man, aged 20, came to me with a pecu¬ 
liar discharge from the upper part of the thigh over an area 
of about 7 eta. iu diameter, lying immediately below Pou- 
part’s ligament on the left side. 

History .—At about S years of age, he had suffered from a 
bubonocele, the cause of which was not absolutely certain, 
although he thinks it was due to a blow in that region. The 
inflammation at this time must have been excessive, and while 
medical care was given the patient surgical interference was 
not used until the cyst hurst and evacuation, took place by 
natural methods. The disintegration of tissue must have been 
extensive, as indicated by the size of the cicatricial relic of 
the inflammation. The abscess had not invaded the abdominal 
integument, and the line of Poupart’s ligament removed a 
segment of what would otherwise have been a fairlv circular 
scar. 

Examination. —'This young man. was apparently in perfect 
general physical health, and had been playing football the 
afternoon before I saw him in the evening. He had a towel 
around his thigh, which was wet, and X found it was saturated 
with lymph that was exuding from the cicatricial area in per¬ 
haps a dozen places, and there were about as many more spots 


that looked like small blisters, from the size of the head of an 
ordinary pin up to a bulla 3 mm. in diameter. He told me that 
all these openings that were oozing first appeared as blisters, 
and that if I were to open one of those blisters it would leak 
a fluid suck as tbe others were discharging. I found this to be 
the case, and that the discharge of one of these openings 
would amount to a drop in about from thirty to forty seconds, 
some of them oozing more rapidly than others. Any one 
could be easily isolated by lightly pressing a tube over it, and 
the discharge be thus collected. On microscopic and chemical 
examination, this fluid was lound to be pure lymph, and the 
case afforded an unusual opportunity to observe the influence 
of active and passive exercise on lymph flow. This case bad 
repeatedly gone through this leakage process, and the patient 
was in no way alarmed at his condition. He knew that if he 
remained quiet for a period of two or three days the scar 
would heal over and would Temain intact until he indulged in 
fairly vigorous exercise again. He was of active temperament, 
and for a period of three years I had an opportunity to ob¬ 
serve him under normal conditions, with the lymphatic flow 
just beginning, as well as at its height, and while subsiding. 

A study of this case under the influence of various 
positions and forms of activity showed that a high ele¬ 
vation of the leg soon caused a marked diminution in 
the amount of flow, and this was the quickest method 
of relief that would permit the healing over of the 
opening of the cicatricial tissue. It was also demon¬ 
strated that a massage of the muscles of the leg pro¬ 
duced an increased flow of lymph that was continued 
for some little time, and that appeared to be due to 
two causes: First, an immediate exit of lymph due to 
pressure on the lymphatic vessels and lymph spaces; 
and, second, a prolonged secondary flow apparently 
due to hyperemia of the structures that were massaged. 
The importance of this case in demonstrating the value 
of appropriate massage in stimulating the flow of 
lymph and blood is greater than the indirect evidence 
produced in the diminution in the size of parts and 
the reduction of edematous conditions, for the time re¬ 
lations existing between the movements and the flow 
could be readily recorded. 

ACTION OF MASSAGE ON THE NERVOUS SYSTEM. 

A second value of massage that I wish to mention is 
with reference to its action on the nervous system. 
Here we have a complex matter that is not completely 
understood, but that has certain salient points so defi¬ 
nite in character that we may properly discuss them as 
scientific truths. 

The first feature of nerve activity that is started by 
massage is a sensory impression that accomplishes sev¬ 
eral things. First, the attention of the patient is 
diverted from the seat of pain or of discomfort, with 
such psychic results as directly relieve the discomfort 
to a greater or less degree, according to the mental poise 
of the patient and the ability of the masseur to estab¬ 
lish satisfactory sensory impressions. This relief of 
mental attention is highly favorable to reparative ac¬ 
tion. It was demonstrated several years ago that the 
centering of the attention on any given part of the 
body, like the hand, was capable of elevating its tem¬ 
perature to a very considerable extent, and it has been 
repeatedly demonstrated that the unfavorable mental 
-anxiety regarding the pain of a part results in in¬ 
creased hyperemia of the part, -with corresponding in- 
crease in pain from the stretching of sensory nerve 
fibers throughout the area involved. The converse of 
this proposition must be true, that if the blood be di¬ 
verted to remote part? through nervous intervention 
the congested area will he appreciably relieved. 
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Second. The vasomotor nerves react to surface im¬ 
pressions, as well as to muscular movements, and the 
blood may be diverted to remote areas by such move¬ 
ments as will cause a reflex dilatation of the blood ves¬ 
sels in these parts. It should be noted in this connec¬ 
tion that a vasodilator action over considerable areas 
will tend to diminish the total blood pressure, and for 
this reason massage has been used with such great suc¬ 
cess in cases of valvular lesions of the heart. 

Third. The deep reflexes that control normal balance 
between parts are kept in action so that an approxi¬ 
mation to general health is maintained while the body 
is undergoing local disease—for in a sense nearly all 
acute diseases are local—and the healthful functioning 
of one part assists in the normal activity of all. 

When we consider how greatly the blood supply to 
any given part is dependent on nerve control of the 
vessels leading to that part, we shall appreciate at once 
how an appropriate appeal to nerve centers may so far 
modify circulation as to give relief from pain and 
promote healthful repair. By appropriate massage the 
blood supply may be distributed fairly evenly through¬ 
out the body, and all organs remain in a fair condition 
for functional activity, even when acute disease is 
''strongly tending to dam it up in some definite locality. 

MASSAGE IN PROLONGED ACUTE DISEASES. 

Another important result of massage in prolonged • 
acute disease is the improved nutrition that the sys¬ 
tem has through the crowding into the nutrient circuit 
of the material that is naturally provided by the ret¬ 
rograde metamorphosis of cells throughout the body. 
We are taught in our elementary physiology that in 
periods of starvation a. sheep becomes an example of 
carnivorous feeding because its own cells give up the 
material that afford nourishment to such parts as must 
maintain a fairly regular degree of activity, such as 
the heart, respiratory muscles, etc. 

When the muscles are called into action by volitional 
movements they consume in a catabolic way the ma¬ 
terial that might be given off by diffusion and osmosis 
to the lymph and blood vessels, and so be carried 
around to nourish the tissues whose activity must be 
fairly regular and constant. In this way life may be 
prolonged when the natural nutrient canal is unable to 
retain or absorb and appropriate the proper nutriment 
for the body. This phase of massage is more important 
than has usually been conceded, for it gives a possibility 
of rest to organs that are unable to functionate and 
carries the system along until the natural methods are 
restored. This process renders available much of the 
fatty tissue that is stored in the skin and in the abdom¬ 
inal cavity, and which, if left inactive and with poor 
blood circulation, could never be recalled as fuel, al¬ 
though its primary function is that of stored food. 

With the above view of the physiologic grounds for 
advocating massage, the question will naturally arise 
as to what may be the value of the art in acute dis¬ 
eases. Already it has won a place for itself in the 
treatment of chronic cases where appropriate stimula¬ 
tion is needed if repair is to be encouraged and facili¬ 
tated There is a certain line of cases, like the zymotic 
diseases, where the benefits of massage may seem more 
or less problematical, and as this is a field which has 
not been occupied by any except the more expert and 
careful masseurs, we must appeal to our physiology 
in support of this means a's a rational help m the treat¬ 
ment of these cases, especially at certain stages of the 
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disease. In such a condition as pneumonia or typhoid 
fever, where the heart action becomes a matter of so- 
heitude, there would be absolutely no contraindication 
to the use of massage, if properly applied, to diminish 
the burden carried by the heart and thus improve the 
patient’s condition and ability to endure the other 
hardships of the disease. 

In typhoid fever the failure in heat elimination can 
be partially remedied by appropriate manipulation, but 
I believe that the most favorable results will lie'pro- 
duced on the circulation and nutrition. As it is a 
disease that locally affects the nutrient canal and ren¬ 
ders it unfit for its work of digestion and absorption 
by reason of the high temperature and inflammation 
of the mucous membrane and intestinal glands, it is 
desirable , therefore, not to require more work of this 
particular organ than is absolutely necessary. So we 
may resort to the utilization of stored food that can be 
brought into the circulation from storage cells as well 
as from the muscles themselves. This will maintain 
the vitality of the patient through prolonged periods 
without the possibility of fermentation and decomposition 
changes going on inside of the intestine where their 
products will prove specially irritating to surfaces that 
are already tending to break down or that have broken 
down and present ulcers of rodent type. We know 
through experience with wounds on the external sur¬ 
face of the body how quickly their character changes 
when decomposition products are brought in contact 
with them, and we must believe that the same changes 
occur in parts that are not readily open to inspection. 
We have proved that these products produce increased 
inflammation, as shown by the elevation of temperature, 
tympanites and the poisoning of the central nervous 
system that formerly so frequently resulted in active 
delirium, but more recently rarely reaches this condi¬ 
tion of toxemia. 

EFEECT OE EXERCISE ON THE BLOOD. 

An examination into the modifications of the blood 
that are caused by exercise has been made by Drs. 
Mitchell and Babbitt of Philadelphia, and Dr. Mc¬ 
Curdy of Springfield. Their investigations seem to 
show that the corpuscular element of the blood is in¬ 
creased by both active and passive exercise, and while 
this is probably due to what may be considered a more 
even distribution of the corpuscles throughout the vas¬ 
cular system, it would appear that in any form of acute 
diseases such an even distribution is greatly to be de¬ 
sired from a physiologic standpoint. In the zymotic 
diseases the increase of leucocytes is highly desirable, 
and any process that does not produce injurious effects 
in other respects and that will cause an increased leu- 
coeytosis, would naturally be employed. 

MASSAGE IN PARALTSIS, 

My principal plea for the employment of massage « 
for the effect which it has on the nerve centers and as 
an assistant to the heart by relieving it of a considerate 
part of its work. Where disease is long contmuca 
another condition should not be overlooked, n ainc h 
where muscular tissue is likely to undergo atrophy a 
cause deformity and subsequent inefficiency of the P< - 
Such cases are constantly recurring in the practice 

T;S%M1v fte first case of Ball’s paralysis 
of the facial nerve that ever came under my P r0 
sional care. The patient was a young man wh • 
studying for the ministry, and the facial 
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was such as to cause great alarm and doubt as to the 
possible ability of the patient to carry out his plans 
for his life work. The paralysis was more than ordi¬ 
narily severe, and yet by proper massage the tissues 
were uot wasted nor seriously atrophied, and this man 
now holds a very important charge as pastor of a 
church in New England. 

Another case that I saw afterward had not been 
treated for five months, and while the patient was a 
young man with everything favorable to repair he 
was unable to close his eyes or move the superficial 
muscles of the face, while the inability to eat with com¬ 
fort and properly masticate food had led to a general 
condition of asthenia that was pitiable. This patieiit 
was put under massage treatment, but the tissues never 
recovered their normal action and form.. 

We have all seen many cases of muscular atrophy 
resulting from scarlatina, diphtheria and similar dis¬ 
eases. I am confident that with proper care such cases 
need not be left as a burden to themselves and society, 
but with proper intervention to prevent wasting and to 
improve the nutrition and innervation the great major¬ 
ity of cases would make a good recovery. 

MASSAGE IN AO0TE INFLAMMATIONS. 

In acute inflammations along the spinal tract much 
may be done to relieve the severity of the congestion 
by massage, and the assistance that may be given to 
Nature in establishing neuromuscular activity after a 
more or less severe disintegration of nerve tracts and 
centers is undoubtedly very great. In such acute dis¬ 
eases as rheumatism, the pain and congestion are 
greatly relieved by appropriate massage, and undoubt¬ 
edly the elimination of waste matters can be greatly 
facilitated, for it has been demonstrated that not only 
will the circulation through a given part be greatly as¬ 
sisted, but tbe functional activity of the glands may 
be decidedly increased, as has been done in the massage 
of the kidneys. The sweat glands may be powerfully 
stimulated, and it is not uncommon to find the skin 
start a profuse perspiration after a few minutes of ap¬ 
propriate manipulation. 

An important value of massage in the care of acute 
diseases lies in the great relief that the patient experi¬ 
ences from the discomfort that is due to the confine¬ 
ment of the disease. This is especially true of young 
and middie-aged people who are accustomed to a more 
or less active life. When disease suddenly stops mus¬ 
cular activity there is a tendency to nervous restless¬ 
ness and actual pain due to the poor circulation through 
the muscles and their inability to perform their nor¬ 
mal functions. The distaste for confinement in such 
eases often impels them to keep about when the phy¬ 
sician advises a Tecumbent position and quiescence. 
By appropriate deep massage all this muscular dis¬ 
comfort is relieved, tbe circulation through the parts 
is established, and every condition for repair is im¬ 
proved, until it would almost seem that no element in 
the nursing of such a patient could be of greater im¬ 
portance than such manipulation. 

At present the indication is met in the laTge major¬ 
ity of cases by superficial skin friction and the appli¬ 
cation of alcohol; and while this relieves the edema of 
the skin and subcutaneous areolar tissue, it only super¬ 
ficially accomplishes what is desired, and is to that 
extent inefficient. 

MASSAGE IN HYPEREMIA OF MEMBRANES. 

The same thing can he accomplished in diseases that 


is accomplished in traumatic injuries, although the oc¬ 
ular evidence may not be so well marked. It has al¬ 
ways been my practice in treating fractures, disloca¬ 
tions, etc., to relieve edema by appropriate stimulation 
of the lymph vessels by massage, and I have never yet 
seen a case that was not greatly relieved from pain, 
and where the developing turgescence was not cheeked 
by this measure. It is fair and rational to assume that 
the inflammation excited by pain in any part -of the 
body can be checked to a considerable extent by sim¬ 
ilar processes. If the appropriate massage of the knee 
joint can effectually promote the absorption of exudate, 
may it not equally be expected that appropriate manip¬ 
ulation will promote the absorption of an intrapleural 
effusion? Or, if the effusion is due to a prolonged 
hyperemia of the pleural membrane, is it not barely 
possible that appropriate attention given to the cir¬ 
culation of the blood and lymph in the thoracic wall 
may prevent effusion? 

If any person doubts the derivative influence of mas¬ 
sage on membranes that are untouched by the process,' 
I ask any such person to experiment on himself the 
next time he has a severe coryza by vigorous massage of 
the skin around the base and over the bridge of the 
nose. The balance between what may be considered 
normal circulation in a part and hyperemia is so deli¬ 
cate that very slight nerve stimulation, if properly ap¬ 
plied, may turn the system in one direction or the other. 

MASSAGE IN NEURALGIAS. 


In neuralgias the relief by appropriate manipulation 
is often very marked, and apparently the nutrition of 
the affected nerve trunk is so influenced that the nor¬ 
mal balance is soon secured, and it is found that the 
pressure along the nerve trunks, to a certain extent, 
corresponds to a stretching that was long ago found 
to be an efficient method of treating persistent neu¬ 
ralgias. In sciatica the new method of nerve stretch¬ 
ing has been found to be quite as efficient as the 
surgical method that has been to some extent in 
vogue. I may say in passing that this new method of 
stretching consists in flexing the thigh on the trunk 
as far as convenient, then extending the leg on the 
thigh so fax as can he borne by the patient, and at the 
same time flexing the foot on the leg as a final part of 
the movement. This makes the course of the sciatic 
nerve as long as it can he made in any movement of the 
body, and where the nerve is extremely sensitive must 
be done under an anesthetic if carried to its complete 
extent, which is not always necessary or desirable. I 
think I am correct in saying that this method is essen¬ 
tially the only one used in the treatment of sciaticas 
among Scandinavian peoples, and is followed to a 
considerable extent in Prance and Germany. 

. 0f course, the diseases mentioned are only illustra¬ 
tions of'the general application of this great thera¬ 
peutic means which has been so long neglected by our 
profession in this country. 
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MASSAGE. 

■ ^ S° es without saying that in acute diseases the ma 
mprdation should be applied by a person who under 
stands the systemic needs that are to be met. Thi 
brings ns to a consideration' of the training necessar 
for the application of this method of treatment. 
t 1S a }°1 general feelin £ among the medica 

the S ^lTa °« the C0 ^ B v 1T tliat massage is allied wit! 
the so-called magnetic'* treatment that is practice* 
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by some of the most arrant humbugs to be found in the 
country; people who profess to be able to “fill the 
patient with vitality 55 from their own superabundant 
stock,, and who feign to be greatly exhausted after half 
an liour’s simple manipulation that would require eom- 
paratively little expenditure of energy; or they look on 
the work as being simply skin friction that has no other 
function than the soothing of nervous excitement, the 
control of the attention and the setting up of certain 
nerve reflexes that are allied to the normal nerve ac¬ 
tivities excited by contacts in normal exercises. Nothing 
is to be more regretted than this superficial view of the 
matter. It leads to every trained nurse being expected 
to be competent to massage a patient, and every ath¬ 
letic trainer and “rubber 55 being considered a suitable 
person to act as masseur in cases that are deemed suit¬ 
able for this therapeutic method. I have noted illus¬ 
trations of this, to which I wish to call your attention, 
as they are not unique but customary. 

A surgeon of some prominence, in a city of over 
100,000 inhabitants, had been advised to try massage 
in a case of rheumatism, and he sent for a young man 
of Hibernian extraction, who had carried water and 
various athletic paraphernalia for college teams, and 
had ■ finally become a “rubber 55 for the football team, 
to take charge of this case, which he did, with results 
that were satisfactory to the patient and the physician, 
except that the next time the patient had an attack 
of rheumatism that happened to be of fairly acute 
form, he called in the rubber—I can not call him a 
masseur—and was treated for several weeks before it 
was deemed necessary to call in a physician to outline 
other therapeutic means that were of more immediate 
consequence than the superficial skin friction, accom¬ 
panied by more or less oily liniment that had been 
used. 

A second case illustrates the need of training for 
masseurs. A person suffering from constipation and 
muscular atony was advised to have massage, and a 
trained nurse was called in to attend to this phase of 
the treatment, as she was reputed to have considerable 
skill and a “magnetic 55 touch. She manipulated the 
case in a superficial way with considerable nervous sat¬ 
isfaction to the patient, who insisted that she was im¬ 
proving under the treatment; but her constipation re¬ 
ceived no benefit whatever, and the manipulation was 
not sufficiently deep to promote the circulation in the 
muscular tissues, and she finally became so weak and 
anemic that she gave up the treatment in despair, and 
was ordered South for a change of climate. There she 
fortunately fell into the hands of a physician at a 
sanitarium, where massage was prescribed, with passive 
exercise and resistive movements, by a physician who 
knew what ought to be done and had an attendant wfio 
was capable of doing it. The gain was immediate, and 
the lady returned to her home after two months in 
greatly improved condition, and her health has re¬ 
mained satisfactory. 

I am frequently in communication with sanitariums 
and hospitals that are inquiring for masseurs to take 
up the work ip their institutions, and I never yet have 
found but one such place where a masseur was treated 
as anvthing better\than an ordinary ward master, and 
they are usually paid about the same wages. 

In Sweden, which i\the home of medical gymnastics, 
the government supports a school where three depart¬ 
ments of physical training are taught. A course of 
military gymnastics for Restraining of the officers for 


their army and navy; a course in educational gymnas¬ 
tics to tram teachers for public-school work • and a 
course in medical gymnastics for the training of ex¬ 
perts in kinesitherapy. In addition to the educational 
and physical requirements for entrance to the school 
there is a course of two years during which the pupil 
is trained in anatomy, including dissection, physiology 
kinesiology, pathology, and practical work in both active 
and passive exercises in all forms that have been found 
advantageous from a therapeutic standpoint. Duriiw 
two years these pupils have the advantage of daily 
work in a clinic, where the new men are taught under 
the supervision of the senior class and the director, 
who is a trained physician. In the city of Stockholm 
there are at least five great clinics where patients are 
treated by this method, either at public or private ex¬ 
pense. The work done in these clinics is co-ordinate 
with the work of the medical clinic. Cases that hap¬ 
pen to go to a medical college are referred to the gym¬ 
nastic clinic if this therapeutic method seems indicated; 
and, on the other hand, if a ease reported to the gym¬ 
nastic clinic that was obviously a case for medical treat¬ 
ment, it would be referred to the appropriate place. 
I happened to be in the Royal Central Gymnastic In¬ 
stitute when a sailor appeared for treatment, who evi¬ 
dently had what is so common in this country, but so 
rare in Sweden that it was not recognized, namely, a 
case of tertian malaria, with the characteristic chills and 
rise of temperature. This case was immediately re¬ 
ferred to the medical clinic on my diagnosis; and, on 
the other hand, cases were daily appearing with cards 
from the medical clinic to the gymnastic clinic. From 
observation of work in this line in Stockholm I esti¬ 
mated that from 400 to 500 cases a day were thus 
treated in more' or less public institutions. 

Where the medical profession has been trained to an 
appreciation of scientific exercise, and where the mas¬ 
seur has a training in the proper application of exer¬ 
cise, the two work hand in hand with a most gratify¬ 
ing success. For the physician may direct a certain 
form of exercise that is indicated for the patient, and 
be sure that in dosage the masseur will be competent 
to execute his orders with exactness and a trained ap¬ 
preciation of what is to be done. The assistance given 
to the practitioner is akin to the assistance a trained 
surgical nurse gives in preparing for an operation and 
in the subsequent dressing of the wound—an assist¬ 
ance that makes modern surgery as efficient as it is. . 

May I suggest that in this country our needs lie m 
two directions ? 

First, instruction in the medical schools, that is 
now almost entirely omitted, that should put the stu¬ 
dents in possession of the theoretical basis of active 
and passive exercises, from a physiologic and from a 
therapeutic standpoint. Also, such practical instruction 
as would make the physician a competent judge of the 
quality of the work that should be expected of a 
seur. A department for this form of instruction i? 
certainly not unreasonable, for in the better class o 
medical schools courses in pharmacy are given m ore or 
to acquaint the student more thoroughly, with the .up 
pearauce and physical qualities of drugs in the various 
combinations in which they are ordinarily prescri ic • 

The second need is in the line of more thorougi 
training of people who wish to practice kinesitherap, • 
May I suggest that the work done in training for 11 
line of activity should cover at least two,, and e er 
three years, the theoretical instruction being para c 
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with the instruction of the first two years in the best 
medical schools, except that the emphasis should be laid 
on physiology and anatomy, with the time now devoted 
to chemistry turned toward theoretical and practical 
demonstrations and practice of the technic of medical 
gymnastics. I believe they should have some training 
in materia medica in order that they may understand 
the physiologic effects of the commonly used drugs; 
they should also be made familiar with hydrotherapy 
and other forms of mechanical treatment. The person 
who completes such a course should be given a degree 
or professional title, like “Medical Gymnast,” and be 
legally registered for practice, in order that the people 
at large may know that the practitioner has received a 
stated form of training for his work and passed defi¬ 
nite examinations to establish his ability to practice. 
This would give the medical practitioner a trained 
assistant, whose ability might not always be of the 
highest grade, because even the title of “M.D.” con¬ 
ferred by our largest institutions does not always guar¬ 
antee a competent practitioner; yet on the whole it will 
raise the standard of work and give an assurance to the 
people that the person employed is qualified for the 
work for which he is paid; and the incompetent will 
be weeded out by the laws of the survival of the fittest 
as they enter into competition with each other. With 
the status of the masseur thus determined, the fakirs 
who now parade under other names but “wear the 
livery of Heaven to serve the devil in” would be forced 
into some other line of activity. 

In many of our larger cities it is possible to find men 
and women of rare ability who have been thoroughly 
trained for the work that they do and whose relations 
to the medical practitioner are most loyal and satisfac¬ 
tory. I happen to know of such people whose character 
and attainments are of the very highest order, and 
whose professional earnestness and honor may well be 
a model for any of us. 

I am not aTguing for massage as a panacea, or as the 
only therapeutic means of value. I simply claim for 
it such a rational basis for its practice as is furnished 
by the most thorough knowledge of physiology, and a 
knowledge of the psyclioneural control of many of the 
pathologic and physiologic processes of our bodies. By 
this neglect we have put in the hands of illegitimate 
practitioners an instrument that they have wielded to 
the advantage of many patients and to the much greater 
advantage of their own pocket books. 

The chemical elements and their combinations are 
not the only means of awakening or subduing physi¬ 
ologic action. In fact their influence has undoubtedly 
been overestimated by the practitioners of the past; 
and while we may take well-deserved credit to ourselves 
for the beneficent results obtained through drug med¬ 
ication during the hundreds of years in which it has 
occupied the chief attention of the profession, we must 
also bear the onus of the extensive drug addiction that 
is to-day one of the great curses of the human family. 

DISCUSSION. 

Dr. J. W, Foss, Phoenix, Ariz., said that his experience con- 
nns the statements made by Dr. Seaver. The suggestions 
ma e by Dr. Seaver, it adopted and carried out, would assist 
be practitioner to obtain greater success in tbe treatment o£ 
tsease. By the aid of massage results are achieved which can 
not he obtained by other means. 

Dr. R. C. Newton, Montclair, N. J., considers that Dr. Sea¬ 
ver s paper opens up a large subject, much of which is little 
understood. Rubbing a patient vigorously during a bath is an 


essential part of the Brandt treatment of typhoid fever. If 
the patient is simply put in the bath and left there, tbe bath 
might do more harm than good. Owing to its beneficent ef¬ 
fect on the circulation, rubbing might be made a part of the 
treatment in many other fevers besides typhoid. In old, help¬ 
less patients much good can be done by rubbing them thor¬ 
oughly as well as by giving them baths. In cases of so-called 
sluggish fever with vascular congestion, and in neurasthenia 
and weak heart, this treatment should he carried out as a mat¬ 
ter of routine. There is perhaps no more important phase of 
therapeutics to-day than massage; and there is no question that 
the average practitioner needs much enlightenment on its uses, 
limitations and dangers. 

Dr. Heinrich Stern, New York City, in replying to a ques¬ 
tion, stated that the physiologic effects of massage are of quite 
a complex nature. They are for the greater part purely me¬ 
chanical, but also thermal and electro-osmotic. Its total action 
is exerted on the circulation and the fluids of the deeper-seated 
tissues, modifying the processes of metabolism. Massage en¬ 
hances the permeability of various organs, at least re-estab¬ 
lishes normal eemipermeahility in those tissues which have lost 
their natural characteristics during certain inflammatory proc¬ 
esses. By massage the exudate of the serous and synovial 
membranes, the consequence of acute articular rheumatism, is 
removed, the membranes resume their normal functions which 
to the greater extent are only those depending on their normal 
semipermeability. Every measure tending to re-establish the 
normal osmotic equilibrium must be considered an osmothera- 
peutic. 

Dr. Jay W. Seaver stated that, owing to lack of time, he 
had to omit some matter in reading which would have covered 
the points suggested by Dr. Stem. It has been shown that 
there is a derivative action produced by these osmotic changes 
which have been set up. Massage of the kidney causes an 
increased flow of urine from it, as proved by physiologic ex¬ 
periment. This and other facts show that when we as practi¬ 
tioners neglect valuable means of treatment we leave a fertile 
field open for cultivation by irregular practitioners who are not 
slow to occupy it. 


REPORT OH THE PROGRESS IN ACTINOTHER- 
APY DURING THE PAST YEAR.* 

WILLIAM S. GOTTHEIL, M.D. 

Dermatologist to the City Hospital and to Lebanon and Beth 
Israel Hospitals. 

NEW YORK CITY. 

My report will be comparatively brief, since tbe past 
year bas not been marked by any very important 
changes or improvements in the actinotherapeutie 
method. The workers in tbe field are still few. and for 
obvious reasons. The apparatus required for its effec¬ 
tive employment is, it must be confessed, large and ex¬ 
pensive. It is essentially one for institution use; for 
tbe cost of installation, tbe room required, tbe length 
of time of treatment, and tbe restricted classes of pa¬ 
tients for which it is useful, do not commend it to tbe 
general practitioner. 

. Nevertheless, in tbe cases for which it is suited it 
is pre-eminently useful; and this bas been generally 
recognized in Europe, where all tbe larger cities now 
c'i Ve -n^ eC ^ ^frfrdions for the Finsen light treatment 
tet. Petersburg, for instance, bas no less than three. 1 
and through the bounty of the queen a very perfectly 
equipped one has recently been opened in London We 
are certainly behindhand in America. The light treat- 
m_ent is used by a few individuals, and some private in- 
stitutions are equipped with fa cilities for its employ- 

1. Ton Petersen: Dermatologiscbes Centralblatt, March, 1903. 
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ment; but nothing has been done on a large and efficient 
scale for the sufferers for whom this method affords 
the best, and sometimes the only means of relief. I 
know of no institutions comparable to those on the con¬ 
tinent, not to speak of the very large and excellent hos¬ 
pital at Copenhagen. 

INDICATIONS Foil THE USE OF ACTINOTHERAPY. 

The indications for the employment of aetinotherapy 
have become more precise, though its field has been but 
little enlarged. The tubercular affections of the skin 
in 'all their varieties, lupus vulgaris, tuberculosis ver¬ 
rucosa, scrofuloderma, tubercular ulceration, post¬ 
mortem tubercle, etc., together with some possibly 
tubercular affections such as lupus erythematosus, are 
the diseases in which it is pre-eminently useful. It 
would lead us entirely too far to review all the reports 
that have appeared on this subject during the year. 
A publication of Finsen’s, however, 2 must convince the 
most skeptical of its efficacy. It consists of about 
twenty-five reproductions of ‘^before and after” photo¬ 
graphs of cases, showing results in most virulent, ex¬ 
tensive and long-standing cases that can only be char¬ 
acterized as wonderful. The most terrible deformities 
are definitely replaced by smooth and innocuous sears; 
and milder cases show hardly any traces of their past 
disease at all. It is worthy of note here, though of 
course no one would for an instant doubt the entire re¬ 
liability of the reproductions, that the patients pictured 
do not, as has been the case with some of the cures pub¬ 
lished here, wear exactly the same clothes and trinkets, 
and have exactly the same arrangement of the hair, 
etc., in the two photographs taken six months’ or a 
year or more apart. 

CURES REPORTED. 

Series of cures have also been reported by Gunni 
Busek, 3 Morris and Dore, 4 Kaiser, 0 von Petersen. 0 
Huber, 0 Frangois, 0 Leredde and Pautrier/ Chatin and 
Carle, 8 Montgomery, 9 Schmidt, 10 Dryer, 11 Jansen, 12 de 
Beumann and Degrais, 13 Sogers, 14 and many others. 
My own testimony can only be confirmatory of these 
results. Tuberculosis of the skin in all forms can be 
cured by this method. 

Millioz 15 claims to have cured tuberculosis of the 
joints by aetinotherapy. Leredde 10 has employed it 
with great success in obstinate acne. A few experi¬ 
menters have used it in tuberculoses of the internal or¬ 
gans, rodent ulcer, epithelioma and cancer, alopecia 
"areata, nevus, etc. We are still not in a position to 
make any positive statements of its efficacy in these 
complaints. 

In this connection, a word concerning the frequency 
of lupus and other dermal tuberculoses in this country 
will not be out of place. The impression prevails that 
they are of extremely rare occurrence. I very greatly 
doubt its correctness. We see a number of cases in 
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Hew York, and by no means exclusively in the foreira- 
boin population. It was believed to be extremely rare 
m Denmark until Finsen began his work. Yet of the 
1,200 or more cases that he treated almost all were na¬ 
tives of that small kingdom. The difficulty is that 
almost all the eases occur in the very poor, and can not 
be subjected to a long and expensive office treatment 
I have seen perhaps 30 cases in the last two or three 
years; only ten or twelve of them could undertake 
treatment, and in some even of these it could not be 
kept up for the requisite length of time. 

THE CHEMICAL RAYS. 

In the early efforts at elaboration of the aetinother- 
apeutic methods the pre-eminently chemical rays in the 
violet and ultraviolet end of the spectrum were re¬ 
garded as the chief or indeed the only ones that it was 
desirable to employ. It was evident, of course, that the 
thermic rays of the red end had to be eliminated as 
much as possible; the patient’s sensibilities soon settled 
that. The ordinary visual rays of the yellow region 
and its neighborhood were also looked on as useless; 
and hence obstacles to their passage, violet or purple 
glass screens or water-baths with similarly colored 
media were extensively employed. The method was 
even called the bine light treatment; some still use that 
term for it, and others believe that any blue or violet 
light or spark, no matter from what source of energy, 
will be efficacious. That position has been virtually 
abandoned during the past year. The best operators 
use all the rays of concentrated light, excluding only 
the red thermic rays so far as may be possible. It is 
true that the violet and ultraviolet rays are most active, 
both chemically and bactericidally; but those of the 
central spectral 'region are also effective, and there is 
great loss of power from their absence. 


VARIOUS FORMS OF APPARATUS IN USE. 

As regards the various forms of apparatus that can 
be employed, a word of warning is urgently needed. It 
is a common mistake to take superficial surface reaction 
as a measure of the efficiency of a machine, and some 
of the manufacturers do not hesitate to exploit tlii* 
argument for their advantage. It was attempted with 
me in the cases of the German dermo-lamp and some 
of its native imitations. As a matter of fact it would 
rather be proper to say that surface reaction is in in¬ 
verse proportion to surface effect. A lamp that cause 5 
reddening of the skin after an application of a feu 
seconds, is one in which all the chemotaetic effects of 
the rays are spent on the superficial epidermic layers- 
Finsen, Bie, and others have taken occasion in 2 
number of communications to emphasize these facts, 
and to protest against the employment of entirely in¬ 
sufficient and inefficient light sources. There are m ,T1 P' 
on the market, both here and abroad, that are entire ) 
useless from a dermatotherapeutic point of view, not n 
speak of action on the deeper tissues. Some of f ' e ^ 
are composed of collections of ordinary incandoscen 
lamps run on the ordinary light wiring. They are a 
delusion and a snare so far as the_ Finsen mettioc 
concerned; for, no matter what their candle-power, 
in what numbers they may be combined, their ampeuv. 
is too low, and they give thermic and visual, tin 
chemical and bactericidal effects. This can be rc <* 
proved by testing with ordinary' sensitized paper, c 
ical action is slow, weak and inefficient, and the i r . 
slightest obstacle interferes with it altogether. 

Similar if not quite so severe strictures must he mnoo 
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on the smaller and cheaper arc lamps which are run on 
currents of from 5 to 10 amperes. There is not power 
enough in them to get deep effects. Ares running on 
a 40-ampere current are as weak as can he used. I 
employ a 50-ampere arc; the regulation Finsen arcs 
need CO; and the originator of the method used a 100- 
ampere arc for his work. 

With an efficient arc as the source of light, the sur¬ 
face reaction is usually very slight There is a slight 
transitory erythema after each treatment, and a deep 
though not permanent pigmentation finally appears at 
the margin of the area that is subjected to it. But pen¬ 
etration occurs, and we can hope to affect not only the 
subcutaneous hut also the deeper tissues. This point 
was settled by the experiments that I made some two 
years ago, and an account of which was published in the 
'Medical Record at that time. Concentrated arc light, 
that had passed through the entire thickness of the 
human chest and abdomen, was successful^ employed 
to make a print from a negative on a sensitive plate. 
The light had to pass through two layers of skin and 
subcutaneous tissue, fat, muscle, bone, and the red blood, 
before it could reach the plate; yet a distinctly marked 
chemical effect was obtained, and successful diapositives 
were made. 

I have elsewhere described the apparatus that I em¬ 
ploy, the actinolite, which is the only apparatus man¬ 
ufactured here that has sufficient power to be effective. 
A very important practical improvement has been made 
in it during the past year. The water bath required to 
cut off the heat rays is no longer a separate receptacle. 
The two condensing lenses are arranged to form the 
sides of the bath, the water being between them. Sev¬ 
eral important advantages are thus obtained. There is 
one piece less of accessory apparatus, and less weight. 
Then the entire optical part of the apparatus, the lens- 
waterbath, can be lifted out for changing the water and 
cleaning the lenses; it is all perfectly and readily ac¬ 
cessible. Finally, and most important, all danger of 
cracking the lenses from their sudden heating ,up is 
entirely obviated by their being in contact with the 
water. It is decidedly discouraging to break lenses 
worth from $50 to $100 in one’s work; and it is tedious 
to have to take ten minutes in running up the rheo¬ 
stat when one begins to work. I now go up to full 
power in 10 seconds or so without the slightest danger 
of damage. I have now used this modified lens-bath 
daily for five months, and am well satisfied with it. 

The new iron carbons for the lamps that were pro- 
P° se( \ by Bang and others last year have not proved so 
effective as was hoped. Bogrow 17 claims that they burn 
irregularly, and are difficult to keep adjusted. I have 
found similar difficulties with the iron-manganese car¬ 
bons that are on the market heTe; the white smoky 
vapor that they produce is objectionable. The idea 
underlying their employment, of course, is to obtain 
a more powerful blue-violet spectrum from the incan¬ 
descence of these metals. As stated above, however, 
the tendency now is to employ almost the entire range 
of the spectrum; and there is no special reason for 
using a form of carbon otherwise disadvantageous for 
the purpose of obtaining a few more violet rays. I pro¬ 
pose m the future to employ the ordinary arc carbons. 

WIGHT TEiTETBATIOX OF THE SETS'. 

,, Finally, there remains to be mentioned the efforts 
that have been made to favor light penetration of the 

1". Monat. fur prafctlsche Dermat., Ang. 15, 1903. 


skin by methods other than the inconvenient and often 
inapplicable compressors. Dreyr 18 found that the addi¬ 
tion of’ a little erythrosin to nutrient media rendered 
the bacteria and infusoria in them sensitive to the 
yellow and green rays, just as it does the photographic 
plate. Thus, a layer of skin 1.25 mm. thick protected 
a non-sensitized prodigiosus culture, so that they lived 
under the light for 11 hours; when the medium was 
sensitized they were killed in 20 minutes by the same 
light. In lupus he got a much quicker and greater 
effect when he used a 1 to 1>000 sterile erythrosin- 
Griibler solution in physiologic (0.8 per cent.), salt 
solution. From 0.5 to 1 cubic centimeter was injected 
after Schleich’s method to sensitize an area of from 4 
to 6 square centimeters. Four to six hours later, the 
actinotherapy was applied; vigorous reaction was ob¬ 
tained in 15 minutes in well-vascularized tissue. I 
have had no personal experience with the procedure. It 
would probably be impracticable to give the injection 
several hours before each treatment in any but hospital 
eases; but if the erythrosin could he applied in some 
absorptive medium by the patient himself, it might he 
used. 

144 West Forty-eighth Street. 


THE DIVIDING LINE BETWEEN THE NEURO¬ 
SES AND THE PSYCHOSES.* 

KICHARD DEWEY, MD. 

WAUWATOSA, WTS. 

The temptation to mark out new lines in the field of 
psychiatry is one that assails all who write oir this 
many-sided subject, and every writer yields to it, the 
difference being mainly in the completeness of the sur¬ 
render. 

One must classify indeed to write at all, and classi¬ 
fication is an alluring and agreeable exercise. Yet I 
shall indulge in it only to a very limited extent, even 
though there are few barriers as yet erected in the 
neuronic territory to keep us from wandering at will. 
Glassifications have, furthermore, contributed much to 
neurologic and psychologic gaiety, which, in itself, is 
perhaps a good thing. With all possible respect, one 
may liken the classifications to a flock of geese, each 
one of which, however, is to its particular proprietor, 
a beautiful swan. 

Beside the enjoyment to be gotten out of classifica¬ 
tions, there is a more substantial good. Doubtless each 
new effort contains a germ of truth or a new ray of 
light or a suggestion of interest, and we need discus¬ 
sion and clarification of ideas, admitting that there 
is as yet no finality, and will not be until we can say 
more exactly what the brain conditions are which pro¬ 
duce mental changes. The disposition, therefore, is 
natural to shuffle the pack and deal the cards anew, 
and play the hand as well as one can. The faces of 
the cards are ever the same, yet the permutations and 
combinations are infinite in variety. This game, how¬ 
ever, is unlike games of chance. The honors are never 
“easy” and do not come by accident. 

Recently, in a meeting of the Section of Psychology 
of the British Medical Association, Dr. Charles Mer¬ 
ger 1 presented a paper on the classification of insani- 

18. MCroats. fur prafctlsche Dermat, Feb. l. 1904. 

* Read In the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-fifth Annua! Session. 
June, 1904. 

1. British Medical Journal, Oct. 3. 1903, p. S30. 
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ties embodying liis ingenious and familiar ideas as to 
forms and varieties. Dr. W. Lloyd Andriezen dis¬ 
cussed the paper, or ratlier spoke after it had been read,, 
but without referring to any of the points adduced, 
utilized the occasion to bring forward his own classifi¬ 
cation and explain its advantages. 

More recently, in the Boston Society of Psychiatry 
and Neurology, Dr, Charles L. Dana 2 read a paper en¬ 
titled “The Partial Passing of Neurasthenia,” in which 
he proposed a reclassification of the insanities with in¬ 
clusion among them of a large section of the hitherto 
so-called neurasthenias. Dr. Dana’s lines of classifi¬ 
cation, like those of Andriezen, were drawn on an evo¬ 
lutionary basis, which, no doubt, is generally regarded 
as the safest and most practical foundation for present 
research. Dr. Dana states that there has been a 
“renaissance” in psychiatry, and that the good effect 
has been felt by the neurologist leading to a “more 
careful study of mental states,” which has emphasized 
the fact that while insanity is “a morbid state, there is 
a large number of such states that are not insanities, 
though showing a kinship to them.” He would, how¬ 
ever, include the so-called neurasthenias which have 
mental weakness or disorder as their essential charac- 
teristic among the mental diseases. 

Dr. Dana’s proposal emphasizes the fact that insan¬ 
ity has never been satisfactorily defined. He thinks 
that one-half of the cases now called neurasthenia, in¬ 
cluding all the hysterias, would thus disappear from 
among the neuroses and reappear among the psychoses, 
but makes it clear that if there be a dividing line be¬ 
tween neuroses and psychoses, insanity exists on both 
sides of this line, so far as the views now generally 
prevailing are concerned. It is also true that in adding 
certain cases of neurasthenia to the insanities he is 
adopting a view that has long been entertained by alien¬ 
ists. 

Speaking only of recent American writers, I may 
allude to a very able discussion on “The Borderline 
Between Sanity and Insanity,” in 1898, by our lately 
deceased confrere, Dr. E. C. Bunge, 3 before the Amer¬ 
ican Medico-Psychological Association, in which he 
uses the following language: ‘'‘When we admit that a 
case of so-called cerebral neurasthenia may at times 
simulate the profound psychic changes of the pro¬ 
dromal phase of dementia paralytica so closely as to 
render an error of diagnosis not only possible but ex¬ 
cusable, we put neurasthenia at once in its proper place. 
Every neurasthenic is, to a variable degree, a psycho- 
asthenic. The question is one of degree only, the vary¬ 
ing intensity of the disease can not possibly affect its 
fundamental character.” Bunge also shows that the 
only difference between delirium and portfebrile in¬ 
sanity is often simply one of duration. The conclu¬ 
sion which he formulated seems to me irresistible, 
namely, that “insanity is the symptom of any path¬ 
ologic' process implicating the psychic centers of the 
brain, hence the borderline between sanity and insan¬ 
ity lies at the point where brain disease parts_ ways with 
brain health; by brain being meant its psychic centers.” 

In this connection I may be pardoned an allusion to 
a discussion of this point bv myself before this Section 
two vears ago. 4 In writing on “Hospitals for the 
mi Psych opathic,’- I “Either the 
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two classes belong together to a great extent or their 
separate needs have been largely ignored.” I then 
showed 'how a large proportion of the “neurotic” are 
really insane, and are found among the inmates of pub¬ 
lic asjdums, while “nervous prostration” is often a po¬ 
lite misnomer for insanity, the only distinction between 
a large number of patients in any private sanitarium 
and those in public hospitals for insane being that the for¬ 
mer are blessed with longer purses. The phobias, the ob¬ 
sessions, hysterias, hypochondrias, the confirmed drug 
and drink victims are certainly cases of mental as distin¬ 
guished from nervous disease. No definition could be 
framed which would include insanity and exclude these 
cases. It is also true that the hemiplegias, the apo¬ 
plexies, the toxemias and even the heart, kidney and 
arterial diseases, accompanied by disordered brain func¬ 
tion, have insanity as a complication. Nevertheless, 
these eases are not generally regarded as insanities, 
either by the profession or the public, though tech¬ 
nically they are such, for they are “a seriously [and per¬ 
sistently] impaired condition of the mental functions 
involving the intellect, emotions or will or one or more 
of these faculties, exclusive of temporary states pro¬ 
duced by and accompanying acute intoxications ot acute 
febrile diseases. 0 

And here the fact is strongly brought out that the 
word “insanity” means everything or nothing, accord¬ 
ing to the use made of it by different persons. In¬ 
sanity is very generally accepted as a generic term for 
all abnormal mental action produced by disease or de¬ 
fect or disorder of brain. In another sense it is ap¬ 
plied only to offensive or dangerous mental states, which 
causes a natural and nearly universal feeling that we 
do not wish it applied to ourselves or onr friends, how¬ 
ever appropriate it may be for others. It has. in a 
lesser degree, the suggestion about it of the older word 
“lunacy,” which in its day was equivalent to posses¬ 
sion by the devil. Hence, it is abhorrent to call neu¬ 
rasthenia and hysteria et id genus omne —“insanity. 
This confusion will, in my opinion, ultimately result 
in the abandonment of the word. Its meaning in law, 
in medicine, in common parlance and in psychology 
is variable and confused to the last degree. No com¬ 
plete nor generally acceptable definition of it has been 
or can be formulated. It is, we often remind our¬ 
selves, only a symptom of brain disease still more or 
less obscure in its nature, and yet we must, in a prac¬ 
tical wav, consider and treat it as a disease in anti ° 
itself. Psychosis is a preferable term. It is less 0 * 
jectionable and more indefinite, and I submit that an 
indefinite word is better calculated to define an m e 
nite thing. The meaning of insanity can not be prop¬ 
erly limited to offensive or dangerous eases. The nci 
rasthenias are, all will admit, psychoses, bxxt the in ™ 
ities are psychoses in precisely the same seme an 
seems inaccurate to call one psychosis insane aB( 
other sane simply to please the ear unless there be 
radical difference in fundamental nature. If 
and “minor” are acceptable, no alienist would 01 j • 
even though the word “psychosis,” like ‘hysteria. - 
be mildly objected to. There are many patumb ” 
do not care to be told they have hysteria, either ‘1 
or “minor/ and of course nothing will overco 
objection felt by wounded pride to acknowleflgmr 
firmity in the highest faculties. If, however, pri , 
be accepted, a gain in clearness will have been w n— ^ 

5. Century Dictionary (["and persistently"] is added from th 
"Standard D!<-ttom«ry”). 
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the unnecessarilv painful associations of “lunacy” and 
“insanity” will 'be avoided. Furthermore, along with 
the passing of neurasthenia, there should be a passing 
of the word insanity' and with it an unnecessary oppro¬ 
brium will also have disappeared. 

I may advert here to another utterance showing the 
obscurity of the word insanity. In an ingenious ar¬ 
ticle in a recent issue of the Alienist and Neurologist 
Dr. J. W. Wherry proposes that the word insanity 
shall be applied only to delusional states, but as in¬ 
sanity is fully as much a symptom of emotional and 
volitional, as of intellectual states, the proposal seems 
impracticable. Furthermore, all the phobias and ob¬ 
sessions belonging to conditions not generally regarded 
as insanity would have to be renamed. 

The delirium of fever differs from insanity’ only in 
duration and not in kind. If it is insanity when con¬ 
tinued three months, it is insanity when continued 
three hours, at least there is nothing to show at what 
point a dividing line exists, and to give widely different 
names to stages of the same disease leads only to con¬ 
fusion. We may correctly say a psychosis complicates 
a fever, whether the complication be of three hours’ or 
of three months’ duration. The phobias of the neuras¬ 
thenic, the obsessions of the hysteric, the illusions of 
the hypochondriac differ only from the wildest delu¬ 
sions of the maniac in degree; at least, if they differ in 
kind, we are not yet prepared to demonstrate the fact. 
The “phobia” of the neurasthenic which transforms 
muse® volitantes into threatened blindness or creates 
cancer or heart disease out of nothing is insanity, even 
though it has been unrecognized by our neurologic 
brethren. 

I can agree, from my own experience, with Dr. 
Dana’s statement that very many cases of so-called cli¬ 
macteric insanity have always been psychopathic and 
have had attacks of mania or severe neurasthenia in 
early life from which they have never fully recovered. 

One further reflection and I am done. The last idea 
I wish to advance is that the progress made in classi¬ 
fication in nervous and mental diseases of late has 
largely been in the direction of obliterating lines rather 
than in drawing new or closer ones. 

In the classification of insanity, the views of Kraepe- 
lin which meet with general favor have been character¬ 
ized by throwing together cases formerly classified sep¬ 
arately. If there was formerly any agreement as to 
species of insanity, certainly “mania,” “melancholia” 
and “dementia” were considered stable and well defined, 
but the line between the two first has been erased by 
forming one group, embracing largely the acquired in- 
sanities and terming them the “manic-depressive insan¬ 
ities” or _ “mania-melancholias,” while- dementia has 
been applied to another great group of the primary in¬ 
sanities with the prefix “precocious” and subdivisions 
into “hebephrenic,” “catatonic” and “paranoid,” thus 
leaving “paranoia,” while in the differentiating stage, 
somewhat suspended in midair. This conception of 
t dementia precox” modifies greatly the meaning of 

dementia” as formerly understood and includes an ex¬ 
tensive class of cases formerly not classified as demen¬ 
tia. and, indeed, not possessing the character formerly 
attributed to dementia by English writers. 

How turning to Dr. Dana’s proposal that the neuras¬ 
thenias shall largely be classified as psycho-neuroses or 

phrenarihenia,"' thus bringing them under the cate- 
gory of mental d iseases—or, as one may say, with bated 

6. Alienist and Xenrologlst, April, 1004, p. 147. 


breath, “the insanities”—we see an opinion expressed by 
the neurologist with which the alienist can heartily 
concur and in fact a proposition which is not new to 
the latter. At the same time this means the destruction 
of lines formerly rather generally agreed on of dis¬ 
tinction between insanity and various so-called neuro¬ 
ses (hysteria, neurasthenia, hypochondria, the various 
phobias and obsessions), and the transfer of a large 
group from the field of neurology to that of psychiatry. 

On the whole, I fear I may be accused, in writing on 
this subject, of writing on something non-existent, or 
at least on a most vague and indefinite subject, and 
this I must admit, only urging in my own defense that 
we are not yet in a position to secure scientific accu¬ 
racy and will not be until the changes from health to 
disease going on in the brain, of which insanity is the 
symptom, can be localized and qualitatively and quan¬ 
titatively understood. We may appear at present to be 
going backward, changing and undoing the work of our 
predecessors, rather than advancing; nevertheless, true 
progress frequently requires such a process as new lines 
of investigation are discovered and new working hy¬ 
potheses are adopted. 


MEDICAL PRACTICE IN SIBERIA. 

G. B. HASSIN, M.D. 

CHICAGO. 

RF.QUIREMENTS FOR MEDICAL PRACTICE. 

The rules of medical practice in Siberia are the same 
as in European Russia; that is, for the whole Russian 
Empire, from the Baltic Sea and the German-Austrian 
frontier up to the Pacific Ocean—Vladivostok and Port 
Arthur—there is one medical law’: For the right of 
practicing medicine one must be graduated from one 
of the ten imperial universities of Russia. The univer¬ 
sity can be attended only by those graduated from a 
classical high school (eight years’ studies), the so-called 
gymnasium, while the time of study in the university 
is not less than five years. After graduation, each stu¬ 
dent is permitted to take the state examinations, always 
oral. If the student be successful in these “final” ex¬ 
aminations, he gets his diploma, and the right to prac¬ 
tice medicine throughout the Russian empire and to fill 
• any medical position in the army, navy or civil services, 
etc. For the higher medical positions, as well as for 
professorships, the physician must take new examina¬ 
tions on certain subjects, prepare a scientific work and 
defend the same openly. Then he gets the second, high¬ 
est medical degree, doctor medicine (doctoT of medi¬ 
cine) . 

Thus the medical practice in Siberia is in the hands 
of people who have received a complete preliminary gen¬ 
eral education and a special medical one from a uni¬ 
versity. 

UNIVERSITY EDUCATIONAL DISTRICTS. 

The Russian government decreed in 1899 that each 
university should accept only students belonging to the 
educational district in which the university’ is "located, 
so that a graduate from the Siberian gymnasium can 
attend only- the University’ of Tomsk, but by no means 
the University of Kazan or Moscow. These universi¬ 
ties can he attended only by students from their re¬ 
spective educational districts. A graduate from the 
gymnasium in Odessa, for instance, can study medicine 
onlv in Odessa, but not in Moscow or Petersburg. 

The majority of young phvsicians in Siberia are thus 
graduates from the University of Tomsk, although there 
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are very many physicians in active practice who were 
graduated from other universities. 


GENERAL PRACTITIONERS AND MEDICAL OFFICIALS. 

When a young physician in Russia gets his diploma, 
he has in view either to practice in some city as a gen¬ 
eral practitioner or specialist ("voluntary” practitioner), 
or to get a position as a district or county physician, mil¬ 
itary physician, etc. All these positions are more or 
less paid, so that the Russian physician is in very many 
cases practically independent of private practice, form¬ 
ing the class of so-called "serving” physicians. The 
latter class is in Russia quite numerous, especially in the 
small cities of central, north and east Russia, being 
comparatively less numerous in the larger cities. In 
Siberia, where the population is sparse, the acting phy¬ 
sicians mainly belong to this class. For instance, to 
take the city where I was practicing (Yenisseyslc, with a 
population of 10,000), there were seven physicians for 
the whole city. Three were general practitioners, and 
five held salaried positions as follows: One was a phy¬ 
sician in the gold mines of the Yenisseysk district; one 
was city physician; one physician in the city hospital 
and for the prisoners; one was district physician, and 
one in the city dispensary. The same comparative pro¬ 
portion between these two classes of medical men exists 
in other cities of Siberia. Thus in Krasnoyarsk, the 
capital of the province of Yenisseysk, with a population 
of 30,000, there were in my time (1898-1901) twenty- 
four physicians, and all except one occupied some offi¬ 
cial medical position. 

SALARIES OF MEDICAL OFFICERS. 

Regarding the material part of the latter, I will give 
here the amount of salaries of my colleagues of the 
city Yenisseysk: The doctor of the gold mines received 
2,500-4,000 roubles a year (about $1,250-$2,000), de¬ 
pending on the number of workmen in the mines, count¬ 
ing 1 rouble—50 cents—per capita; the city physician 
received 1,000 roubles a year; the physician of the city 
hospital and jail, 1,000 roubles (with a flat, heating 
and light); the district physician, 1,200 roubles; the 
dispensary physician (two hours daily), 600 roubles. 
It is obvious that the salary alone can not always se¬ 
cure a good living, therefore, some physicians also re¬ 
sort to private practice which, however, is entirely in 
the hands of the "voluntary” physicians. 


SUPPLY OF PHYSICIANS IN THE CITIES. 


From what was said above, it will be seen that a city 
of 10,000 population, with eight physicians, is quite 
sufficiently supplied with medical assistance. Generally" 
speaking,'the cities of Siberia, and still more so those 
in Russia, feel no lack of medical aid, while in some 
parts of Russia there is even an abundance of physi¬ 
cians. 

SUPPLY OF PHYSICIANS IN RURAL DISTRICTS. 


The same can not be said regarding the rural popula- 
; ion. Siberia mostly consists of villages; there are but 
Eew cities. The villages are scattered at great distances 
from each other, the usual distance being 13 to 15 
versts or about 10 miles. In places remote from the 
populous districts the villages are 30 to 50 miles apart 
(so is it, for instance, in the province of Yenisseysk 
on the rivers of Chuna and Mura). It is evident that a 
phvsician can not live from private practice m a village, 
and the government can not afford to have even one phy r - 
Sdan fir each toe village; tWore each S.benan 
pro-rime is divided into medical districts. 


the district physician. 

Before the year 1898 the province Yenisseysk which 
contains about 1,000,000 square miles, was divided into 
six districts. For each district there were two physi¬ 
cians—one for purely medical purposes, the other one 
for medicolegal ones. Both physicians used to live in 
the capital of the district. In case of need, as, for in¬ 
stance, an epidemic, the physician was notified by the 
authorities through a special messenger or mail which 
visits the villages once a week and the cities twice or 
three times a week (where the train passes through a 
village or town the mail may be obtained every lay). 
The physician then started to the corresponding place 
on his povoslca (traveling sleigh). On account of the 
long distances between the villages and the obsolete 
methods of communication, much time is lost before 
the necessary point is reached. It is obvious that good 
and prompt medical services are, under such condi¬ 
tions, entirely impossible. 

OFFICIAL VISITATIONS OF THE DISTRICT PHYSICIAN 

The district was officially visited by the physicians 
once a year, usually during the summer time. Some 
parts of his district were visited oftener, depending on 
the distance, but practically the population was all the 
time without any' medical assistance, as in urgent cases 
it was impossible to get the doctor. During epidemics, 
when many villages needed the doctor at the same time, 
he traveled from one village to another, merely record¬ 
ing the fact that such or such an epidemic exists, the 
number of the sick, and, finally, making a correspond¬ 
ing report to the medical authorities of the province. So 
it was with me. 


PERSONAL EXPERIENCES. 


In December, 1897, the medical board of the province 
of Yenisseysk sent me to one of the remote districts 
of this province to help out the district physician on ac¬ 
count of an epidemic of typhoid fever. The district 
physician was busy iu other parts of bis vast district, 
and, therefore, could not himself visit the place where I 
was sent. I started immediately from Krasnoyarsk, 
traveled more than 800 miles, passed through numerous 
villages, having found but one case of acute tuberculosis, 
and very many cases of measles. Of course, I could not 
do anything good for the unhappy children, as I had 
to visit during one month a large district, and one or 
two hours on an average was all the time I could spent 
in each village; otherwise I would be unable to return 
to my medical duties at the necessary time. 

UNHYGIENIC CONDITIONS. 

The hygienic conditions of peasant life in Siberia are 
extremely bad. The whole dwelling often consists <i 
a single large room, which is ventilated in the_u J 
time by opening the door for a few seconds. A h°° 
cold air thus fills the room, so that the 
brings cold simultaneously with fresh air. ine 
well-to-do peasants have two or three rooms; o 
kept always clean for occasional guests or oOipia s. 
crowded, dirty conditions of life, together with * 
sence of good and proper nourishment, are the 
why epidemic diseases prevail among the peasant 5 
Siberian villages with high mortality and frequ 
plications. 

MEDICAL AID. 

small 
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disease, waiting about a year for the doctor’s call, can 
not be even a little bit improved from taking a few pow¬ 
ders or a tincture. The chronic diseases which prevail 
most are rheumatism, bronchitis, and all kinds of gastro¬ 
intestinal and venereal troubles.- The existence of such 
a system of medical services was too absurd, and was 
recognized as such by every physician in charge of a dis¬ 
trict practice. When I returned from my trip, I asked 
my colleague, the district physician for about twelve 
3 -ears, what was the aim of his useless services for so 
many years. He answered: “The necessity to feed my 
family." Even if there were some dose of usefulness 
in this system of medical practice, it could in no way 
justify the immense expenses of government and the 
population. 

Since 1898 some reforms have been made in the med¬ 
ical practice of Siberia, namely, each of the six districts 
was divided into smaller portions with one physician in 
each. The physician was given an assistant and one 
midwife. The Yenisseysk district, for instance, was 
divided into three smaller districts with three physi¬ 
cians, and the latter had to live, not in the capital of 
the district, but in the villages, according to the number 
of inhabitants. The office of a separate coroner phy¬ 
sician was abolished, the medicolegal duties being placed 
in the hands of the district physician. 

THE "FELDSHER" ASSISTANT. 

The physician’s assistant, the so-called “feldsher,” is 
something like a trained nurse, but with a broader med¬ 
ical education. Each feldsher, according to the pres¬ 
ent laws of Russia, must have a fair preliminary educa¬ 
tion, attend three or four years a medical school, which 
is usually connected with some large hospital, and hav¬ 
ing passed successfully the examinations gets certain 
rights to practice medicine, namely, in localities where 
there are no physicians. The feldshers have, in the 
majority of cases, a good practical training, can some¬ 
times make correct diagnosis and successfully carry out 
the corresponding treatment. They are very numerous 
in Russia, playing an important part in the medical life 
of the rural population, not only of Siberia, but even 
of Russia, as they supply the lack of physicians and med¬ 
ical assistance which is felt to such an extent in Si¬ 
beria. 

MEDICAL FACILITIES. 

The reforms of medical practice in Siberia have been 
carried out, but the aim was not reached, as three phy¬ 
sicians instead of one for a district larger than the State 
of Illinois and with obsolete methods of communication, 
can not be of much avail to the population. The latter 
does not benefit much, from the fact that the doctor 
instead of ten days or more has to travel (with horses) 
only three days, so that the result is an immense in¬ 
crease of the expenses with no practical good results. 
The physician in such circumstances passes most of his 
time in his traveling sleigh, has very little rest and no 
moral satisfaction. Therefore, more or less conscien¬ 
tious physicians, with good intentions, try to abandon 
such an useless play and to establish themselves in some 
city or not far from even a very small town. Some of 
the district or county physicians possess small hospitals 
with a few beds, but such hospitals are not of much use, 
as they lack proper accommodations and sufficient size. 

THE DISTRICT PHYSICIAN AND MEDICAL SCIENCE. 

The physician being entirely alone, far from his col¬ 
leagues of the town, mnst work successfully in all 
branches of medical science, be, so to Say, a specialist in 


all branches of medicine, so that there is absolutely no 
possibility or chance of becoming in time a useful con¬ 
tributor to the science. 

THE ZEMSTVO OR PROVINCIAL COUNCIL. 

- In European Russia a similar system of medical prac¬ 
tice in the villages exists, but in more perfect condi¬ 
tions, thanks to the fact that it is not in the hands of 
the government, but in those of the zemstvos, the pro¬ 
vincial councils. The conditions of medical practice 
there are much better, and the so-called zemstvo physi¬ 
cians play in Russia a great role, not only in the medical 
or sanitary life of the country, but also in civilizing the 
population, as well as in contributing to medical science. 
Some of the zemstvo doctors have appeared as great 
physicians, as, for instance, Vladimiroff (the author of 
the so-called Mikuliez-Vladimiroff operation), Razu- 
movsky (professor of surgery in the University of 
Kazan), Komaiovich, Yakovenko, etc., but in Siberia 
medicine, one may say, exists as yet in an embryonic 
state, this largely depending on the ignorance and rarity 
of the population as well as on the lack of means. 

THE HOSPITALS. 

I would like to say a few words regarding the condi¬ 
tion of Siberian hospitals. These may be divided into 
private (i. e., founded from private donations) and 
governmental ones. The latter are in the hands of an ob¬ 
solete institution, “the department of public health.” 
The private hospitals are conducted most satisfactorily 
and correspond completely to all needs of science, but 
such hospitals are very few, almost exclusively in 
Irkutsk and Tomsk, the two largest cities of Siberia. 
The governmental hospitals, which exist in every town 
of Siberia, are in such a horrible condition that I would 
like better to give here the description of one of them 
by Dr. Ssalishtcheff, late professor of clinical surgery in 
the Imperial University of Tomsk , 1 made by him in an 
article published in 1897. 

DESCRIPTION OF A PUBLIC HOSPITAL. 

“The surgical clinic,” says Ssalishtcheff, “is, together 
with the hospital clinic for internal diseases, under the 
supervision of the Department of Public Health. This 
hospital consists of two one-story buildings—one for 
males, the other for females. For the male surgical pa¬ 
tients there are three rooms in the former, while pa¬ 
tients with internal diseases are also occasionally placed 
in the same rooms. The fourth room serves for surgical 
operations. In the female department there are no sep¬ 
arate rooms for surgical patients, who are there placed 
together with patients suffering with other diseases— 
for instance, syphilis, internal diseases, etc. The hospi¬ 
tal has no separate rooms for infectious diseases, so that 
patients with ulcerations, suppurations, erysipelas, gan¬ 
grene and inoperable cancers and those who are going to 
be operated on are all accumulated in one large ward Tor 
the sake of isolation.’ This ward opens into a corridor 
about six and a half feet wide, into which open also the 
other wards of the surgical department. This hall is 
‘Ventilated’ at_ both ends through the exits into the 
anterooms, while at the same time mephitic fumes pour 
in from the most primitive privies. 

“Beside this, in this corridor there meet every morn- 
ing a peat many new patients, who gradually abandon 
this place toward 12 or 1 p. m., leaving their aroma. 
These patients are usually dressed in dirty sheepskin 
coats and dirt}', wet felt boots. It is obvious that the 

1. Arch, fur kllnlschc Chirurgie. 1S97, llv. No. 1, p. 133 , etc. 
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isolation of patients in the large ward can not even be 
thought of. The best room, the so-called ‘paradise/ 
serves for operations as well as for examination of new 
patients, but the room is far from corresponding to the 
rules of hygiene. In this room there are eight patients; 
each of them has about 25 cubic yards of air and about 
7 square yards of floor space, with the -ceiling about 10.5 
feet high—i. e., one-half the minimum required by hy¬ 
giene. In the large ward the patients have considerably 
less cubic feet of air and floor space. The air is in all 
the rooms reeking with CO,; according to Timasheff, the 
average proportion is about 2 per thousand. Such a 
horrible antihygienic condition of the hospitals is not 
encountered in the zemstvo (provincial council) hospi¬ 
tals of even the smallest towns of European Russia. 

“On account of lack of beds, the patients often have 
to lie on the floor. The rooms are poorly lighted through 
small, frost-covered windows. The wards are cold dur¬ 
ing the winter time, while the nurses live constantly 
there with all their household effects. Fear the beds of 
the patients there are placed the most primitive, malod¬ 
orous night-stools, and everywhere there naturally reigns 
an unavoidable but yet tremendous dirt. Dr. Tima¬ 
sheff found that about 20,000 to 89,000 bacteria fall on 
the surface of each square meter, and in the surgical 
room, during operations, 295 bacteria fall on one square 
decimeter in the course of five minutes, and 600 bacteria 
in ten minutes. Despite the fact that it was so hazard¬ 
ous.” Ssalishtcheff continues, “to operate among such 
circumstances, we gradually succeeded in performing 
the most difficult and complicated operations, and, in 
the great majoritv of cases, with the be«t results. 

In the above-described sad conditions are the hospi¬ 
tals in the majoritv of small Siberian cities, although 
latelv new hospitals have been erected, as. for instance, 
in Yenisset'sk, but with such inadequate equipment and 
facilities that one can not even think of carrvinar out 
anv scientific treatment, and still less any scientific re¬ 
searches. 


'LIFICAL AFD HISTOLOGIC OBSERYATIOFS 
OF SYMPATHETIC OPHTHALMIA.* 

C. A. VEASEY, A.M., M.D. 

Chief of Ophthalmic Clinic and Assistant Ophthalmic Surgeon, 
Jefferson Medical College Hospital; Ophthalmic Sur¬ 
geon, Methodist Episcopal Hospital, etc. 

PHILADELPHIA. 

At a meeting of this Section five years ago, Gifford, 
of Omaha, advocated the employment of large doses of 
salicylate of sodium in the treatment of sympathetic 
ophthalmia, his experience with the remedy having been 
such that he said, “I do not hesitate to recommend it 
as the most important remedy that I know for the dis¬ 
ease.” His method of employing the drug is to ad¬ 
minister from “10 to 13 grains in the course of 16 to 18 
hours for each 10 pounds of the patient’s weight,” pref¬ 
erably in brandy, 15 grains to the teaspoonful, followed 
by a copious draught of water. If there is any indica¬ 
tion of heart disease, it is, of course, necessary to begin 
with smaller doses. In the general discussion which 
followed, but one of the members present reported any 
experience in the use of the drug in this class of cases; 
and as the number of. cases of sympathetic ophthalmia 
observed by any ophthalmic surgeon during the course 
of the disease must be relatively small, I venture to re¬ 
port, in some detail, the histories of two cases treated 
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within the past few years, with the hope that in the 
discussion, which I trust will follow, will be brought 
out the experience of the members regarding the best 
methods of dealing with this much-dreaded affection. 

Case 1—F. S., male, aged 24 years, was first examined 
June 19, 1902. 

History .—Eight years before he had been struck on the left 
eye, in the ciliary region, by a piece of glass which he thought 
had penetrated the eyeball. He was at once taken to a hos¬ 
pital, where an operation -was performed, but the nature of 
the operation he does not know. The piece of glass was not 
found. The inflammatory symptoms continued for many 
months before the eye became white and quiet, and no vision 
remained. From this time on, at varied intervals, sometimes 
occurring as frequently as every two or three months, there 
appeared attacks of redness in the right eye, together 
with slight dread of light and inability to use the eye 
for continued near-work, always preceded by one or two days 
of redness and tenderness of the left eye. For this condi¬ 
tion he had consulted ophthalmic surgeons at different hos¬ 
pitals, always being advised to have the left eye enucleated, 
and always declining to follow the advice. Four weeks be¬ 
fore my examination he was struck by a baseball on the af¬ 
fected eye. At the time of the accident both eyes were per¬ 
fectly quiet, but on the following day severe inflammatory 
symptoms appeared in the left, the eye being very red and 
painful on pressure. Three days before I was consulted, the 
vision of the right eye began to fail rapidly, and when I saw 
the patient was equal only to 6/45. It had commenced with¬ 
out any premonition, and there had been no symptoms of red¬ 
ness or irritation of any character in that eye, with the ex¬ 
ception of a desire to avoid very bright light. 

Examination.—There was found in the right eye a somewhat 
hazy cornea with numerous punctate spots on the posterior sur¬ 
face, especially in the lower part, a very sluggish moderately 
contracted pupil, scarcely any reaction to light being detected; 
more spots, or deposit, on the anterior lens capsule in the 
pupillary space, and a very hazy vitreous with only a red 
glare from the fundus There was slight ciliary injection and 
considerable photophobia, though no point of special tender¬ 
ness could be detected in the ciliary region. In the left ere 
there was also moderate ciliary injection, considerable tender 
ness on pressure, especially over one point in the ciliary region 
and the tension was markedly diminished. The cornea was 
normal, and the pupil was entirely closed, the iris being drawn 
into a comeo-scleral w r ound belowx 

Evidently the piece of glass had entered the eye in t lC 
neighborhood of the corneal limbus below, involving the cor¬ 
nea and sclera, the iris had prolapsed and had been excise' 
at the hospital, a portion of the prolapse had remained m 
the wound, a long siege of uveal inflammation had ensue > 
and this, in turn, followed by repeated attacks of sympat e ie 
irritation for eight years. At the expiration of this time a 
severe blow had been recehmd on the eyeball, followed mime 
diately by a recurrence of the old uveitis, and three and a a 
weeks later by a typical attack of sympathetic uveitis in lC 
other eye, the latter having appeared without any prewons 

symptoms of irritation. , 

Treatment .—The offending eye was at once enuc ea 
atropin instilled in the right eye, and t'ie patient gi'en me 
eurial inunctions and potassium iodid to the point of o eran 
In spite of this, vision became rapidly worse. Suheonjunc i 
injections of cyanid of mercury and pilocarpin suca s i 
now employed, but also without appreciable effect.. ' • 

w r as now only 1/45 of normal. Salicylate of sodium in - 
doses four times a day was now ordered, and as no _ ini pr 
ment was noted after four days’ use, the dose was in<ff ‘ 
to 30 grains every three hours, or 150 grains t,n ■- 


iventy-four hours. * , „, 

Result .—Within a week after beginning tins nm0,,n 
itreous began to clear and the aqueous to become less 
id. The patient continued this amount daily for three w • 
tie vision improving gradually all the time, an a e 
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for four days only in each week. At the expiration of two 
months from the time of beginning the administration of the 
salicylate of sodium, the cornea was clear, except a slight 
stippling in the lower part; n few minute spots of opacity 
remained on the anterior lens capsule, the pupil was some¬ 
what more sluggish than normal, the vitreous was slightly 
hazy, the margin of the optic nerve was decidedly veiled, and 
vision equaled" G/9. For some weeks afterward the patient 
continued to take 150 grains of the drug one day in each week, 
and there had not been any relapse in a year and a half. 
Since this time the patient lias not been seen. 

Case 2.—'W. B., a boy aged S years, on July 3, 1003, ex¬ 
ploded a dynamite cartridge which he had found around some 
quarries, several pieces of the shell striking him in the face 
and eyes. He was at once seen by a physician, who ordered 
some cleansing lotion. On July 0, three days later, he was 
brought to the Jefferson Medical College Hospital. 

Examination. —An examination showed numerous cuts and 
burns on both sides of face and eyelids, a few pieces of shell 
being buried beneath the skin surface. In the right eye the oc¬ 
ular conjunctiva was somewhat chemotic, the anterior cham¬ 
ber entirely filled with blood and 3 mm. down and in from the 
corneal limbus, directly through the ciliary body, was a cir¬ 
cular opening 2 mm. in diameter, through which a small pro¬ 
lapse of the ciliary body and choroid protruded. Tension was 
—2, and vision equaled the counting of fingers at 3 feet. 
In the left eye, 4 mm. down and out from the corneal limbus, 
directly through the ciliary body, was a circular opening 1 
mm. in diameter. The cornea and aqueous were clear, the 
vitreous was very slightly hazy, down and in, but the fundus 
was normal in all respects. Atropin was instilled, and a later 
examination through the dilated pupil revealed two small 
pieces of brass, which could be seen not only with the ophthal¬ 
moscope, but by means of oblique illumination. One of the 
pieces was located just behind the lens, near the lower mar¬ 
gin, and to the left of a vertical axis; the other, somewhat 
deeper in the vitreous, to the right of and somewhat below 
the optic axis. Both pieces were small, gave the bright re¬ 
flex of brass, and were slightly mobile in the vitreous immedi¬ 
ately surrounding them, the latter being the only portion of 
the vitreous that presented any haziness. The tension was 
—1, and vision equaled 15/LXX. The prolapsed portion of iris 
and choroid in the right eye was excised, the wound cauter¬ 
ized, atropin instilled, the constant application of cold com¬ 
presses employed, and mercury administered internally. 

A skiagraphic examination of the right eye was now made, 
and showed one large and possibly two very small doubtful 
shadows. Me were, therefore, confronted with a most diffi¬ 
cult problem. Both eyes contained foreign bodies, both had 
useful vision, and the right had suffered from a prolapse of the 
uvea, which had been excised. Should we, therefore, enucleate 
the right eye (by far the worse) in an effort to prevent sym¬ 
pathetic trouble in the left, or should we permit it to remain 
and watch for symptoms, inasmuch as the left eye also con¬ 
tained two foreign bodies? Dr. Howard F. Hansell, in whose 
service at the hospital the patient was seen, very kindly ex¬ 
amined the patient with me, and agreed that the latter was 
the better plan to be pursued. 

On July 27, three weeks from the time of admission to 
the hospital, the patient was discharged with instructions to 
return to the dispensary every other day for examination. 
At this time the right eye was still slightly red, but not pain- 
. ful. The anterior chamber was free from blood, but no view 
of the fundus could be obtained. Tension was normal. In 
the left, which was perfectly white and quiet, a slight cloudi¬ 
ness of the vitreous was noted in the immediate neighbor¬ 
hood of the foreign bodies (less than at the time of admission), 
but otherwise the vitreous was clear and the fundus normal, 
vision equaling 15/XX. On August 3, a week later, the patient 
was brought to the dispensary for the first time since being 
discharged. Examination showed a distinct optic neuritis in 
the left eye, with very minute deposits on the posterior cor¬ 
neal layer and on the anterior lens capsule. The vision was 
not so good as it was a week before, there was some dread 


of light, the eyeball was slightly congested, and the right 
eye also appeared more red and tender than when he had left 
the hospital. 

Treatment .—It was believed that we were in the beginning 
of an attack of sympathetic ophthalmia, so the patient was 
again admitted to the house, the right eye enucleated, and 
the administration of mercurial inunctions and iodid of po¬ 
tassium begun at once. The eye had been under the influ¬ 
ence of a mydriatic, and hot fomentations had been employed 
since leaving the hospital. On the following day the nerve 
was much swollen, the vitreous seemed to be filled with pow¬ 
der-like opacities, and there were many more spots on the 
cornea and lens capsule. On the latter the spots were ar¬ 
ranged in n circle just within the border of the moderately di¬ 
lated pupil. Vision was now 15/C, and in a few days more 
equaled only the counting of fingers at a few feet. 
No details of the fundus could be determined. As the eye 
had been growing rapidly worse under the use of mercury and 
the iodid, the patient was now ordered 80 grains of salicylate 
of sodium in the twenty-four hours, which was increased to 
100 grains in a few days. Except for some dyspnea, this dose 
produced no disturbance, and in ten days’ time the vitreous 
became sufficiently clear to permit a vessel to be seen here and 
there. This dose of salicylate was continued daily for about 
three weeks, the vision gradually improving as the vitreous 
cleared and the spots on the cornea and lens disappeared, at 
the end of which he was discharged from the hospital with a 
perfectly quiet eye and visual acuity of 15/D. The two 
pieces of brass could now be distinctly seen, and occupied rel¬ 
atively the same positions that they did at the time of the 
first examination. The salicylate was discontinued, but on the 
fourth day after leaving the hospital, the patient returned 
with a congested tender eyeball, a more hazy vitreous and 
vision again reduced. Within a • week after resuming the_ 
use of the salicylate, the congestion disappeared, and the 
vitreous assumed the condition it had at the time of the pa¬ 
tient’s discharge; still somewhat hazy, but with vision equal¬ 
ing 15/L, nnd a subsidence of the neuritis. Between this time 
and January 12, a period of about four months, the adminis¬ 
tration of the drug was discontinued six times, and on each 
occasion the eye became worse, and immediately regained its 
former condition on resuming the use of the remedy. Toward 
the end of this period, the length of time the eye remained free 
from trouble when the salicylate was not being employed 
gradually increased, the last being of three weeks’ duration. 
During one of the interims when salicylate was not being em¬ 
ployed, pilocarpin sweats were tried, but without any appre¬ 
ciable effect. The remedy was now given in full doses on 
four days of each week for six weeks, and then one day of 
each week for a month, when it was discontinued. 

Result .—Since this time there has been no recurrence. The 
vitreous is still somewhat hazy and there are some deposits 
on the cornea and lens capsule, but the neuritis has entirely 
subsided and the patient has a quiet eye with useful vision of 
6/12. Whether further attacks will recur subsequently, or 
whether the pieces of brass will in course of time produce some 
intraocular reaction, it is impossible to say. 1 

Macroscopic Examination, of Both Eyes .—When the eye of 
Case 1 was opened, a piece of glass was found which had 
broken loose partially from an extensive mass of exudate in 
the ciliary region, the latter extending forward to the original 
point of entrance. ’I regret that no inoculations of culture 
media were made from the end of the optic nerve at the time 
of enucleation, but, unfortunately, no facilities were at hand 
for doing so. 

On opening the eye of Case 2, three pieces of brass were 
located; a very small piece in the cornea, another minute 
particle in the tissues surrounding the optic nerve which had 
probably been carried there at the time of bisecting the globe, 
and a third and large piece in the choroid just posterior to the’ 
equator of the eyeball. This last piece had entered through 
the cilia ry body, and had ploughed a furrow from the point 

1. Six months after presenting this paper there had been no 
farther recurrence and the visual acuity was maintained. 
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of entrance to its resting place, through which the sclera was 
distinctly visible. 

Microscopic Findings in Both Egos .— Microscopically, each 
eye showed a dense infiltration with leucocytes of iris, ciliary 
body and choroid, all of these membranes being greatly thick¬ 
ened. The pupil in Case 2 was closed with exudate, between 
which and the iris it was almost impossible to differentiate. 
The retina were slightly infiltrated, very edematous and 
thickened, much more marked in the posterior portion of the 
eye. All the penetrating vessels and nerves showed marked 
increase in leucocytes and connective tissue cells. The vitre¬ 
ous was also filled with leucocytes. The optic nerve of Case 
2 showed a slight degree of papillitis, and the central vessel, 
as far back as sections were obtained, also showed evidence of 
inflammation by the increase of leucocytes. Some leucocytes 
were also noted in the intervaginal space. 

Cross-sections of the optic nerve of Case 2 showed a most 
peculiar condition. Scattered throughout the sections were 
areas of degenerated fibers, most marked in the immediate 
neighborhood of the trabecula 1 , but occasionally involving a 
complete bundle of fibers, and more rarely two or three ad¬ 
joining bundles. In none of the sections was the degeneration 
found in the center of a bundle alone. It always seemed 
to begin at the trabecula and pass inward toward the center. 
In some of the sections the degenerative areas were most 
marked in the immediate neighborhood of the central vessels, 
and from these similar areas spread outward in different di¬ 
rections. These sections were examined by Dr, William G, 
Spiller. professor of neuropathology in the University of Penn¬ 
sylvania, who believed that the condition was due to the 
passage of toxins along the trabeculre of the nerve, as is seen 
in nervous tissue elsewhere in the body. 

As soon as the optic nerve of Case 2 was severed and the 
eyeball rotated forward, inoculations of culture media were 
made from the severed end and sent to the laboratory of the 
Jefferson Medical College for a report. In forty-eight hours 
a culture developed, which was composed of cocci, and which, 
morphologically, tinctorially and biologically, corresponded to 
the Staphylococcus pyogenes aureus. This same micro-organ¬ 
ism has heen found inside of some of the blood vessels adjoin¬ 
ing the optic nerve. 

REMARKS. 


In these two cases there is a wide difference in the 
time of appearance of the disease in the sympathizing 
eye. Tn the first case the inflammation did not become 
manifest until eight years after the injury, the piece 
of glass remaining in the eye during this period. It 
seems quite plausible, however, that the blow on the 
eye. which was received three and a half weeks before 
the onset of the affection, disturbed the position of the 
piece of glass, that had remained quiescent for so long 
probably because it had been encysted, and brought about 
a recurrence of the old uveitis, which was followed by 
the sympathetic attack in the other eye. In the second 
ease, the inflammation appeared at the end of the fourth 
week. It may he urged by some that the piece of brass 
in the affected eye may have had something to do with 
the subsequent symptoms as they presented themselves, 
hut. beyond a slight localized inflammation of the vit- 
tcous Immediately surrounding the foreign bodies. I do 
not believe that'this was tree. It is not likelv that 
foreign bodies in the vitreous would give rise to the 
chain of symptoms above described, exactly simulating 
those of sympathetic ophthalmia, continuing the course 
of the latter disease aud finally terminating in recov¬ 
ery. 'Besides, it is a well-known fact that pieces of brass 
may lie dormant in the vitreous indefinite!}, aud that 
when Pier da set up inflammatory reaction the symp¬ 
toms are not like those of sympathetic uveitis. 

The onset of the di=ease in both eases without auv 
premonitory symptoms agrees with the experience o 


others on this point. In the first case there had been 
repeated attacks of irritation for several year, but when 
the typica! sympathetic inflammation manifested itself, 
it did so suddenly, with no other symptoms observable 
to tlie patient than rapidly failing vision. This would 
indicate as pointed out by Gifford, that the vision 
should be carefully ascertained each day, as its failure 
would seem to be among the first noticeable signs oi 
the advent of the disease. 

The value of the administration of large doses oi 
salicylate of sodium demands especial mention, and 
corroborates the experience of Gifford and others who 
have given the remedy a trial. In both cases, mercurial 
inunctions, the iodids, subconjunctival injections and 
pilocarpin sweats not only failed to ameliorate, but 
even to check the progress of the affection. In the 
first case, the symptoms promptly abated after the ad¬ 
ministration of the remedy was commenced, and in the 
second case the symptoms were not only abated, but 
rapidly returned on each occasion that the use of the 
drug was discontinued during a period of several 
months. My experience fully concurs with that of Gif¬ 
ford, that the drug must be administered in large doses 
to be of value, and, should I have under my care a pa¬ 
tient whose stomach would not tolerate such doses. I 
would attempt, as he has suggested, its administration 
by rectum, or perhaps by inunction. Should there be 
any heart or nephritic disease, smaller doses must be 
given at first and the effect, carefully noted, hut it is my 
belief that these small doses will not be found sufficient 
to control the sympathetic affection. The addition of 
a teaspoonful of brandy, as suggested by Gifford, or 
of a few drops of the tincture of nux vomica, or aro¬ 
matic spirits of ammonia, to each dose has appeared of 
value, not only in increasing the tolerance of the stom¬ 
ach to the drag, but in relieving, to some extent, the 
more or less depressant effect on the heart. 

As to the theory of the production of the affection, 
those cases, unfortunately, like so many others, do not 
throw much light on the subject. Both case? mould 
seem to indicate tlmt the disease is an infection' 
process arising in the primarily affected eye. and by 
some means of exit leaving that eye to obtain a resting 
place and a good breeding ground in the other. As to 
the manner of exit, the first case gives no information, 
but it seems to me that in the second case the condi¬ 
tion of the optic nerve and the central vessels would 
indicate that at least, some of the infections materia 
passed outward in this way. 
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acter—transmitted to it through the ciliary nerves, was 
as universally accepted. This view, which had been 
suggested by Mackenzie as an alternate c but irnprob- 
able explanation of the phenomena of sympathetic in¬ 
flammation, and had been advanced previously by 
Tavignol, in 1845. was first brought prominently for¬ 
wardly Heinrich Muller, who published his conclusions 

_based on pathologico-anatoinic observations—in 1S5S. 

His theory gained converts rapidly, and among those 
who accepted it, and who soon became its ardent advo¬ 
cates, were von Graefe, Donders, Arlt and Bowman. To 
them it seemed all sufficient, and through their labors 
it was fortified and strengthened. Numerous patho¬ 
logic observations by Donders and many other compe¬ 
tent observers, based on careful dissections of eyes enu¬ 
cleated because of sympathetic irritation or inflamma¬ 
tion of the fellow-eye, and innumerable clinical facts 
were brought forward to sustain it, and, before long, it 
seemed if there was one question in ophthalmology set¬ 
tled beyond peradventure, that question was the genesis 
of sympathetic ophthalmitis. But time works many 
changes, and now, after the lapse of thirty years, it may 
be truthfully said, if there is one question in ophthal¬ 
mology, seemingly, farthest from determination, and as 
to which least definite views are held, that question is 
the genesis of sympathetic ophthalmitis. 

When pathology declared that an irritation trans¬ 
mitted through sensory nerves, or even through nerves 
containing sympathetic as well as sensory' fibers, could 
not produce inflammation—could, at most, bub cause 
vasomotor paralysis—and when it further told us that 
an inflammation such as occurs in a sympathetically af¬ 
fected eye must, almost of necessity, be the product, 
direct or indirect, of bacterial action, “something,” to 
use a slang phrase, “had to give way,” and that some¬ 
thing, so far, at all events, as those were concerned who 
felt it incumbent on them to accept without question 
Pathology’s dicta, was the doctrine of Heinrich Mtiller, 

- of von Graefe, Donders and Bowman that sympathetic 
ophthalmitis was a neuropathic affection, and that the 
influence which brought it about was transmitted 
through the ciliary nerves. 

And now it became the duty of the ophthalmologists 
who were pathologists as well, to construct a new theory 
of the origin of sympathetic ophthalmitis, which should 
take the place of the one that had been dethroned so 
unceremoniously. The first to undertake this task was 
Dr. Adolf Alt, 1 who, in a paper “On the Anatomical 
Causes and the Nature of Sympathetic Ophthalmia,” 
argued in favor of the older view—the doctrine of 
Mackenzie—that the optic nerve furnishes the chief 
route by which the inflammation proceeds from the 
exciting to the sympathizing eye. His paper, which 
showed painstaking and laborious research, gave an ac¬ 
count of the pathologic changes found in 112 eyes 
enucleated because of sympathetic disease of the fellow- 
eye; and his conclusion, in favor of the optic-nerve the- 
( op', was based mainly on the large percentage of path- 
. ologie changes in the retina and optic nerve, and the 
small percentage of changes in the ciliary nerves, which 
these eyes exhibited. His views attracted wide atten¬ 
tion and gained many adherents. 'When, however, it 
was pointed out 1 that the “changes” in the retina and 
optic nerve, to which he attached so much significance, 
consisted in a large measure of detachment of the tor¬ 
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mer and atrophy of the latter 3 —retinitis and neuritis 
being conspicuous by the infrequency of their mention, 
and, further, that in the whole series of 112 eyes there 
was -but one instance (this single exception being a 
doubtful one, and probably due simply to the scantiness 
of the information supplied regarding it) in which it 
was not manifest that the uveal tract, as well as the op¬ 
tic nerve and retina, wps the 6eat of pathologic changes, 
the inconclusive character of the evidence which he 
had brought forward, and its irrelevancy so far as the 
question of the etiology of sympathetic inflammation 
was concerned, became apparent; and, before long, his 
views received less consideration and his data were less 
frequently cited. 

The next doctrine advanced, and the one still com¬ 
monly in vogue, was that sympathetic ophthalmitis was 
a septic affection, and that it was caused by a hypo¬ 
thetical micro-organism, which traveled from the excit¬ 
ing to the sympathizing eye along the lymph spaces of 
the optic nerve. Leber and Snellen, in 1881, were 
among the first to advocate this view, a variant of which 
was suggested by Berlin, who thought it more probable 
that the infection of the second eye occurred through 
the general circulation, and, to account for the absence 
of pathologic manifestations in other organs, assumed 
for the hypothetical micro-organism a hjpothetical affin¬ 
ity for the ocular tissues. 

Schmidt-Rimpler later, in 1892, proposed a modifi¬ 
cation of Berlin’s theory—which has the merit, it seems 
to me, of being less radically hypothetical—that the mi¬ 
cro-organism, after reaching the second eye by way of 
the general circulation, attacked its tissues, rather than 
those of other organs, because they had been rendered 
less resistant in consequence of the congestion produced 
in them by the vasomotor reflex from the exciting eye, 
a view which had previously (1887) been advanced by 
Gifford. 4 The latest modification—for the rather fas¬ 
cinating cytotoxin idea of Brown Pusey 5 can not be 
classed under this head—of the germ theory, also first 
suggested by Gifford, but more formally put forth by 
Bellarminoff and Selenkowsky, is that it is the toxins 
produced by the bacteria in the exciting eye that pass 
over to the fellow-eye and cause the mischief with which 
we are all so familiar. 

The experiments of Deutsehmann, in which he en¬ 
deavored to produce sympathetic ophthalmitis in rab¬ 
bits by introducing into the eye a pyogenic micro-organ¬ 
ism, attracted wide attention and, for a time; were re¬ 
garded as affording strong evidence in favor of the germ 
theory of the disease; but, as is well known, Gifford, 
Randolph and others who repeated his experiments 
failed absolutely to confirm his results. Apart from this 
lack of confirmation, however, the result which he 
claimed to have obtained—an infection of the second 
eye as part of a general systemic infection, of which 
the rabbits soon died—was so wholly unlike true sym¬ 
pathetic ophthalmitis as we know it in man, that even 
had his experiments been confirmed at the hands of 
other investigators they really would have thrown little 
or no light on the etiology of the disease. 

It is hardly necessary to point out that, although 
nearly a quarter of a century has elapsed since the germ 


„ ., _-tae view tnat an atronhled 

t^tlon o7lr,^° a lh hardly bare t!le P°' v er of transmitting abirri¬ 
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arguments which he adduced in favor of his theory wa” that the 
atrophy. 06 ^ 63 leSS liab,e than the oebe to undergo 

4. Trans. International Med. Congress, 1887, vol. Ill n 769 

5. Archives of Ophthal., vol. writ No. 4, 1903 P ' 



286 


SYMPATHETIC OPHTHALMIA—THEOBALD. 


theory of sympathetic ophthalmitis was first pro r 
pounded, no positive evidence has been adduced to sus¬ 
tain it, and that to-day it must still be regarded as a 
mere hypothesis, resting on a far from substantial ba¬ 
sis. As Gifford, one of its ablest supporters, has well 
expressed it 0 : “The most ardent advocates of the germ 
theory of the disease admit, on their part, that the na¬ 
ture of the germ which causes the disease, and the path 
which it takes in reaching tile second eye,‘are as yet 
unknown. . . ” Not only is this true, but it is 

also true that only in rare instances have micro-organ¬ 
isms of any kind been found in eyes enucleated because 
of sympathetic disease of the fellow-eye. 

But, beside this lack of positive evidence in favor of 
the view that sympathetic ophthalmitis is caused by 
a specific micro-organism, there are many clinical and 
pathologic facts which seem to weigh strongly against 
this doctrine. Among them may be mentioned the be¬ 
ginning of sympathetic inflammation so much oftener 
in the anterior than in the posterior structures of the 
eye; the extremely variable period of incubation of the 
disease; notwithstanding Alt’s data to the contrary, its 
much more frequent occurrence as a result of injuries 
and disease of the iris and ciliary body than of affec¬ 
tions of the retina and optic nerve; its development in 
consequence of non-penetrating wounds of the eye— 
burns of the cornea, for example 7 —and of loss of the 
eye from herpes zoster ophthalmicus (Noyes), 8 from 
non-traumatic iridocyclitis, etc.; and the well-estab¬ 
lished fact that enucleation of the exciting eye not very 
infrequently stops the progress of the disease in the 
sympathizing eye, a result which it would be difficult 
to explain if the mischief in this eye were really due to 
a micro-organism that had reached" it, either by way of 
the lymph spaces of the optic nerves or through the gen¬ 
eral circulation. 0 

On the other hand, when we turn from the germ the¬ 
ory of sympathetic ophthalmitis to the discredited cil¬ 
iary nerve theory—the theory which was so satisfying 
to those astute observers and logical reasoners who de¬ 
serve to be, and always will be, looked back to as the 
founders of modern scientific ophthalmology—we no 
longer find discordance, but the completest harmony, it 
seems to me, between theory and observed facts. The 
absence of bacteria in the exciting eye; the variable 
period of incubation; the significance of disease and 
injuries involving the iris and ciliary body—those 
structures so richly supplied with sensory nerves, and 
inflammation of which almost always means intense 
suffering—-the site at which the inflammation commonly 
begins in the sympathizing eye; the occurrence of sym¬ 
pathetic disease in consequence of non-penetrating in¬ 
juries of the cornea, which, however, have given rise to 
painful and protracted keratitis; the arrest or favor¬ 
able modification of the disease from enucleation of 
the primarily affected eye; its occasional development 
after enucleatidn of the exciting eye; 10 the long-contin- 
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as jo either the pniS’elrertj- re- 

ucleatlon of the exciting eye; 
e disturbances In nutrition In 
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neuritis hypothesis In order to^ac 


Inflammation 


for It Is altogether A are’'dependent on molecular 

the second eye are preceded by_‘ n suggested by Brecht) in 

alterations (perhaps a slight myenu£\ 


ued existence of sympathetic irritation in some ca<es 
without the development of actual inflammation and in 
others the occurrence of inflammation with but little 
precedent irritation—all these phenomena become ex 
plicable, are, indeed, but what the theory would lead 
us to expGct* 

It has been contended that if the ciliary nerve theory 
were true, sympathetic irritation should always lead 
to the development of sympathetic inflammation 
.Doubtless, if the opportunity were afforded, this is what' 
m the great majority of cases, would, sooner or later’ 
happen; but as an argument against the theory thk 
contention is as absurd as to insist that blepharitis 
marginalis can not be caused by strain of accommoda¬ 
tion, because it is not present in every case of ame¬ 
tropia. As stated in my paper to which reference has 
already been made: 

That in some instances inflammatory changes occur in the 
second eye without sympathetic irritation, and that in others 
sympathetic irritation of the most marked character exists 
for a long time without inflammation, does not militate against 
the view that both of these conditions are dependent on a re¬ 
flex influence transmitted-through the ciliary nerves, as some 
would have us believe. In the first place, the ciliary nerves 
contain sympathetic as well as sensory fibers, and it is probable 
that the former have most to do with trophic changes, the lat¬ 
ter with disturbances of sensation. In the second place, in view 
of the astonishing difference in the degree of pain inflicted in 
different persons by the same amount of violence done to the 
nerves, we are justified in assuming that in the eye, as well 
as in other parts of the body, these two kinds of fibers do not 
always exist in the same relative proportion, or, at least, that, 
in different individuals, sometimes the influence of one set, 
and sometimes the influence of the other, may predominate. 
Admitting this much, we shall have no difficulty in compre¬ 
hending why a given lesion of the ciliary body, for example, 
should give rise, in one instance, to pronounced sympathetic 
irritation unaccompanied by structural changes; and, in an 
other, to trophic changes in the sympathizing eye with little 
or no accompanying irritation. 

' The fact that, in some instances, sympathetic inflam¬ 
mation begins at the posterior pole of the eye, as a neuro¬ 
retinitis or choroidoretinitis, has been regarded as be¬ 
ing distinctly favorable to the theory that the disease 
is transmitted by way of the optic nerve or it- bmp 1 
spaces; but, as T pointed out in my previous paper, 
this is only what the ciliary nerve doctrine would lea 
us to anticipate, since it is here, about the optic nenc. 
that the short ciliary nerves enter the eyeball, and tic 
neighboring choroid coat—between the blood vessels o 
which and those of the papilla there is intimate ana= 
tomosis—is especially rich in its ciliary nerve supp }• 

Even the most uncompromising opponents of the o 
trine that sympathetic inflammation is caused by a 
flex irritation transmitted through the ciliary nerv > 

admit that the photophobia, lachryTnation,incnpaci y 

work, and, most significant of all, the vascular cc\ 0 
tion, the vasomotor paralysis, which are the char • 
istic features of sympathetic irritation , are pro u 
this way; and the pathologists, who certain y ca . 
claim that they have ever been able to reproduce • 1 
mentally a condition even approximately’ men 11 ' - 

that winch exists when an eye sympathizes 
injured fellow, allow, on th eir part, that w ]Cn _ 

the vasomotor or ‘trouble’ centers, and that these r f an ar/1 
ondary to alterations of similar ch f, ac ‘°r' n s la 

ophthalmic ganglia; so that we need only' P F0 far m Ex¬ 

ceptional Instances these changes ha y c T " to obtain on ,n 
to be arrested by the enucleation of the W- t0 °° c « 

th-ely satisfactory explanation of the etIolo„) 
cases.” 
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flex congestion enused by irritation of sensory nerves 
lasts fora considerable time, as it does in a sympathet¬ 
ically affected eye, it places the cells of the partin a con¬ 
dition of instability, lowers the vitality of the capillary 
, walls, and offers facilities for the emigration of leuco¬ 
cytes, so that on slight provocation inflammation may 
be precipitated. In a word, they admit that, solely 
through the influence of the ciliary nerves, we may have 
in the sympathizing eye a condition which is just short 
of actual inflammation. 

At last, however, it would seem, the pathologists are 
willing to concede even more than this; to concede, 
in fact—-if I rightly interpret the conclusions reached 
bv Head and Campbell as a result of their carefully 
conducted investigations concerning the pathology of 
herpes zoster 11 —all that- the advocates of the ciliary 
nerve theory of sympathetic ophthalmitis ever have 
claimed—that, without the intervention of bacteria or 
their products, inflammation may be set up in a dis¬ 
tant part in consequence of an irritation of sensory 
nerves in relation with this part. 

Among other conclusions drawn from their study of 
herpes zoster by Head and Campbell—and it should be 
remarked that their results have been widely' accepted, 
and by pathologists of the highest distinction—are the 
following: 

The eruption of herpes zoster is produced not “by dis¬ 
turbance of special trophic nerves, but by intense ir¬ 
ritation of cells in the ganglion which normally sub¬ 
serve the function of pain. . . 

There is no evidence that bacteria take part either 
in the ganglion lesion, which they describe as “an acute 
interstitial inflammation accompanied by necrosis of the 
ganglion cells,” or in the secondary skin lesion, the con¬ 
tents of the vesicles whenever examined having been 
found sterile, or in the consequent inflammation of the 
lymphatic glands. “Thus,” they comment as to the last- 
mentioned observation, “we are brought face to face 
- with the curious fact that a collection of intensely in¬ 
flamed vesicles containing a sterile fluid can be asso¬ 
ciated with enlargement of the lymphatic glands. More¬ 
over, these glands have all the appearance of being in¬ 
flamed. and yet show no sign of bacterial invasion.” 

Do not them concessions which, as yet, I believe, 
have not been controverted, dispose of the only serious 
objection which has ever been urged against the ciliary 
nerve theory of sympathetic ophthalmitis? If an “in¬ 
terne irritation” of ganglion cells “which normally sub¬ 
serve the function of pain” can produce, without bac¬ 
terial or traumatic intervention, inflammatory changes 
m the skin areas supplied by the sensory nerves emanat¬ 
ing frorn these cells, is there any reason why the “in¬ 
tense irritation” proceeding from an injured or dis¬ 
eased eye to its fellow may not, in like manner, pro¬ 
duce inflammatory changes in it ? Or, to put it more 
definitely, are we not warranted, reversing the sequence 
°f events as described by Head and Campbell, in as- 
/ ^timing that intense and long-continued irritation of 
1 ■ sensory nerves, such as we have in a seriously injured 
and chronically inflamed eye. may cause inflammation 
m the ganglion cells with which these nerves are in re¬ 
lation. and that this, in turn, may bring about the in¬ 
flammatory changes in the sympathizing eye ? And this, 
as a glance at my previous paper will show, 1 is pre¬ 
cisely the doctrine which I advocated twenty years ago, 
and which has always seemed to me more satisfying 


than any other that has yet been advanced in explana¬ 
tion of the genesis of sympathetic ophthalmitis. 

I may add, in conclusion, that I have long held that 
sympathetic inflammation of the eye and herpes zoster 
ophthalmicus are related affections. 2 Indeed, in my 
lectures in the Johns Hopkins Medical School (and I 
have expressed the same views in published writings 12 ), 
it has been my habit to lay stress on a group of dis¬ 
eases of the cornea and of the iris, which, for lack of a 
better name, I have spoken of as “trophic nerve” in¬ 
flammations. In this group I have placed, besides sym¬ 
pathetic ophthalmitis and herpes zoster ophthalmicus, 
the keratitis which follows malarial fever, certain in¬ 
tractable forms of monocular keratitis and irido-kera- 
titis, usually attended by anesthesia of the cornea, and 
of monocular plastic irido-choroiditis and, with less as¬ 
surance, serious iritis or uveitis, which also, as is well 
known, is almost always limited to one eye. 

These several “trophic nerve” affections which, it will 
be observed, are invariably unilateral, I have looked on 
as due to a common cause—disease of one or more of 
the ganglia in relation with the fifth nerve, oftenest, 
probably, of the ophthalmic ganglion, less often of the 
gasserian ganglion or of the central ganglia themselves. 
As the investigations of Head nnd Campbell seem to 
lend support to this teaching—which I realized was not 
in accord with the prevalent views regarding the gene¬ 
sis of inflammation—as well as to the ciliary nerve the¬ 
ory of sympathetic ophthalmitis for which I have so 
long contended, they have afforded me no little satis¬ 
faction. 


OPERATIVE PROCEDURE ON THE EXCITING 
AND THE SYMPATHIZING EYE IN CASES 
OP SYMPATHETIC OPHTHALMIA* 


JOHN E. WEEKS, M.D. 

NEW YORK. 


The object of this paper is to mention certain classes 
of conditions which aTe met with in eyes that produce, 
and in those that are affected by, sympathetic ophthal¬ 
mia, as represented by the cases narrated, and to dis¬ 
cuss briefly the treatment which seems to me to be in¬ 
dicated, trusting that the subject may meet with a full 
expression of opinion by the members of the Section. 

_ 1- Cases in which the exciting eye still preserves 
vision, the sympathizing eye being in the early stage 
of sympathetic ophthalmia. The following is a report 
of a case in point: 

Case 1.—E. B., aged 43, was admitted to the New York Eye 
and Ear Infirmary, Jan. 23, 1004. About Nov. 13, 1903, a 
piece of brick flew into his left eye. Three days later he went 
to a hospital in Brooklyn and was operated on. He says 
“there was pus in the eye and an ulcer which perforated.” 
After being in the hospital five weeks he was discharged cured. 

Examination .—Left eye, V = fingers at 4 feet. Conjunctiva 
injected; large macula in lower half of cornea, almost com¬ 
pletely covering the pupillary area; remaining portion of cor¬ 
nea quite clear; iris adherent to cornea by a number of fili- 
fonn shreds at lower portion; pupil not responsive to the 
stimulus of light, anterior chamber fairly deep; no ciliary 
tenderness; tension normal. Bight eye, V = 20/30+; con¬ 
junctiva injected; cornea clear; pupildilates fairly regularly 
under atropin; anterior chamber clear and deep; no °ciliarv 
tenderness; three or four filiform posterior synechia. 


article on “Irltfs.” contributed by me to the Reference 
Handbook of the Medical Sciences, first edition vol Iv d 210 
and second edition, vol. v, p. 21S. „ * P ’ 

* Read In the Section on. Ophthalmolopry of the American ntwi 
leal Association. at the FIfty-flfth Annual sLtojta'jgot 
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Diagnosis. —Sympathetic ophthalmia. 

Treatment —Mixed treatment and salicylates internally; in¬ 
unctions every second day; atropin. On account of the early 
stage of the sympathetic ophthalmia and the fairly good con¬ 
dition of the exciting eye, I thought it best not to remove 
that eye, as it might possibly eventually be the better of the 
two. Thinking that perhaps the anterior synechia; existing 
in the exciting eye were instrumental in causing the sympa¬ 
thetic inflammation, I thought that an operation for the re¬ 
lief of the traction on the iris might favorably influence the 
inflammation of the sympathizing eye. I therefore performed 
iridectomy, using a keratome for making the incision and di¬ 
viding the greater number of the anterior synechias with the 
point of the keratome. A large iridectomy was performed 
without accident. The eye healed kindly and quickly without 
inflammatory reaction, but the operative procedure had no 
appreciable effect on the course of the ophthalmia in the 
sympathizing eye, which was a relatively mild one, hut which 
affected the entire vascular coat of the eye. 

Result .—March 15, a little more than seven weeks after the 
beginning of treatment, the sympathizing eye is rapidly im¬ 
proving. The exciting eye shows but little evidence of in¬ 
flammation and V = fingers at 5 feet. However, the coloboma 
following the iridectomy is partly filled in by plastic lymph. 

I feel that the course pursued in the treatment of this 
case was perfectly justifiable, but, because of the tend¬ 
ency to closure of the coloboma with plastic exudation, 
which proceeded in this case without appreciable in¬ 
flammatory reaction, I can not say that much was gained 
by the iridectomy. It is my opinion that the sympathetic 
inflammation would not have been more favorably in¬ 
fluenced had the exciting eye been enucleated, and that 
all that we might reasonably expect has been accom¬ 
plished in the treatment of the sympathizing eye. The 
condition of the latter will undoubtedly continue to 
improve. 

2. Cases in which the sympathizing eye has become 
quiet, with almost complete posterior synechia, pupil 
occluded, vision perception of light, projection good, 
tension normal or slightly below normal, the exciting 
eye not a factor. To this class belong the following 
cases: 


Case 2.—James C., aged 12, came under my observation in 
May, 1892. Three years previously he received an injury in 
the left eye, producing a wound through the ciliary region. 
Six months later sympathetic ophthalmia of the plastic variety 
occurred in the fellow eye. During treatment for the condition 
the exciting eye was enucleated. 

Examination .—When the patient came under my observation 
the sympathizing eye was quiet, the pupil was blocked by a 
pseudomembrane, there was extensive posterior synechias, iris 
changed in color, slightly opaque and presenting some radial 
folds. Atropin had no effect on the pupil, except at one small 
point, where slight dilatation occurred. Tension was very 
little below normal. Vision equaled perception of light. Pro¬ 
jection good. Since the eye was apparently quiet, I was of the 
opinion that a greater degree of vision might be obtained by 
performing iridectomy. 

Treatment.— The patient was admitted to the New York Eye 
and Ear Infirmary and a broad iridectomy performed under 
general anesthesia. It was found that the pigment layer of 
the iris remained adherent to the capsule of the lens from the 
pupillary margin, two millimeters toward the equator of the 
1 - to be transparent. The wound closed 

weeks the coloboma was filled in with 
formation being accompanied by slight 
zone of the ocular conjunctiva, result- 
iter than before the operation. A sec- 
coloboma was made some months later 


sns; the lens appearec 
mdily, but within six 

pseudomembrane, its 

ijection of the ciliary 
ag vision being no be 
nd attempt to obtain : 


without success. 

Pase 3 —Prank H., aged 42, thirty years ago was struck 
.in^he right eye with a ball, which evidently ruptured the 


? f™* in thG Ciliary zone - At present 

time the globe is shrunken, painless and sightless. Six month 

S/J 6 1 f nj " ry to th enght eye, sympathetic ophthalmia af¬ 
fected the fellow eye. The sympathizing eye has been free from 
inflammation for many years. 

Examination .—Globe of normal size; cornea clear; pupil 
occluded; complete posterior synechia; iris atrophic; anterior 
chamber about one-half normal depth; —T. y, • vision per 
ception of light in all parts of the field; projection uncertain 
The patient was admitted to the New York Eye and Ear Tm 
firmary Oct. G, 1902. 


Treatment .—Thinking that it might be possible eventual!; 
to obtain a clear pupillary opening, I made a broad iridectomy 
upward and succeeded in removing the anterior layers of the 
iris only. The pigment layer remained adherent to the un¬ 
derlying tissues. The wound was then permitted to heal. 
Slight ciliary irritation followed the operation. 

October 30, eye quiet; —T. %; defect in iris somewhat 
narrowed by the deposition of plastic lymph. Jan. 3, 1903, 
patient was again admitted to the infirmary; tension of glohe 
slightly below normal; eye free from inflammation. An at¬ 
tempt was now made to clear the pupillary area and the area 
of the coloboma of the opaque mass which occluded it. An in¬ 
cision through the cornea was made with a keratome and by 
means of a sharp cystotome, De Wecker’s iris scissors and 
forceps, the pseudomembrane was removed and what remained 
of the lens (which was found to be shrunken and opaque) was 
expressed and removed by irrigation. A thin cyclitic mem¬ 
brane which stretched across the posterior surface of the lens 
capsule was recognized, but was not removed, as it was 
thought best to deal with it later. 

Result .—The wound closed, but the healing process was ac 
companied by ciliary injection and some ciliary tenderness. 
The coloboma gradually filled with plastic exudate and the 
scar became slightly indrawn. Tension remained below normal 
and the vision did not become greater than perception of light 
He was discharged Jan. 24, 1903. At that time I did not think 
that there was any prospect of improvement in vision by sub¬ 
sequent operation. Although I have not seen the patient since 
his discharge from the infirmary, I have recently learned that 
his vision is the same. 


3. Cases in which cataract has formed in the sympa¬ 
thizing eye as a result of sympathetic inflammation; 
posterior synechias; eye quiet; projection good; the ex¬ 
citing eye not a factor. A. case in point is the following: 

Case 4.—Charles S„ aged 29, was admitted to the New lork 
Eye and Ear Infirmary, Jan. 27, 1903. At the age of 12 he 
was injured in the left eye by the explosion of a firecracker. 
The eye became very much inflamed and the vision was reduce 
to perception of light. Five years later sympathetic ophthalmia 
of the right eye developed. Vision became reduced to perception 
of light. Six years after loss of vision in the sympathizing 
eye, an iridectomy was performed on this eye by Dr. Howe o 
Buffalo, in the hope of improving the vision, but withou sue 
cess. 

Examination .—-Eight eye, conjunctiva normal. °j 
clear in its upper two-thirds. Slight opacity a 
margins of the cornea just below the horizontal men Y' 
measuring 2 mm. in width and 2 y 2 mm. in length—-ri^’ 
shaped keratitis in the early stage of developmcn . 

The anterior chamber is about two-thirds the norn ] n , ‘ , cn . 
The iris is atrophic and adherent to the capsule o ® ^ 
throughout about two-thirds of its extent. Two or u 
diating slits in the iris in addition to a small coo jo ^ 
ward and outward. The pupillary area is occupic y a . 
ened mass of pseudomembrane. The lens presents a yo 0 
white appearance and is of normal size. Perception /’ 
good i» all parts of tie field of visioo. loft JW. » „ 

are similar to those in the right eye, except that wcj ^ 

little more pronounced. Vision equals perception o 
the oroiection is faulty, particularly in the lower nn... P 


of the field. 
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Treatment. —As the eye had been quiet for Rome years and 
tlie projection was good, 1 told the patient that there was a 
possibility of improving his vision by removing the lens, which 
was done on the afternoon of January 27. An incision was 
made with a Graefe knife at the limbus, making n small con¬ 
junctival llap. With n small, sharp evstotome, the capsule of 
the lens close to the margin of the iris below was cut through 
and the iris liberated in its upper half. A broad iridectomy 
was then made, after which capsule forceps were introduced 
and a large portion of the anterior capsule, including the 
pseudomembrane, drawn out. The lens, which was rather 
hard and presented calcareous deposits in its cortical layers, 
was then removed. It was somewhat adherent to the remain¬ 
ing capsule and its expulsion was diilieult. However, it came 
away fairly satisfactorily, and irrigation of the anterior cham¬ 
ber with normal salt solution sufficed to remove almost every 
particle of lens substance without loss of vitreous. 

Result .—Progress was favorable and without untoward 
symptoms until the third day alter the operation, when a 
small hyphema was present, the blood being bright red in 
color, apparently coming from the iris, hour days after the 
operation the patient was able to count fingers at one or 
two feet. 

February 2G, V. = fingers at four feet, eve quiet. The col- 
oboma is not so large as it was immediately after the opera¬ 
tion. Aside from a slight opacification of the posterior cap¬ 
sule. of the lens, there is no evidence of the formation of a 
cicatricial "pupillary membrane. A faint reflex from the fun¬ 
dus can be obtained, but the vitreous humor does not appear 
to be perfectly transparent. —T. I £. 

Six weeks after the first operation the posterior capsule 
was divided vertically by means of a narrow Graefe knife and 
a jlarge, clear opening obtained, which has remained. 

Feb. 27, 1004, more than one year after the operation, vis¬ 
ion with a correction lens equals 20/40; tension a very little 
below normal. Patient reads ordinary type with facility. 

An interesting feature in this case is the formation 
of “ribbon-shaped” keratitis, which develops only in 
eyes that are degenerating. Since the operations were 
performed, the keratitis has ceased to develop in the 
seeing eye, and the whole aspect of the eye has changed 
for the better. 

4. Cases in which, with occluded pupil, total posterior 
synechia exists in the sympathizing eye. The tension 
is plus and increasing (secondary glaucoma) ; projection 
still good; the inflammatory process in a subacute 
stage, the exciting eye not now a factor. The problem is 
how to retain vision in such an eye. 

Case 5.—David J., aged 15, came to my office April 10. 1903. 
Eleven weeks before he had had an operation for the removal 
of cataract from the left eye, which was followed by iridocycli¬ 
tis. 

Examination .—When seen the left eyeball was soft and ten¬ 
der on pressure; the iris was caught in the angles of the wound, 
and the cicatrix corresponding with the incision for the re¬ 
moval of the lens was indrawn. V = perception of light. Right 
eye, incipient cataract, transient increase of tension. May 
30; very slight iritis; early stage of sympathetic ophthalmia. 

Treatment .—Removal of the exciting eye advised and 
strongly urged. The patient disappeared, but returned June 29 
and consented to have the exciting eye removed, which was 
done at once. The sympathetic ophthalmia, which was then 
well advanced, was favorably influenced by removal of the ex- 
. citing eye. 

September 1, two months after the exciting eye was removed, 
the condition of the sympathizing eye was as follows; Com¬ 
plete posterior synechia; tension plus and increasing; ocular 
conjunctiva slightly injected; anterior chamber shallow; pu¬ 
pil blocked by pseudomembrane; V = perception of light; 
projection fairly good: field perhaps a little narrowed. 

Here was an eye in the last stage of sympathetic ophthal¬ 
mia. with secondary glaucoma, about to become blind by in¬ 
crease in pressure. The anterior segment of the globe bad 


apparently suffered most from the sympathetic ophthalmia. 
The question to decide was whether we should endeavor to 
save the vision by operative procedure for the purpose of re¬ 
lieving the tension. If operation was decided on, what opera¬ 
tion should be performed? 

A broad iridectomy was done and the lens removed. 

Result .—The inflammatory process affecting the eye was 
not accelerated, but did not abate. The coloboma was slowly 
filled with plastic exudation and, by' subsequent contraction of 
the exudation, was abolished. The sear became slightly' sunken. 
Tension minus. Vision equaled perception of light. Eye 
slightly painful. 

May 2S, 1904, globe atrophic; no perception of light. 

In view of what lias preceded, it must be admitted 
that the tendency to plastic exudation in the exciting 
and in the sympathizing eye in sympathetic ophthalmia 
is very great, even after the actual inflammatory stage 
has passed; that it is sufficient to destroy the immediate 
results of operations on the iris if any degree of inflam¬ 
mation still exists. If increased tension does not 
exist, operation is not justifiable until all traces of 
inflammation have passed and even then the result will 
be uncertain. 

If tension is increased and blindness sure to follow 
if this is not relieved, operation, however small the 
chances for success, should, in my opinion, be under¬ 
taken. 

DISCUSSION 


ON PAPERS OF DKS. VEASET, THEOBALD AND WEEKS. 


Dr. Leartus Connor, Detroit, said that, while Dr. Theo¬ 
bald states that the ciliary route is the mode of communica¬ 
tion from one ey'e to the other, other observers emphasize the 
other routes, such as the lymphatics, optic nerve, and blood 
vessels. Dr. Connor believes that probably all these routes 
are involved in many, if not all, of these cases. The ciliary 
theory assumes that it is a local irritation and in every case 
of sympathetic ophthalmia the ciliary body is involved. In 
that body there are not only ciliary nerves, blood vessels, 
and lymphatics, but alBO muscular tissue. It may he that 
changes in muscular metabolism will explain why, after ten 
or twenty years, other obscure phenomena of sympathetic 
ophthalmia may occur. Unfortunately, the evidence that bac¬ 
teria are the sole cause is not conclusive. It may be that 
finer methods of research will throw more light on the sub¬ 
ject. Study of toxins teaches that, directly or indirectly 
they may produce the trouble. The history of sympathetic 
ophthalmia illustrates the evolution of great discoveries in 
medicine. 


w. a. Willi a its, Boston, stated that, whatever may be 
the cause of the condition, physicians are most concerned 
with the treatment. He referred to the case of a woman, 
about 30, who had severe uveitis in one eye, which later de¬ 
veloped in the other, apparently from sympathetic action. 
It went on so badly in that eye that it had to be enucleated. 
East fall she had a return of this uveitis in the first ere 
and Dr. Williams tried everything that had been recom¬ 
mended—salicylates up to 1 gr. to the pound of weight 
mercurials and all that. She had 4/10 vision when he first 
saw her, which gradually went down to fingers at fifteen feet 
His brother. Dr. Francis Williams, had just returned from 
Fans with some pure radium bromid and they tried the ra¬ 
diations from that. They used the pure radium bromid. at 
first three times a week, then twice and then once, held 
within a quarter of an inch of the eye in one-minute periods 
with a rest between. The result was that the ciliary conges¬ 
tion lessened and the interstitial keratitis subsided and 'she 
now has a vision of 5/10 in that eye. One case does not show 
very much, hut it at least illustrates this point: An eve 
can be exposed to the radiations of pure radium bromid 
without doing any harm, provided it is done with care 

• S ‘ VTA0E - XashvmG , sta tea Hurt he does not believe 

m the C1 havy irritation theory. He has had two cases occur 
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after the exciting eye had been enucleated. If that theory 
were true it would he correct to tell patients that when the 
exciting eye is removed they are in no danger whatever of 
sympathetic ophthalmia, for the moment the eye is removed 
the danger is past. He does not believe that it is a toxin 
either, and yet he has not any very good reason for that be¬ 
lief. He believes that the migration theory is the true theory, 
and he will continue to believe it until some one demonstrates 
that it is not correct. If it is the correct theory, how long 
does it take the germs to travel through the lymph channels 
from one eye to the other? When he first accepted the genu 
theory he was taught to believe it would take about six 
weeks. In the last few years he had a case that occurred 
four weeks after the original lesion, so that if he holds to the 
germ theory lie must believe that some germs can travel this 
course in from three to four weeks. Now, the exciting eye, 
if it is useless, should be removed, the sooner the better; 
and its removal should never be delayed beyond from four 
to six weeks without the patient taking the responsibility, 
because a delay beyond that time may be attended by migra¬ 
tion of the germs and loss of the other eye. If the patient 
will not consent, let him take the responsibility; there will 
not be a moment when he will not be in danger. Then, too, 
he never says to a patient, or to his friends, that when the 
exciting eye is removed the other eye is absolutely free from 
danger. Dr. Savage has had two well-marked cases of sym¬ 
pathetic ophthalmia occur after enucleation of the exciting 
eye. He believes that at any time within from four to six 
weeks after enucleation of the exciting eye sympathetic 
trouble in the other eye may occur, the germs having com¬ 
menced their journey before the enucleation. Later than this 
he would expect no sympathetic trouble. 

Dr. Edward Jackson, Denver, said that the suggestion made 
'in the Archives of Ophthalmology a year ago by Brown Pusey 
should not be passed over without something more than mere 
mention. The suggestion was based on the experiment of 
producing degeneration in one kidney by ligation of the ves¬ 
sels and ureter and which is followed by degeneration in the 
cells of the other kidney, something that does not occur 
when the first kidney is removed. When the kidney under¬ 
going degeneration is retained in the body the cells develop 
some substance capable of causing degeneration in kidney 
cells elsewhere in the body. This seems to Dr. Jackson 
very suggestive in regard to sympathetic ophthalmia, and 
he thinks Pusey’s suggestion worthy of careful consideration. 
Both of Dr. Veasey’s cases recovered on salicylates, but after 
enucleation of the exciting eye. The operations in one of 
Dr. Weeks’ eases failed to influence the course of the dis¬ 
ease, the exciting eye being retained. The statistics show 
different prognoses after removal of the exciting eye. Of 
course, where both eyes are injured the decision as to what 
should be done is a difficult one. The retention of the eye 
may have significance from many points of view, but it is a 
practical point on which there is a good deal of evidence that 
it is dangerous to retain a damaged eye. In Dr. Weeks’ 
most successful case, where he extracted the lens and got 
o-ood vision, he speaks of using irrigation with the extraction 
of the lens. Within the past year Browne and Stevenson of 
Liverpool have used prolonged irrigation with good results. 

Dr. T. Y. Sutphen, Newark, N. J., stated that several 
vears ago he brought to the notice of the American Ophthal- 
mological Society the usefulness, in his experience, of sali¬ 
cylate of soda in secondary glaucoma. Since that time he 
has found it to be of great value in deep inflammations of 
the eye, not glaucomatous, whether the tension is. increased 
or not He is not surprised to find it of value in sympa¬ 
thetic ophthalmia. In support of the theory that the case 
of sympathetic ophthalmia reported, may be due to irrita¬ 
tion' at the end of the optic nerve, he referred to a case, 
which he reported several years ago, in which sympathetic 
neuritis developed in the fellow eye three weeks after enu¬ 
cleation. Strong adhesions had formed between the stump 
and the under surface of the upper eyelid, which caused a 
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pulling on the end of the nerve at every movement of 
other eye. Eecoveiy was prompt after these bands of adht 

"" T»« traumatism n.csssitatinj 
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Dr. J. L. Thompson, Indianapolis, declared that very w 
men could take the bold stand Dr. Theobald takes in the 
matter. Dr. Thompson had a case in which the germs must 
have been twenty-five years traveling around. One case had 
calcareous degeneration occur and sympathetic ophthalmia 
was set up twenty-five years after. 

Dr. S. C. Ayres, Cincinnati, related a case relative to the 
subject of Dr. Weeks’ paper. A young man, 20 years of 
age, came to him about eight years after the injury. Ths 
injured eye was shrunken and in the other there was a well- 
developed cataract. Dr. Ayres made an iridectomy and did 
an extraction. This was followed by exudate, and he did 
another iridectomy downward and incised the capsule. Then 
he made a V-shaped incision with De WecMr scissors and 
got a good open space with very good vision. That is one 
of the rare cases where sympathetic inflammation is fol¬ 
lowed by cataract and good vision obtained by an operation. 
In another case a man had an eye injured from a blow. 
The sympathetic eye and the other one were about equally 
imperfect. In course of time the sympathetic eye became 
blind and the injured eye regained good vision. That is nn 
argument in favor of delay in operating. If the injured eye 
had been enucleated the man would have been entirely blind. 

Dr. Robert L. Randolph, Baltimore, stated that during a 
long working experience in the pathologic laboratory of (he 
Johns Hopkins University he has utilized numbers of the 
lower animals for the purpose of producing experimentally 
what is known as sympathetic ophthalmia and he has never 
seen in the second eye anything which was in the slightest 
degree suggestive of a sympathetic inflammation. He has 
frequently been asked by other workers in the laboratory 
to examine eyes of animals which had been used for other 
kinds of experiments; these animals showed eye symptoms, 
but in no case was the trouble anything more than either a 
conjunctivitis or keratitis, both of which diseases arc, ns 
we know, quite common among dogs and rabbits, especially 
when several are confined in close quarters. He has grad¬ 
ually reached the conclusion that the lower animals, cer¬ 
tainly horses, dogs, rabbits and cats, do not have sympa¬ 
thetic ophthalmia, and he believes that all attempts to pro¬ 
duce sympathetic ophthalmia experimentally will result m 
failure. 

Dr. Clarence A. Veasey, Philadelphia, said that he trusted 
that the members present did not understand that his prog¬ 
nosis as to the ultimate result in the sympathetic eye of the 
second case was favorable. It was decidedly tinfnvornbo. 
On the other hand, he is quite sure that a number of m 
Philadelphia confreres can recall the case exhibited be ore 
the College of Physicians by Dr. Zimmerman some year 
ago in which a large piece of brass had remained c an 
the lens fifteen years without producing any inflnmma ory 
symptoms. This also agrees with the statements of w er 
this subject. The point he wanted especially to mn ’ e W! J 
that the disease in the second case was true symp 11 ^ ^ 
ophthalmia and that the condition was relieved by t ie 11 c 
large doses of salicylate of sodium. It has been t ic eti ^ 
of Philadelphia oculists to employ the salicylates " r . ^ ' 
vears in diseases of the uveal tracts other than 10 
to sympathetic trouble. Dr. Veasey got the idea r °”\, . 
friend and former teacher. Dr. de Schweinitz, and ’ in ,. 
he received it from his former teacher, Dr. Wm. '■ - ' 

so that it dates back many years. The method m to g> ^ 
gr. during the first twenty-four hours, 00 gr, during 
ond, and 40 gr. during the third twenty-four hours > 
of the diseases of the uveal tract. In sympnthe i P 
mia, however, it is given in much larger doses. ace 


the body weight 
after removal of the exciting eye, 


Dr. Jackson says both cases 

but it should he n ° l 
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that the patients did not recover until after the use of the 
large doses of salicylates. 

Dr. John- E. Weeks said that he should not think of sav¬ 
ing the eye unless the chances or possibilities were that 
the vision in the exciting eye might finally be the better 
of the two. When nn eye is attacked with sympathetic oph¬ 
thalmia, one can not predict that the eye will recover with 
useful vision. In the cases that he reported, the resulting 
vision in the sympathizing eye is good to-day. In the cases 
of cataract following sympathetic ophthalmia, the exciting 
eye was not removed because lie did not think it was in any 
way a factor at that time. It has not been his experience that, 
removal of the exciting eye always stops the sympathetic 
process: in some eases it has no effect whatever. In regard 
to the third ease, where cataract was removed, he remarked 
on a peculiar condition that was present as evidence of de¬ 
generation, namely, ribbon-shaped keratitis. The commence¬ 
ment of ribbon-shaped keratitis is an evidence of degeneration 
of the affected eye. This process ceased in the eye in which 
the operation was done. A year has elapsed. There has 
been nn improvement in the condition of that eye and ap¬ 
parently a recession of the keratitis. 

Dr. Samuel Theobald, Baltimore, stated that he discussed 
tlie value of the cytotoxin theory with Dr. Welch of the 
Johns Hopkins Hospital, and he thought that the knowledge 
regarding cytotoxins was not definite enough to warrant the 
establishment of such a theory. In Dr. Venscy’s case, where 
both eyes were badly injured, and he regarded the trouble 
as sympathetic, it seems to Dr. Theobald not improbable 
that the supposedly sympathetic inflammation was really 
due to the injury. The fact that sodium salicylate acted 
favorably would have no bearing on the question of etiology. 
As to the disturbing effect of sodium salicylate on the stom¬ 
ach, some of the members, perhaps, have not had occasion to 
note how very favorably the essence of pepsin acts in this 
regard when given in connection with the sodium salicylate. 
For some years he has given from 1 to 2 drams of essence of 
pepsin with each dose of the sodium salt, and with the hap¬ 
piest effect. 


FIFTY CON'SECUTIYE CASES OF PNEUMONIA 
WITHOUT A DEATH. 

W. J. GALBRAITH, AM., M.D., 

Chief Surgeon CanaDea Consolidated Copper Company. 

CAKANEA, SOXORA, MEXICO. 

In reporting the results of my method of treating 
pneumonia I wish to thank my many colleagues for 
the interest they have manifested in criticizing my arti¬ 
cle that appeared in The Journal, July 9, 1904, and to 
Dre. W. P. Haney, T. F. Butzow and T. P. McNab, my 
assistants. I am especially indebted for their untiring 
eSorts to prove or to disprove the value of quinin and 
iron as I recommended them in pneumonia. 

I believe pneumonia to be a septic, febrile disease, 
characterized, according to our present knowledge, pri¬ 
marily, by a severe lung inflammation and frequently 
by great cardiac weakness, which often causes death. 

The present knowledge of the etiology (excepting 
exposure to wet, cold and alcohol) and pathology is 
somewhat limited, and I question the propriety of bas¬ 
ing our management on the principles of theory alone, 
I am inclined to believe that an invasion of a combina¬ 
tion of micro-organisms, or their products, are etiologic 
factors in pneumonia. However, there remains a doubt 
m my mind if there are not tissue changes elsewhere 
m the body that precede the active involvement of the 
lungs. 

The fact that I have been able to detect in several 
cases tenderness and pain, from a mild to a severe de¬ 
gree. in the region of the gall bladder during the first 


stage of the disease, has strengthened my theory of 
primary gall bladder invasion. In those cases that are 
preceded by liver pain and bilious vomiting, trouble¬ 
some tympanites invariably follow: What relation, if 
any, these preliminary symptoms have to pneumonia, 
and the factors that produce these symptoms, are diffi¬ 
cult, or impossible, to explain. 

I doubt if any disease has occasioned more discussion 
concerning its etiology and treatment than pneumonia, 
and, moreover, he who advocates a departure from a 
measure that is not based on some etiologic or patho¬ 
logic finding is more formidable in the eyes of the pro¬ 
fession than any medical measures he may present. 

While differing from nearly every writer on pneu¬ 
monia, I do not wish it understood that I look on their 
efforts as unavailing, as no disease presents more in¬ 
dividual suggestions from a symptomatic standpoint, 
or necessitates more active attention. As my exceptions 
of the present consideration of pneumonia are based 
on my own experience, I feel at liberty to frankly ex¬ 
press these views. 

To those who believe my success is due to a modified • 
form of pneumonia, or a malarial infection, I wish to 
state that I have never experienced more desperate 
cases in my life, as the report of the following cases, 
which are fair examples of the pneumonia we have in 
this section of the Southwest, will confirm. So far as 
malarial influence is concerned, I have never seen a 
case of malarial* infection during my residence in this 
locality. 

Dr. J. B. Showalter of Butler, Pa., was a frequent 
visitor to the bedside of Case 1 during the fifth, sixth 
and seventh days of the patient’s illness. 

Case 1 . L. M., aged 34; single; Mexican; occupation, 
mine laborer. 

History .—He was taken ill on the evening of Oct. 31, 1904, 
and was admitted to hospital November 1, at 11 a, m. The 
alleged cause of disability was exposure, due to change of 
clothing in a cold room after coming from the overheated 
mine. ■ 

Examination .—Axillary temperature 105.2; pulse, 110; res¬ 
piration 36, and somewhat labored; severe pain in left chest 
extending to left shoulder posteriorly; also pain and ten¬ 
derness m the region of the gall bladder, with nausea, and 
vomiting of about six ounces of bilious matter. 

Diagnosis. Pneumonia involving the upper lobe of the left 
lung, unusual depression was noticed in this case, which 
was. greatly aggravated by almost constant coughing and 
during the frequent paroxysms cyanosis was very much in 
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z u m. and 30 grams more were given at 1p.m. At 5 p 
"!■ h “; te ™Perature was 104; pulse, 100; • respiration, 32, 
at which time 20 grains more of quinin were given. Tem- 
pera ure, i p. m., 103.8; pulse, 98, full and strong; respira¬ 
tion, 30; 15 minims of the tincture of chlorid of iron was 
ordered every three hours. 

November 2: 7 a. n., temperature, 103.8; pulse, 100; res¬ 
piration, 30; iron continued. 12 m., temperature, 104; pulse, 
00, respiration, 30; pain in left side somewhat relieved- 
40 grains of quinin administered. 4 p. m„ temperature 102- 
pulse, .100; respiration, 36; patient very restless; sputum 
remaining clear; stomach rebellious and patient vomited 
about four ounces of bilious matter and milk about 7 p im 
Iron continued. 

November 3: 7 a. m„ temperature, 103; pulse, 98; sputum 

m£ inn ?? th M00d ' 4 P* temperature, 103.6® 

pulse, 100; respiration, 34. 

November 4: 8 a. m., temperature, 103- tralse qn- v»« 

pvration, 32; profuse prune juice expectoration. 12 m.,’ tem¬ 
perature, 104; pulse, 100; respiration, 30; entire 1mm and 
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light lower lobe involved; 45 grains of quinin administered. 
3 p. m, temperature, 103; pulse, 100; respiration, 34; iron 
continued. 

November 5: 7 a. m., temperature, 103; pulse, 104; res¬ 
piration, 40; slightly delirious. 12 m., temperature, 104.6; 
pulse, 108; respiration, 40; complaining of pain in the re¬ 
gion of right lower lobe. 5 p. m., temperature, 103; pulse, 
100; respiration, 38, and of good character; complains of but 
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tion Ct 20 ei ' « 8 a ' “‘i lemperature ’ 103 ■* 102; respira- 

tion, 20,35 grains of qumin were administered at 9 am 

followed m one hour by 20 grains more; iron continued.' At 

m. the third complication was discovered by her nbort- 

at about the sixth or seventh week. Notwithstanding 

serious complications, she was discharged October 7 

practically well. I doubt if quinin had as much to do with 


0 p 

lug, 

the 


jeapuawwii, oo, ana or gooa character; complains of but this naticnt ahnrfino- , , . u " 
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which he immediately vomited. Twenty-five more were given 
30 minutes later and were retained. Iron increased to 20 
minims every 2 hours. 10 p. m., temperature, 101; pulse, 
96; respiration, 30; demanding more nourishment. 

November 6: 7 a. m., temperature, 100.4; pulse, 90; res¬ 
piration, 24; 15 minims of iron ordered every 4 hours. 8 
p. m., temperature, 101; pulse, 92; respiration, 32; slightly 
nervous; 30 grains of bromid and 10 of chloral ordered. 

. November 7: 8 a. m., temperature, 99; pulse, 88; respira¬ 
tion, 22; complains of being hungry and insists on being 
bolstered up in bed to eat his mush, poached eggs and milk 
toast. Evening temperature, pulse and respiration practi¬ 
cally normal. 

November 10: Advice from the patient states that he is 
practically well. 

Case 2.—J. M.; Mexican; aged 38; laborer; occupation, 
miner. 

History. —He was taken ill July 5, and admitted to hos¬ 
pital July 9, after occupying a tent for four days where the 
rain almost constantly beat on him, and with practically no 
attention. His condition when admitted to the hospital was 
as follows: 

Examination. —July 9: Axillary temperature, 106.4; pulse, 
140, very weak and soft; respiration, CO; very cyanotic and 
semi-unconscious, and with a most distressing expiratory 
grunt. Extremities were cold and clammy, and it certainly 
looked as if he would die in a very few hours. 

Treatment. —With difficulty he was aroused and 75 grains 
of quinin were administered. In one hour later 40 grains 
more were administered. At 5 p. m., two hours after the 
first dose of quinin was given, his temperature was 105.2; 
pulse, 122; respiration, 48; at which time he began to show 
a rational condition. Twenty minims of tincture of iron were 
ordered every hour for three doses. At 8 p. m. 40 grains 
more of quinin were given, with the result that at 8 a. m. 
the next morning, July 10, his temperature was 102.2; pulse, 
110; respiration, 24; practically free from pain; very little 
expectoration, which was slightly prune juice in color.. The 
patient was discharged from the hospital July 17, practically 
well. 

Case 3.— The following case was treated by one of my as¬ 
sistants, Hr. W. P. Haney. 

History.— Mrs. M., aged 24; Mexican; weight, over 200 
pounds; mother of two children; was taken ill Oct. 1. 1904. 
Slight chill about 10 a. m., followed with frontal headache; 
pain in the eyeballs and in the muscles and bones of the 
thighs and lumbar region; temperature , 104.6. 

Diagnosis.—La grippe. A calomel purge, followed by Ho¬ 
ver’s poowder and salicylate of soda, was ordered. 

October 2: 10 a. m., temperature, 103; pulse, 140; res¬ 

piration, 26; salicylate of soda and salol ordered. Huring 
the day of October 2 she complained of but little, pain in 
her hones and muscles, and at 8 p. m. she was fairly com¬ 
fortable. . 

October 3: 11 a. m.. the patient was seized with a chill, 

followed by severe pain in the region of the right lung, lower 
lobe with extreme tenderness in the region of the gall blad¬ 
der' Dyspnea was marked; temperature, 105.8; pulse, 120. 
All the physical signs of pneumonia were present, including 
profuse bloodv expectoration. A diagnosis was made of pneu¬ 
monia, right'side, complicating grippe. 

Treatment. —Fifty grains of qumin were administered, at 
once followed in one'hour by 30 grains more; 15 minims 
of iron vrere ordered at 10 p. t. ta ™P»ted 

every two hours. 


frequently abort from la grippe 
when the temperature reaches 105 or over. 

Case 4.—J. B., aged 38; Mexican; miner; was taken ill 
September 30; Hr. Haney first saw him October 2, 4 p. m. 

Examination .—Axillary temperature, 105.8; pulse, 128; res¬ 
piration, 56; profuse prune juice expectoration; pain in both 
sides of chest, severe in right side. 

Diagnosis .-—Bouble pneumonia. 

Treatment .—Fifty grains of quinin were given at 4:15 p. 
m., followed by 30 grains more at 5:15 p. in.; 15 minims 
of. iron were ordered every two hours. The patient irns ad¬ 
mitted to hospital the following morning, October 3, 10 a. 
m. Temperature, 102.2; pulse, 102; respiration, 34. Thirty- 
five grains of quinin were given at 11 a. m.; iron, 15 minims, 
every three hours. 

October 4: Temperature and pulse were practically nor¬ 
mal and remained so; he was discharged October 8, well. 

A careful review of the above cases will show that in 
one hour or one hour and fifteen minutes after admin¬ 
istering quinin the condition of the patient was im¬ 
proved. While improvement at this early period of the 
disease is gratifying, it is no comparison to the results 
achieved by the treatment in preventing the dangerous 
symptoms of cardiac failure, commonly called crisis. 
No selection of cases has been made for the purpose of 
this record, as I hastily took a synopsis of these few 
cases on the date of my departure for the United State. 

Case 2 may be looked on as a lucky one, but it- will 
take a great amount of evidence to convince me that 
the treatment did not save his life. 

I have proved that quinin will not depress the.heart 
in any stage of pneumonia; on the contrary, it is the 
most reliable stimulant, and produces the effect that 
we have so often looked for in strychnin and alcohol. 
Quinin. as I administer it, will not only reduce the fre- 
queney of the heart, but will increase its volume and 
the peripheral circulation as well. Again, to prove 
indications, I have but to state that not in a single in¬ 
stance, where large doses have been administered dur¬ 
ing the active stages of the disease, has cinchonism been 
observed; in fact, not an unfavorable symptom has 
been recorded. That iron is a principal factor in main¬ 
taining the strength of the heart, as well as in acting 
as an antiseptic, there can hardly he a doubt. 

I maintain that our principal efforts should be di¬ 
rected to applying measures that will fortify the Mar 
and destroy the products of organisms that proem 
sepsis. . . 

In quite a number of recent cases I have no wet 
that the rusty sputum has been delayed until the ^ » 
or fourth day of the disease, and continues, on} 
or two days, probably due to a mixed infection or 
treatment. , 

Just what the blood count will, show after, c a 
ministration of large doses of quinin and iron in p 
monia is speculative on my part, but I venture 
a favorable report will be made. . . 

The fact that many of the older practitioners c* 
to have given quinin in big closes, ™ P doc , ; 

monia but in nearly every inflammatory 

not interfere with my unique method 
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that is based on clinical observation and specific condi¬ 
tions for its administration. 

To enumerate the diseases that have been treated by 
large doses of quinin would be as difficult a tn-k as it 
would be to recite the authorities on its use since its 
discover}' bv Dr. Duncan of Edinburgh in 1803. 

The record of Case 2 shows that 115 grains of quinin 
were given the patient within one hour after his arrival 
at the hospital. This may impress many as an aggres¬ 
sive measure, but, regardless of any impression of this 
character. I believe the future will record many larger 
doses. Experience will, no doubt, demonstrate that the 
timid practitioner will reserve the application of this 
method as a substitute for strychnin and alcohol, which 
are so frequently administered during the excitement 
prior to dissolution. 

I strongly maintain that the use of stimulants, alco¬ 
hol and strychnin, prior to the stage of resolution, is a 
dangerous practice, as it increases the mechanical con¬ 
ditions that are distressing the patient instead of 
strengthening the disabled heart. 

I find that bromid of lithium in combination with 
chloral controls the nervousness and delirium which is 
probably produced by toxemia, much better than does 
morphin, as the latter given in sufficient quantity to 
alleviate these conditions not only embarrasses respira¬ 
tion. but interferes with the secretions. 

It would not be surprising if the near future re¬ 
vealed some interesting knowledge concerning the in¬ 
cubation period. 

The absence of complications, with one exception, in 
the last 50 cases, has possibly been influenced by the 
treatment. I do not feel justified, however, in making 
any positive claims of this character on so limited a 
number of cases. 

I have discarded all external applications, and dress 
my patients with as light-weight clothing as possible. 
Expectorants, excepting as a vehicle, are seldom used. 
A liquid diet, with plenty of plain alkaline drinking 
water, is advisable. The syrup of glycyrrhiza and yerba 
santa is an excellent agent in which to suspend quinin, 
and also acts as a pleasant cathartic. Carbonated waters 
and solid food should be avoided prior to beginning 
resolution, as any distension of the stomach will not 
only interfere with respiration, but will embarrass the 
heart action. 

We have been taught that it is impossible to modify 
or to shorten the duration of this disease; but must we 
go on indefinitely and accept such an ultimatum, or 
should we, on our own responsibility, lend efforts that 
will secure more practical results? 

To associate therapeutics with the expectant plan of 
treatment is objectionable on account of the lack of 
any specific agent; watching and waiting- and expect¬ 
ing Nature to cure so formidable a disease as pneu¬ 
monia does not impress me as rational or modem med¬ 
icine. 

In the 50 cases responsible for this article, the ages 
ranged from 7 to 56 years. In nearly 80 per cent, the 
right lung was attacked, principally the lower lobe. 

The most prominent feature that recommends my 
treatment of pneumonia is the practical absence of 
cardiac depression and the early resolution that in¬ 
variably follows. Broken or small doses of quinin and 
iron will not produce satisfactory results. 

The 50 consecutive cases of pneumonia that I have 
now treated without a death were diagnosed in every 
instance by thorough examination. 


The administration of quinin during the stage of res¬ 
olution must be carefully watched, as small doses of 
from 5 to 10 grains will frequently produce einehonism. 


THE MOST ANCIENT MEDICAL PRACTICE 
LAWS. 

THE CODE OP HAMMURABI, 2200 B. C. 

BAYARD HOLMES, MD. 

CHICAGO. 

It Jins long been lenown that tliere was a celebrated law¬ 
giver in the valley of the Euphrates called Hammurabi or 
Amraphel.* He was king of Babylon, and his rule extended 
over the whole of Mesopotamia from the mouths of the Tigris 
and Euphrates to the Mediterranean coast. There are frequent 
references to the code of Hammurabi in the Chaldean and 
Assyrian writers, and a few of his laws have been more or 
less perfectly known for half a century. He is supposed to 
have lived between 2885 and 2242 B. C-, or about the time of 
Abraham. 

Every physician will have n certain interest in knowing that 
nine of the 282 laws of Hammurabi refer to surgeons. These 
laws were discovered written on a monument of stone, eight 
feet high. It was found at Susa, Persia, in January, 1002, and 
in October of the same year a superb reproduction and transla¬ 
tion of this oldest code of laws was published by the French 
government. The medical reader will be interested in the 
translation made by C. H. W. Johns and published in Edin¬ 
burgh in 1903, or if he be more of an archeologist he will be 
delighted with the magnificent transliteration and translation 
by Robert F. Harper and published by the University of Chi¬ 
cago. It is worth while here to reproduce the nine paragraphs 
referring to medicine.: 

215. If a doctor has treated a rich man for a severe wound 
and used a bronze lancet, and has cured the man, or if he has 
opened the eye of a rich man with the bronze lancet and has 
cured the eye of the rich man, he shall receive ten shekels of 
silver. 

216. If the patient be the son of a poor man, be shall take 
five shekels of silver. 

217. Jf he be a gentleman’s servant, the master of the serv¬ 
ant shall give two shekels of silver to the doctor. 

218. If the doctor has treated a rich man for a severe wound 
with a lancet of bronze and has caused the rich man to die, or 
if he has opened an abscess of the eye of a rich man with a 
bronze lancet and has caused the loss of the rich man’s eye, one 
of his hands shall be cut off. 

219. If a doctor has treated the severe wound of a slave of 
a poor man with a bronze lancet and has caused his death, he 
shall render slave for slave. 

220. If he has opened the abscess of a slave with a bronze 
lancet and has made him lose Ms eye, be shall pay half the 
slave’s price in money. 

221. If a doctor has cured the shattered limb of a gentleman, 
or has cured the diseased bowel, the patient shall give five 
shekels of silver to the doctor. 

222. If the patient is a poor man, he shall give three shekels 
of silver. 

223. If he is the servant of a gentleman, the master of the 
slave shall give two shekels of silver to the doctor. 

It appears from these laws that the physician and surgeon 
occupied a distinct social position in the ancient Assyrian soci¬ 
ety, and that even in those remote periods the surgeon was 
considered worthy of compensation. He received from the rich 
man a larger fee than from the poor man. He evidently made 
a good living, because he is supposed to have a slave to render 
for a slave and the money to pay for half the value of a slave 
in case a slave should lose his eye at the surgeon’s hand. We 
may believe that in those remote days the abdomen was occa¬ 
sionally opened, because the fee for treating the sick bowel of 
the gentleman is distinctly mentioned, but no penalty is 
given outside of the general one in paragraph 218 for a failure 
to cure. 

In the su cceeding paragraphs of this code the veterinary is 
1. Genesis, xlv. 1. 
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mentioned, and lie receives compensation in a much smaller 
degree for his services, and he is obliged also to suffer when 
he fails to cure. 

In the preceding paragraph of the code, 209, an interesting 
law is promulgated: “If a man has struck the daughter of a 
gentleman and has caused her to miscarry, he shall pay ten 
shekels of silver for the miscarriage.” It will be noticed that 
this is the price of a capital operation on a rich man. 

Taking the code all in all, one is compelled to look on the 
civilization of the Euphrates 4,000 years ago as marvelous2y 
similar to our own except possibly for its lack of bookish cul¬ 
ture. The view of life which is given in the code is imperfect, 
but many outlines of that civilization are sketched in a master 
hand. They had means of transportation, common carriers and 
public servants, who were under more obligation and stricter 
rules and regulations than private individuals. They had 
storehouses, commission merchants, money lenders and bor¬ 
rowers of money and renters of real estate, and in many re¬ 
spects their laws in relation to these economic factors were 
more humane, equitable and reasonable than our own. 

At this particular juncture one might ask if the commission 
business existed among physicians and surgeons in the valley 
of the Euphrates. But on this point the code is silent. If the 
man with the bronze lancet had runners out, either in the 
guise of female booksellers and male peddlers of patent pre- 
ventatives, or commission men practicing among the Elamites 
or in the suburbs of Babylon, no cases of the kind ever came to 
djudication and monumental inscription in the market place 

Susa. 

A number of laws are devoted to the relations of man and 
wife, to fidelity and infidelity between them, and to other sex¬ 
ual and household economic affairs. They form a very con¬ 
siderable part of the code, paragraphs 129-184 inclusive. No¬ 
ticing an abstract in The Journal, November 12, page 1485, 
in which Baudouin is said to be awaiting with interest the ar¬ 
ticle yet to be written on the husband of the medical woman, 
I wish to recall the fact that a matter of this sort was recog¬ 
nized by the code of Hammurabi, and that several paragraphs 
were necessary to regulate the conflicting relations of such a 
husband and wife. In paragraph 144 is the first mention of 
the relations of such a husband to such a wife, namely: “If a 
man has espoused a votary and that votary has given a maid 
to her husband, and she has brought up children, and that man 
has set his face to take another wife, one shall not counte¬ 
nance that man; he shall not take another wife.” Paragraph 
145: “If a man has espoused a votary and she has not granted 
him children, and he has set his face to take another wife, that 
man shall take another wife; he shall cause her to enter into 
his house. That other wife he shall not put on an equality 
with his wife.” In two succeeding paragraphs it denies the 
woman the privilege of selling such a maid who has borne 
children to her husband, but allows her to sell one who lias not 
borne children. 

If it were possible, if by any means it could be brought 
about, the attention of the conferences, dioceses and houses of 
bishops ought to be called to these paragraphs of the code, 
129-184, and carefully considered in their bearing on the pre¬ 
vention of marriage of either party after divorce or the pre¬ 
vention of divorce itself. 


Physicians as Statesmen.—The medical profession is fairly 
ell represented in the Canadian Senate as well as in the 
'anadian House of Commons. According to the British Aledi- 
7 1 Journal, there are nine physicians in the former and fifteen 
i the latter body. FranCte is still the country where medical 
leu are most prominent kt politics; in the Senate there are 
hirty-nine, and in the Cha\nber of Deputies fifty-one Many 
[ them, however, like Combes, M. Clemenceau, and M de 
anessan, are politicians first and physicians only to the extent 
f holding a diploma. The Lancet states that m the Italian 
arliament, which was recentlySfiected and is now m session, 

gSSS 5 £& andlSantini for Koine, Colli for 
aSi slinarelli for Bibbieno, and Hummo for Benevento. 


Special Article. 


IMMUNITY. 

CHAPTER I. 

PARASITISM, INFECTIOUSNESS, CONTAGIOUSNESS. 

Parasitism is the condition in which a plant, or an animal 
being, lives on or within another living organism. A true 
parasite always derives its sustenance from 
Parasitism. the tissues of its host. 

Some parasites may Jive on a host without 
causing appreciable damage, that is, they are non-pathogenic 
parasites. In this case they may derive their nutrition from 
some of the excreted non-living products of the host, living as 
pure saprophytes, 1 or the amount of nutritious substance which 
they obtain from the host may be so little that the health of 
the latter is not impaired. 

There is another large class of organisms, however, which 
under the proper conditions cause severe diseases in the host. 
For example, there are many pathogenic microbes which live 
in and on the skin without doing harm, but if certain ones 
reach the deeper tissues, they may institute pathologic proc¬ 
esses. Any organism which is able to cause pathologic tissue 
changes or to set up abnormal symptoms is classed as a patho¬ 
genic parasite. The abnormal processes which they set up are 
our infectious diseases. 


An infectious disease is one which is caused by living organ¬ 
isms which have in some way been introduced into the tissues of 
the body. Accordingly the word has reference 
Infectious to the nature of the cause of the disease. It is 

Disease. from the Latin inficire, meaning to place in 

or into. 

Where living organisms exist on a body surface, as the skin 
or intestinal tract, the surface is said to be infested; the skin, 
for example, is infested with pediculi. One 
Infestation may also say that the intestinal tract is in- 

and fested with tape worms, but here the dis¬ 
infection. tinction between infestation and infection is 

not to be drawn so sharply; surely when the 
larvae penetrate the intestinal wall and reach the circulation or 
distant organs we must speak of infection. But even the adult 
tenia as it exists in the intestines may cause erosions of the 
mucous membrane or may perhaps burrow a slight distance 
into the wall, a condition which approximates the action of 
the larvae in passing through the wall; accordingly at some 
point the distinction between infestation and infection would 
have to be an arbitrary one. It is more convenient to confine 
one’s self to the word infection. 

Confusion sometimes arises in using the words infectious 
and contagious. A contagious disease is one which may be 
transmitted to another by direct or by indi- 
Contagiousness rect contact with the one who is suffering 
and from the infection; the word has reference to 

Infectiousness. the manner of transmission of an infection. 

Non-infectious diseases are never contagious. 
Contagiousness is well illustrated in those diseases in u 11C i 
the transmission takes place through the air, as seems o |C 
the case in smallpox and scarlet fever. Here there may e ® 
contagious zone of atmosphere surrounding the patten , 1 
which the virus is present, and by which the agent reaches 1 
lungs of one within the zone. Contagiousness is even mo 
striking when it' takes place through the medium of some ina 
mate substance, such as clothing or toys, which were proyou^. 
within the contagious zone or in direct contact wit t y r 
tient. Such substances, fomites, were formerly thong i ° 
of great importance in the spreading of yellow fever; a > . 

which has been entirely exploded by the proof tha u 
ease is spread by the bites of infected mosquitoes. __ 


1. A saphrophyte is defined as a vegetflb e j* Jg 
ves on dead organic matter. An organ Is .... ng „ pattio- 
ally saphropbytic may be tinder the proper An(]j on th* 

;nic organism (bacillus of malignant jj jy v. h^n 

;her band, a pathogenic parasite lives a saprophytic 
grows in our artificial culture media. 
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Typhoid fever is not highly contagious. There probably is 
no infected zone of atmosphere about the patient m the sense 
that there is about a scarlet fever patient. 
Contact Yet it frequently happens that the nurse 

Infection contracts the disease while caring for her 

patient. It is likely that she has in some 
wav transferred the bacteria from the patient’s sputum, 
urine, fcccs or skin to her lips or hands so that eventual y 
they found their way to the intestines. At 
Infection the same time it is not improbable that the 

Atrium point of entrance for the germs, i. e., the 

infection atrium, may at times be the lungs, 
the bacteria having been inhaled. However, typhoid fever is 
usually a “water borne" disease, seldom “air borne." 

IVe'are to look on malaria as a strictly non-contagious dis¬ 
ease although no donbt is possible as to its infectiousness. 
Xo amount of personal contact with the patient will transmit 
it to another. To accomplish transmission the parasite must 
be actually injected into an individual, an event which hap¬ 
pens exclusively, it is believed, through the bite of a mosquito 
which had previously fed on the blood of a malarial patient. 

In all probability the same is true of yellow fever. 

Tetanus is another noted example of an infectious disease 
which is not acquired by contact with one suffering from it. 

The special methods of transmission which are utilized by 
the different infectious agents will be taken up later in con¬ 
sidering immunity to the individual diseases. 

The various parasites have different ways of injuring the 
body. The itch mite burrows into and beneatli the epidermis, 
causing mechanical irritation as well as the • 
Pathogenesis. inflammatory reaction produced by its toxic 
excretions. The loss of blood caused by 
some intestinal parasites, and the hemorrhage which follows 
from the wounds, often leads to grave anemias and the gen¬ 
eral changes which are caused by such anemias. This is espe¬ 
cially the case in the duodenal infection with Anlcylostoma 
duodenale (ankylostomiasis). 

A certain variety of Filaria sanguinis hominis produces dis¬ 
orders by mechanically blocking the lymph channels. 

The piasmodium of malaria, aside from the febrile disturb¬ 
ances seen in malaria, causes anemia by the destruction of 
blood cells. 

It is generally said that the bacteria produce disturbances 
in both a mechanical and a toxic way. However, the more we 
learn about bacterial infections tbe more 
Mechanical important do the toxic phenomena become, 
and Toxic It is doubtful if any pathogenic bacterium 

Injuries. is entirely devoid of toxic powers. 

In lobar pneumonia we have a good exam¬ 
ple of a mechanical disturbance of importance. The alveoli 
become filled with a fibrinous and purulent exudate which 
makes a large area of pulmonary tissue unavailable for res¬ 
piration. Yet, even here, the mechanical disturbance has arisen 
only as a result of the previous toxic action of the pneumo¬ 
cocci on the capillary walls and the alveolar epithelium, per¬ 
mitting the escape of the blood and serum; and the accumula¬ 
tion of the leucocytes is no doubt due, in part, to the toxin of 
the coccus rather than to the bacterial cells alone. 

It is probable tbat tbe emboli of bacteria which are some¬ 
times found in the capillaries and small arteries cause dis¬ 
turbances through the shutting off of so much circulation, but 
still greater damage surely results from tbe toxins which are 
formed by the microbes making up tbe emboli. 

The toxins of bacteria often show a remarkable selective 
action on one organ or another. Some bacteria through their 
toxins destroy the Ted blood cells to a great 
Effects of degree (staphylococcus and streptococcus); 

Toxins. other toxins have a special affinity for the 

nervous tissue (tetanus); some attack par¬ 
ticularly the endothelium of the vessels, causing many minute 
hemorrhages; in diphtheria and typhoid numerous areas of 
necrosis are found in the lymphatic structures. It is a some¬ 
what common property of bacterial toxins to cause areas of 
necrosis in the parenchymatous organs, such as the liver and 


kidney. The consequences of such necroses depend naturally 
on their extent. It is said that in anthrax infections all the 
"lycogen may disappear from the liver, and we would expec 
the functions of various organs to be affected through similar 
toxic actions. The albumin and casts which appear m the 
urine in many acute febrile diseases are, of course, tbe result 
of toxic action on the epithelium and endothelium of the kid-. 
neys. 

A conspicuous effect of the micro-organisms which cause 
some chronic diseases is the development of new connective 
tissue and vessels; this is seen especially in tuberculosis, 
syphilis and actinomycosis. The import of the new connective 
tissue depends on its location. A large amount of it may 
form in the pre-existing connective tissues with no consequent 
harm, but if even a small amount of such tissue has been 
formed in a suitable place in the brain, as may happen in 
syphilis, the results may be grave. 

* It hn 3 been stated above that infectious diseases are caused 
by living pathogenic organisms. Investigations have shown, 
"however, that the toxic products of some or- 
Infectious ganisms can be obtained and separated from 

Substances. the organisms themselves by filtration, and 
that the microbe-free toxins when injected 
into animals will cause the same symptoms as the bacteria 
themselves (tetanus and diphtheria). Accordingly, for the 
sake of convenience, these toxins may also be considered 
among the infectious agents when they are separated from 
the bacteria. The various infectious agents, including these 
toxins, find their proper places in the following classification, 
which for the most part is that of von Behring: 

I. Living (i. e., pathogenic parasites). 

A. Macroparasites (e. g., intestinal worms, pediculi). 

B. Microparasites. 

1. Bacteria (fission fungi, i. e., each cell divides 
into two in proliferating). 

2. Fungi of more complex organization (e. g., asper¬ 
gillum, oidia). 

3. Protozoa (e. g., piasmodium malaria:, ameba 
coli). 

II. Yon-living (i. c-, toxins). 

A. Animal toxins (e. g., snake venom). 

B. Vegetable toxins. 

1. Nbn-bacterial (e. g., abrin, from the jequirity 
bean; ricin, from the castor oil hean; these are 
strong red corpuscle poisons, but are only of ex¬ 
perimental interest). 

2. Bacterial. 

a. Soluble bacterial toxins (diphtheria and tet¬ 
anus). 

b. Intracellular bacterial toxins, which are not 
separable from the cells in a soluble form. 

[To be contimied.) 


Ozena.—Dionisio reports a number of cases treated by pho¬ 
totherapy and by radiotherapy with good results—amelior¬ 
ation or cure. In the Rev. Retd, de Laryvgologie he suggests 
the conclusion that light has a slow but constant curative 
effect on the ozenic process. Its immediate action is excita¬ 
tion of the mucosa, causing, when the light is intense, sneezing 
and hypersecretion. He has, however, never seen any serious 
inconveniences from this treatment except transient headache 
and vertigo. The effect of the light is evident not only in the 
parts most directly exposed but also elsewhere, and in most 
cases the sense of smell is either improved or fully restored. 
He attributes the effect to the antiseptic action, but still more 
to the improvement of nutrition by the action of the light. 
Similar good effects have been obtained by him in suppurative 
otitis and in certain forms of dry pharyngitis and catarrhs 
of the nose and posterior fossa. There are certain difficulties 
in the treatment requiring special apparatus, which may em¬ 
barrass the general practitioner and require or make more 
convenient the recourse to specialists or especial institutions 
for the light treatment. 
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AUTOGENOUS REGENERATION OF NERVES. 

The experiments of Bethe of Strassburg are attract¬ 
ing, and rightly, the attention of neurologists to an un¬ 
usual degree. It would appear that Bethe has defi¬ 
nitely established the fact that, on section of a periph¬ 
eral nerve trunk, the distal portion can regenerate, in 
young animals at least, without any connection with 
the central stump. He has made a large series of ex¬ 
periments on the sciatic and other nerves. He excises 
long pieces and transplants the central stump so as to 
render any subsequent union with the distal trunk im¬ 
possible. He has demonstrated that the myelin sheath 
and neurofibrils as well as the axon regenerate; he has 
shown that when regenerated the nerves are capable of 
conducting impulses; and more, that if the regenerated 
fiber be cut again the peripheral portion degenerates to 
the periphery, while its central portion, unconnected 
with either center or periphery, remains for a long time 
undegenerated. Conscientious autopsies have proved 
that the suggestions of Miinzer and of Langley and 
Anderson that the regeneration can be accounted for 
by ingrowth of medullated fibers from branches of 
neighboring nerves to muscles, are without observa¬ 
tional foundation. The regeneration occurs through the 
activity of the neurilemma cells in the course of the 
degenerating nerve. Regeneration is not due to the end 
organ, for Bethe has cut the sciatic high up and also in 
the popliteal space, has brought the two ends of this iso¬ 
lated piece together, has sutured them into a ring, and 
regeneration still occurred. Complete autogenous re¬ 
generation appears to be possible only in young ani¬ 
mals. In adult animals the regeneration is incomplete 
if it occurs at all, owing, in all probability, to the lack 
of .sufficient energy on the part of the tissues to carry 
on the process. 

These recent experiments throw new light on the 
trophic function of the neuron. It was formerly sup¬ 
posed that regeneration occurs always by outgrowth of 
the axons in the central stump, and that it depends 
on trophic influences passed along the axons from the 
ganglion cells. How we know that the peripheral fiber 
can regenerate when it is absolutely deprived of all in¬ 
fluences reaching it from the central ganglion cell. 
Bethe admits that after autogeWs regeneration occurs, 
connection with the center is neVssary for the perma¬ 
nent welfare of the nerve, for otherwise it again under¬ 
goes slow atrophy and degeneration\ The fact is estab¬ 
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lished, however, beyond dispute, we think, that in yonna 
animals the dependence of the nutrition of a peripheral 
nerve fiber on the cell body of the neuron of which it 
forms a part is far less important ilian we have been 
accustomed to believe. 

It should be noted that Betlie’s work is in reality the 
continuation of some work done by Howell and Huber 
in 1892. These observers demonstrated autogenous re¬ 
generation of what they called “embryonal fibers.” but 
they did not follow the process far enough to observe 
the complete regeneration of the fiber, as Bethe. by 
using young animals, has been .able to do. 

A review of the literature reveals the remarkable 
fact that the whole process of autogenous regeneration 
was accurately observed and described as long ago as 
1859 by two French observers, Philipeaux and Vulpian. 
These investigators excised large pieces of the sciatic, 
median, hypoglossal and lingual nerves in young dogs, 
guinea-pigs and chickens, performing the experiments 
in a way that rendered union of the central and periph¬ 
eral stumps difficult or impossible. They exposed the 
nerves after some months, and found that they did not 
have that shrunken appearance which is characteristic 
of degenerated nerve trunks; instead, they looked white 
and plump and felt firm. On mechanical and electrical 
stimulation of these peripheral nerve trunks, they were 
able in the case of motor nerves to cause contraction of 
the corresponding muscles, while the animal itself re¬ 
acted in no other way to the stimulation. They exam¬ 
ined the regenerated nerve trunks under the microscope 
and found large numbers of typical nerve fibers with 
myelin sheaths and axis cylinder processes. They fur¬ 
ther showed that if the regenerated nerve were cut a 
second time in its course, the peripheral portion under¬ 
went a second degeneration, while the central, now iso¬ 
lated, end remained intact. They felt sure that the 
nerves had really regenerated and had not simply re¬ 
mained undegenerated, for examination of control ani¬ 
mals a few days after section demonstrated complete de¬ 
generation and entire loss of excitability'. Philipeaux 
and Yulpian, therefore, concluded that autogenous 
uerve regeneration following complete degeneration 1 - 
possible in young animals, and they put forward t' c 
view that, even in adult animals, no outgrowth of new 
fibers from the central stump occurs. 

The findings of Philipeaux and Yulpian v° rc n0 
confirmed by other observers. Sehiffi seems to ^ a ' c 
peated the experiments on animals 5 months o( w 
negative results, and other writers denied the p 0 ' 1)! ^ 
of the results apparently without actually trying _ 
periments for themselves. Vulpian himself too J'P 
subject again in 1874. He repeated the expernn 
with results similar to those formerly obtains. > 

curiously enough, interpreted his findings di eren - 
He concluded that the regenerated fibers found m = 
have come in through anastomoses with nei 0 ' J ® 
nerves—anastomoses too small to he x i?ib e 
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naked eye. His interpretation was in accord with the 
views of Wallerian degeneration and regeneration 
which had come to prevail. Subsequently the new his¬ 
tologic methods were introduced which permitted of a 
better staining of the axis cylinder processes. Stroebe. 
von hotthaffc and others thought that they brought ir¬ 
refragable proof that in the repair of nerves the regen¬ 
erated axons always grow out from the central stump 
into the degenerated nerve. The scientific world ac¬ 
cepted their conclusions, especially as at about this time 
the neuron doctrine was developed, the supporters 
of which at first laid great emphasis on the cell ns 
an absolutely independent histologic and physiologic 
unit. 

We have pointed out in these columns at various 
times the gradual modifications winch the neuron doc¬ 
trine has undergone. Our readers will recall that many 
histologists now believe that the neurons, though still 
legitimately to be regarded as the most important archi¬ 
tectural and physiologic units in the nervous system, 
are not as absolutely separated from one another struc¬ 
turally, nor as totally independent of one another 
physiologically, as it was thought that they were when 
Waldeyer formulated the doctrine in 1S91. Indeed, 
many believe that the “contact doctrine” must be given 
up and that a more intimate interneuronal connection 
must he granted. Nissl and a few others, wrongly con¬ 
fusing the “contact doctrine” with the neuron doctrine 
as a whole, hare advocated that the latter be aban¬ 
doned. The majority’ of the anatomists, physiologists 
and clinicians working on the nervous system, however, 
hold as firmly as ever to the neuron doctrine in general, 
though they modify it in detail. 

An important service has been done by Bethe in re¬ 
peating and extending the experiments mentioned and 
thus rescuing from oblivion the valuable discoveries of 
Philipeaux and Yulpian. 

THE PORTLAND SESSION AS AN ATTRACTIVE 
VACATION. 

The American Medical Association will hold its next 
annual session at Portland, Oregon, July 11-14. This 
place of meeting—far to the West—will require a jour¬ 
ney of unusual length for those living east of the 
Mississippi, and especially fox those in the Hew Eng¬ 
land and Atlantic Coast states. Many who are in the 
habit of attending the Association sessions will nat¬ 
urally hesitate before deciding to take such a long jour¬ 
ney simply to attend the session—valuable as that priv¬ 
ilege is—but the occasion offers an unusual opportunity 
for a splendid vacation, and this was one of the reasons 
why the date was made a month later than usual. 

Our object at this time is to emphasize this fact - . 
The trip to Portland and return may be made a mem¬ 
orable one if those who propose to take it will study out 
the possibilities beforehand. The vast territory west 
of the Missouri River is an unknown country to the 


majority of the members of the Association, but it is 
a country so full of grand scenery, natural wonders and 
boundless, undeveloped, natural wealth that to see it 
alone is worth all the trip will cost. The railroads of 
the West are much more liberal than are those of the 
East in allowing passengers to break the journey at 
attractive points, and each road is already making prep¬ 
arations to accommodate and to please those who patron¬ 
ize it. Of course, no one will go and return the same 
way, and as there are fifteen or twenty different rentes, 
and ns each has some special attraction to offer, it will 
not be an easy matter to decide which two promise the 
most. The possibility of visiting Alaska, northwest ter¬ 
ritories, Hawaiian Islands, California, Mexico, etc., 
on this trip is also worth’ considering. We expect shortly 1 
to give a brief description of the various routes, but we 
advise those interested to mite to the various railroads 
for circulars and for any information they may desire. 
The rates, as we have before intimated, will be §45 
from Missouri Itiver points, to which must be added 
the fare from points east of the Missouri River, which 
will probably be one fare for the round trip. 

One of the great 'attractions, if not the greatest, will 
be the Yellowstone Park. If a sufficient number can 
be secured, The Journal proposes to arrange for a spe¬ 
cial train to start from Chicago June 30 ; this null stop 
.-ix days at the park, arriving in Portland Monday 
morning. We can promise those who patronize it a most 
enjoyable outward journey. Arrangements will have to 
be made with the park management some months ahead, 
and hence it is necessary to know very soon if a sufficient 
number can he depended on to warrant arranging for 
the dates. Will those who desire to visit the Yellow¬ 
stone Park on the way to Portland write ns? 


CONGENITAL ICTERUS WITH SPLENOMEGALY. 

The large amount of study which has been devoted 
to the spleen in the last few years has led to a re¬ 
classification of splenic diseases. The association of 
certain forms of splenomegaly with hyperglobulia, and 
of other forms with anemia has been well emphasized 
in recent literature. Some writers have classed with 
splenic anemia certain cases of icterus associated with 
enlargement of the spleen, which recent study teaches 
belong in a class by themselves. According to von 
Krannhals,- who has quite recently collected all of the 
published cases, the association of congenital icterus 
with chronic spleen tumor was first noted by Minkowski 
in 1900. One writer has remarked “the new things in 
medicine are the things which have been forgotten,” 
and von Ivrannhals has overlooked the fact that sim- 

1. Information regarding the Portland session, railroad rates, 
etc., appears frequently under “Association Xevrs.“ In this issue 
hotel arrangements are described. Under Queries and Minor Kates 
aiso is some information in repiy to a correspondent. 

Z Deutsches Archiv ftir klinisebe Medizin, vol Isxxi, Xos. 5 
ana G. 
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ilar cases were reported by Claude' Wilson 2 as early 
as 1890. 

The disease seems to be one which must be added 
to the few perfectly definite family diseases, though 
it does not seem to follow such definite lines of trans¬ 
mission, as does hemophilia, for example. There is 
some evidence to show that it is usually transmitted 
from mother to son, and from father to daughter. The 
main lesions are icterus, congenital in character, and 
associated with more or less enlargement of the spleen. 
The icterus usually varies in 'intensity from time to 
time, and in some cases is markedly influenced by the 
emotions, especially anger, or by exposure to cold. In 
some cases overindulgenee in food or in alcoholic 
drinks served to intensify the icterus. In some in¬ 
stances the patients complained of no interference with 
their health, in others more or less serious disturb¬ 
ances, usually in the form of gastroenteric derange¬ 
ments, occurred from time to time. In some of Wil¬ 
son’s cases these attacks were accompanied by fever, 
and in all in which they occurred the jaundice was 
generally intensified. Skin affections, such as usually 
accompany obstructive icterus, are uncommon; a few 
patients had at times urticaria, xanthelasma or pruri¬ 
tus. Nearly all were dark-haired, sallow individuals 
who would be classed under the bilious temperament. 
In some instances nervous disturbances in the form of 
neurasthenia or hysteria were present. In one or two 
cases pains in the joints and even rheumatoid arthritis 
occurred. Aside from the icterus, the only constant 
physical sign was the enlargement of the spleen, which 
was in nearly all cases palpable, usually hard and de¬ 
scribed on palpation as resembling the spleen of 
chronic malaria. The liver was usually unaffected, 
though in a few cases it was slightly enlarged and 
tender, and one or two patients suffered from gallstones 
as a complication. The urine was at times normal, 
though in many cases it contained traces of urobilin. 
The stools did not show lack of coloring matter except 
in one case of the 26 collected by v. Krannhals. The 
blood in all carefully observed cases has shown more or 
less anemia; v. Krannhals noticed also a considerable 
variation in the size of the red cells and that a great 
many cells showed polychromasia. 

Only one autopsy has been performed in this condi¬ 
tion and that was in the case of Minkowski. The im¬ 
portant lesions were found in the spleen and kidneys. 
There was no cirrhosis of the liver and no mechanical 
bloc kin g of the bile passages. The spleen was enlarged, 
but showed nothing microscopically except hyperplasia 
and hyperemia. The cortex 'tof the kidneys showed a 
peculiar brownish color, which was shown microscopi¬ 
cally to be due to the presence^ in the cells of the con¬ 
voluted tubules of large quantities of pigment granules 
giving the iron reaction. 

The exact nature o f this pe^liar disease is not 

2. Clinical Society's Transactions, vol xiu ' 
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clean It is evident that it is not due to mechanical 
blocking of the bile passages, as the stools are always 
well colored, and even the urine may be completely 
normal. Certain Trench writers have advanced the 
idea that there is a low grade of angioeholitis due to 
mild infection of the bile passages. The single autopsy 
does not bear out 1 this view. The fact that the blood 
always contains bile pigment and the constant involve¬ 
ment of the spleen suggests some disturbance of blood 
destruction as the cause of the condition. Minkowski 
suggests that the primary lesion may be in the spleen 
itself. Until our knowledge of the exact part played by 
the liver and spleen in blood physiology and pathology 
is more definite the true nature of the condition will 
probably remain obscure. 


PROGNOSIS IN TUBERCULOSIS. 

So much has been said in recent years of the cura¬ 
bility of tuberculosis, if the disease is properly treated 
in the incipient stage, and of the confidence with which 
lasting improvement can be looked for, under favorable 
conditions, even in the more advanced cases, that a 
very salutary hopefulness has been inspired in both 
physicians and patients. This is of itself an excellent 
addition to any method of treatment. Of late, however, 
there are some signs of a reaction. At times physicians 
have seen their hopes fail of realization, even though 
patients have been faithful in following directions and 
though apparently they have been in the most favorable 
surroundings for a cure. 

This has led many physicians to believe that the 
merits of the open-air, abundant food treatment are 
exaggerated, and this, like other methods of treatment, 
is destined to be a disappointment. 

Perhaps the best antidote for this reactionary feel- 
ins: is a frank consideration of the cases of tuberculo¬ 


sis which have not a favorable prognosis, even 


though 


the disease may not be far advanced when the patients 
come under consideration. It is comparatively easy to 
glean from recent literature the reasons why, in in 1 
vidual cases, the results from the open-air treatmen 
are not satisfactory'. Practically all agree that in pi 1 
tients in whom pulmonary tuberculosis has Tun a rapi 
course the outlook is seldom hopeful. If tlm hi» 0 
extends only over three months, and if there is consi 
erable loss of weight, even though there be no cavi j 
formation, and though not much of the lung e w 
volved, the prognosis is never favorable. Such pa !en 
have little power of resistance against the u ere 
bacillus and ultimately are almost certain to ec ° ^ 
its victims. Another class of cases in which. ie h r0 ° 
nosis is always doubtful includes those patwn^ 
only mild lesions who present a rapid pulse. 10 
bercle bacillus seems especially to affect the P« ® ’ 

as a rule, does not cause much disturbance o c 
Z ,A Ugh temperature is generally to to 
infection. Children with cold abscises almo 
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ably have rapid pulse, though they generally have very 
little fever. If a small number of bacilli, therefore, are 
capable of so affecting the pulse, there is evidently a 
similar lack of vitality to that which exists in the cases 
which lose weight rapidly. It is a curious contradiction 
of what is usually considered to be the case that high 
temperature in tuberculosis does not necessarily indi¬ 
cate a bad prognosis. If a short walk sends the pulse 
up 30 points in a tuberculous patient, it may be as¬ 
sumed that the patient lacks resistive vitality. It has 
been pointed out also that the tendency of an indi¬ 
vidual to be normally under weight is an unfavorable 
symptom. A man who has all his life been twenty 
pounds under normal weight is almost certain to be 
especially susceptible to infection by the tubercle bacil¬ 
lus. As a rule, insurance companies prefer to take a 
man whose weight is normal, even though he has a 
family history of tuberculosis, rather than one who is 
under normal weight without any history of tubercu¬ 
losis in his family. 

There are other symptoms in individual patients 
which, while not necessitating an unfavorable progno¬ 
sis, always make the outlook more grave, even in the 
apparently favorable cases. Prof. Burney Yeo has 
pointed out that the most important climatic element 
for the cure of consumption is a daily variation in tem¬ 
perature of more than twenty degrees, which, he claims, 
acts on the organism in a way to produce a conservative 
reaction against further bacterial invasion. 

There are some patients who can not stand such va¬ 
riations of temperature, however; they become so in¬ 
tensely uncomfortable under those conditions that 
their appetite suffers and, of course, a cure can not be 
expected when an abundance of food is not taken. Such 
patients, as well as those who have exaggerated catar¬ 
rhal tendencies, so that variations of temperature cause 
them to have acute exacerbations of their tuberculosis 
and troublesome forms of bronchitis, will do best and 
live longest if sent to a mild, unvarying climate, such 
as is to be found in certain parts of the South. The 
most that can be hoped for from such climatic treat¬ 
ment, however, is a prolongation of life, not an endur¬ 
ing, absolute cure. These patients may be made very' 
comfortable by such change of residence, but, as a 
rule, they will have to stay in their new homes the re¬ 
mainder of their lives, and probably the years left to 
them will not be many. 


TRUTH AND POETRY CONCERNING URIC ACID, 
m. 

It has been seen how the hypothesis that uric-acid 
formation is due to an oxidation of albumin, which 
stops short of urea, gradually came to be discredited. 
The keen Salkowski, in 1S70, had pointed out that if 
the uric acid in leukemia is due to faulty oxidation, 
other incomplete oxidation products must also be pres¬ 


ent. Those most likely to occur would be oxalic acid 
and allantoin, but careful studies of the urine in leu¬ 
kemia revealed no increase in these compounds. Sal¬ 
kowski, in 1S71, therefore rejected Bartels’ conception 
and inclined to view with favor Ranke’s hypothesis that 
uric acid is derived from xantliin bases and the spleen. 
Against this was the observation that xantkin bases 
appeared to occur in only very minute quantities in the 
tissues, and, further, that feeding experiments made 
with xantliin on dogs (an unsuitable animal, as will be 
seen) caused no increase in uric-acid excretion. 

About this time there developed that remarkable series 
of researches which led to our modern knowledge of the 
nucleins and their cleavage products—researches which, 
as they were destined to exercise an important influence 
on uric-acid studies, must here be briefly referred to. 
kliescher, in 1874, working on salmon sperm, had 
isolated nucleinic acid, and had shown that xanthin 
bases are formed when it is decomposed. Kossel, 1879, 
took hold where Miescher was all too early compelled to 
leave off, and showed that the xanthin bases, namely, 
xanthin, hypoxnnthin, adenin and guanin can be ob¬ 
tained from nuclein; they are not present as free bases 
in the nuclein, but in organic union in the nucleinic 
acids. Kossel, 1 in 1S81, immediately recalled the old 
ideas of Scherer and Ranke, and suggested again that 
the xanthin bases might be forestages of uric acid. 
The main argument to the contrary', as we pointed out 
above, had been the sparsity of xanthin bases in the 
tissues, but Kossel showed that if the organically com¬ 
bined bases be considered, the amounts present, espe¬ 
cially in organs like the spleen, liver and kidney, are 
large. A year later 2 he emphasized in this connection 
two facts: (1) that the muscles of those animals (birds 
and reptiles), whose chief metabolic end product is uric 
acid, are much richer in hypoxanthin than those of 
mammals; and (2) that in leukemia the nuclein bases 
in the blood are increased. It is not surprising, there¬ 
fore, that experimental feeding of the xanthin bases was 
again resorted to (Baginsky, 1883); but the results left 
the matter in doubt, and the problem was not to be 
easily solved. 

An important paper by Stadthagen, 3 in 1887, re¬ 
ported experiments on the feeding of xanthin to dogs, 
with negative results, so far as an increase in uric acid 
was concerned. Stadthagen was of the opinion for a 
time that the nucleins of the food are split sometimes 
with formation of xanthin bases, at other times with 
formation of uric acid. He thought it possible that 
uben xanthin bases are once formed from nuclein there 
can he no formation of uric acid. He therefore fed 
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nuclein directly to dogs with the hope of finding the 
uric acid increased; the results were, however, negative, 
though Stadthagen suggested that this might be due 
to the fact that the nucleins of food are “dead” and 
may behave differently in metabolism from the nuclein 
of living cells. This investigator finally, apparently 
reluctantly, returned to the old view that uric acid is 
derived from albumin. His studies had led him to the 
belief that an origin from nuclein or xanthin bases 
can not be proved. It seemed to him positively demon¬ 
strated (1) that an increase of uric acid is absolutely 
dependent on the albumin-intake (irrespective of nu¬ 
clein or xanthin bases), and (2) that uric acid, so abun¬ 
dant in children, must be derived in them from the 
casein of milk which contains no xanthin bases. 


The fallacy of Stadthagen's reasoning is obvious. In 
the first place, careful experiments have shown that 
uric-acid excretion 'is completely independent of the 
general nitrogen-metabolism. 4 Haig had asserted, it is 
true, that uric acid and urea are always formed in the 
same proportion (1:33); this view was entirely arbi¬ 
trary in its origin, and Haig tried to explain the facts 
contradicting it by r assuming that, when the proportion 
varies, the discrepancy is due not to differences in for¬ 
mation of uric acid, but to increase or diminution in 
the alkalinity of the blood, with correspondingly in¬ 
creased or diminished solubility and elimination of uric 
acid in the urine. Herringham and Davies, in 1891, 
showed that the excretion of uric acid varies independ¬ 
ently of the blood alkalescence as determined by titra¬ 
tion, and a 3 r ear later Herringham and Growes stated 
that experiments proved that uric-acid excretion is in¬ 
dependent of the ammonia excretion in the urine (which 
they regarded as a measure of the latent acidity). A 
review of the various experiments “after the event” 
shows that the investigators who found a definite de¬ 
pendence of uric-acid excretion on albumin-intake had 
used almost exclusively meat as food in the experiments; 
where other albumins were administered such depend¬ 
ence was not found to exist. In the second place, 
Stadthagen was wrong, as Wiener points out. in assum¬ 
ing that the formation of uric acid on a nuclein-free diet 
(such as milk fed to young infants) makes its origin 
from xanthin bases or nuclein impossible, for it has 
been proved that animal cells are capable of manufac¬ 
turing nucleins from other nitrogenous substances, 5 and 
this synthesized nuclein may serve as a source of uric 


a. 

"n 1888 Mares put forward the hypothesis that uric 
d is a product of the activity of the cell-protoplasm, 
: that chemical process which forms the basis of cell- 
ivity.” While urea, according to Mares, arises di- 
tly from the decomposed albumins of the food, uric 
d, he thought, is formed only indirec tly from the 
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albumins of food, through gradual transformation of 
the organized albumins of the body cells. 

The time had now come for a very important dis¬ 
covery. It had remained for Horbaczewski, 0 in 18S9, 
to establish with certainty the direct relation of uric 
acid to the nucleins. He squeezed spleen pulp, mixed it 
with defibrinated blood, passed air through it and found 
that large amounts of uric acid are formed. He be¬ 
lieved, therefore, that the forerunner of the uric acid 
exists in the spleen, and that this forerunner, probably 
nuclein or one of its cleavage products, yields uric acid 
on oxidation. Later he isolated nuclein from the spleen 
and prepared uric acid directly from it; in a similar 
manner he made uric acid from the nuclein derived 
from other organs, and these findings, with slight modi¬ 
fications, have been controlled and confirmed by Giaco-a 
(1891), Spitzer (1899), and others. Horbaczewski next 
resorted to feeding experiments, using rabbits and hu¬ 
man beings instead of dogs for the tests, and found an 
increase in uric acid two hours after the administra¬ 
tion of nuclein. All subsequent observers confirm this 
origin of uric acid from nuclein. 

In spite of the fact that Horbaczewski had made a 
very important discovery, he unfortunately soon strayed 
into a wrong path. He assumed, without adequate basis, 
that only the nucleins of leucocytes take part in uric- 
acid formation, and denied the direct relation of other 
nucleins to the substance. With this phase of the sub¬ 
ject we expect to deal next week. 


. SOCIETY MEMBERSHIP AS A QUALIFICATION. 

It is announced that a man of means is to build four 
hospitals along the line of a certain railway extending 
through four states. The general public is to he ad¬ 
mitted to these hospitals, and may be under the care 
of any physician “who is a member of the state medical 
society.” As the profession becomes better organized, 
it will be recognized in more and more lines of activity 
that membership in representative medical societies is a 
good indication of the standing of a physician. 


CORRESPONDENCE SCHOOLS OF MEDICINE. 

In addition to correspondence schools of nursing and 
1 pharmacy, there are now schools which teach met i 
ne by mail. It is bad enough to propose to team 
arsing by correspondence; when it comes to me icm 
seems that the limit has been reached. In 
ie state laws, it is difficult to understand hon s ^ 
mts of medicine can be obtained by these sci°o j 
Hess the students are in the dark concerning ie 
■gulations governing the practice of me tcm £ „ 
ie present condition of medical knowledge i 
lit in four years of persona! contact rf. 
student to equip himself fairly for tb P nr( , 
idicine. And yet these correspondenc “ 

dupes, or it would not pay them _—_—- 
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A MEDICAL CONGRESS ON SHIPBOARD. 

The misfortune which befell a party of physicians 
en route to the recent Pan-American Medical Congress 
at Panama, namely, the delay of the ship so that they 
were too late for the congress, did not prevent them 
from having a little congress of their own on board. 
It seems that the party’ sailed from Baltimore in what 
should have been ample time to reach Panama, but the 
weather was bad, fog prevailed, and the machinery 
broke. When the two-score physicians realized that 
they would miss all but the last day of the congress, 
they proved themselves equal to the emergency and 
held their own little congress on board the ship, and 
the pleasant sequel of their ability to meet this unusual 
situation was the acceptance by the Pan-American Med¬ 
ical Congress of their branch meeting as a part of the 
proceedings of the regular congress. A medical con¬ 
gress is not usually 7 held on board ship, and hence this 
one had a particular zest and spice about it. 


AN ANTICIGARETTE MOVEMENT IN SPAIN. 

We learn from the London Globe, that the govern¬ 
ment of Spain has had brought to its attention the 
evils of racial degeneration due to the excessive use of 
tobacco, especially by the young. The minister of the 
interior, it is said, has drafted a bill absolutely pro¬ 
hibiting the sale of tobacco, cigars or cigarettes to 
any ’ person under If years of age, under penalty of 
fines of from $10 to $100 for each offense, and of im¬ 
prisonment in aggravated cases. It is said that the 
youth of Spain, especially the working classes, are 
largely illy-nourished and of feeble constitutions, and 
that much of their scanty income is wasted on tobacco, 
thus keeping up and aggravating the evil. Tubercu¬ 
losis makes great ravages among them, and the state 
of affairs is such that the government evidently thinks 
it full time to inaugurate a social reform to curb the 
evil, as far as the use of tobacco by the young is con¬ 
cerned. 


WHEN ECONOAIY AIDS HYGIENE. 

When the requirements of sanitation and prophylaxis 
of disease demand additional expenditure of money by 
those who are interested in keeping down expense, 
sometimes regardless of other considerations, trouble 
ensues. There is then required a campaign of educa¬ 
tion and of enlightenment of the people and of the law¬ 
makers so that proper legislation may be secured to en¬ 
force what may not be willingly done otherwise. We 
are much interested to note the report of the Central 
Railway of New Jersey, which has recently installed a 
system of car cleaning by the vacuum sweeping sys¬ 
tem. The dirt and dust is drawn from all the surfaces 
in the car by suction through a pipe. The work is 
done effectively, hygienically, and—a noteworthy fact— 
economically. The railroad management announces 
that this system reduces the cost of cleaning so that two 
cars can be thoroughly cleaned under the new system at 
the same expense of time and money as was formerly 
consumed in cleaning one. This fact, in connection with 
the increased sanitary value, is sure to cause a general 


introduction of this method within a short time, noi 
only by other transportation companies, but by theaters, 
hotels and places of public resort. 

TOE HALL OE FAME. 

The absence of the name of any physician in the Hall 
of Fame of the University of New York influences the ed¬ 
itor of the Western Medical Review to remark that “it is 
the obvious duty, not only of physicians themselves, but 
of the public, to see to it that in the election this year 
not less than three physicians are selected.” The ed¬ 
itor proceeds to recommend Benjamin Rush, David 
Ramsay, John Collins Warren, J. Marion Sims, Oliver 
Wendell Holmes. Hnder the rules, only persons born 
in the United States, now dead ten years' or more, and 
most eminent in their respective fields, are eligible for 
nomination. The original plan was to select names for 
fifty of the 150 panels in 1900, and five more every five 
years thereafter until the list would be completed in 
2000. In 1900, out of 252 nominations made, only 
twenty-nine received the required majority (51) of the 
votes cast and were elected. This makes twenty-six 
to be selected tliis j'ear. If the medical profession 
really wishes some of its illustrious men to be elected, 
the proper procedure, we suggest, is to place the matter 
in the hands of a committee, who will acquaint the mem¬ 
bers of the Council of the University of New York with 
the claims to greatness of certain physicians, so the 
vote on the nominations by the members of the council 
may be made with full knowledge concerning the med¬ 
ical candidates. 


THE DEVELOPMENTAL OR MYELINOGENETIC REGIONS 
OF THE HUMAN CEREBRAL CORTEX. 

A few years ago Flechsig interested neurologists 
greatly by his subdivision of the cerebral cortex into 
primary sense centers on the one hand and association 
areas on the other. Since that time he has been busily 
engaged in the further differentiation of the cortex oil 
the basis of successive medullations of the fibers. He 
now_ recognizes between thirty 7 and forty definite and 
distinctly different myelinogenetic regions. He thinks 
that each myelinogenetic region is provided with a con- 
jugate pair of bundles, one bundle bringing impulses to 
the area, the other carrying impulses from it. A fur¬ 
ther view advanced by Flechsig concerns the close rela¬ 
tion of the development of the sulci of the brain to that 
of the medullary sheaths of the various bundles going 
to the different aTeas. He distinguishes primary 7 sulci, 
those which appear very early, from terminal sulci’ 
which are the last to develop. The earliest sulci appear, 
he asserts, where the brain “ripens” first, while the 
latest sulci to appear correspond to areas of the cortex, 
the fibers of which become medullated late. In how far 
these views of Flechsig will he confirmed by other in¬ 
vestigators can not yet be determined. His earlier 
statements concerning the association centers have been 
severely criticized by Dejerine, Hitzig and others. 
Bianchi agrees with Flechsig in as fe T as y ie recos7lize , 

that the anterior portion of the frontal lobes are devoid 
of projection fibers and are concerned wholly with proc¬ 
esses of association. 1 
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DISTRICT OP COLUMBIA. 

Health of the District.—The report of the health officer for 
the week ended January 14 shows the total number of deaths 
to have been 121, of which 78 were white and 43 colored. 
There were 109 births, of which 74 were white and 35 colored. 
At the close of the week there were under treatment 22 
eases of diphtheria, 30 of scarlet fever, 118 of typhoid fever 
and 2 of smallpox. 

Woman’s Clinic Election.—At the annual meeting held Jan¬ 
uary 4 the following officers were elected: President, Dr. E. L. 
Ragan; vice-president, Dr. Robert Reyburn; treasurer, Mary 
P. Case; secretary, Miss E. Clarke. Clinical staff—Drs. Ida J. 
Heiberger, Phoebe R. Norris, A. P. Faye, Ada R. Thomas, 
Mary L. Stroble, B. Rosalie Slaughter, Anna Bartsch and 
Robert S. Lamb. Consulting staff—Drs. H. L. E. Johnson, 
Mary Parsons, *James P. Scott, Edward A. Balloeh, George N. 
Perry, Albert L. Stanley and Randolph B. Carmichael. 

Medical Society Election.—At the annual meeting of the 
Medical Society of the District of Columbia, held January 2, 
the following officers were elected: President, Dr. T. N. 
McLaughlin; vice-presidents, Drs. John D. Thomas and Murray 
G. Motter; corresponding secretary, Dr. Thomas C. Smith; re¬ 
cording secretary, Dr. Francis P. Morgan; treasurer, Dr- 
Charles W. Franzoni, and librarian, Dr. Edwin L. Morgan. At 
the meeting held January 11 Dr. James J. Walsh of New York 
addressed the society, and a smoker was afterward held at 
which he was the guest of honor. 


ILLINOIS. 


Influenza Epidemic in Peoria.—Peoria is said to be suffering 
from one of the most severe attacks of influenza in its his¬ 
tory. More than 2,000 cases have been reported and the dis¬ 
ease is spreading rapidly. 

Hospital Staff Warned.—In his introductory remarks to the 
newly-appointed members of the Cook County Hospital staff 
President Bundage of the county hoard said: 

Yon have been selected as members of the county hospital staff 
without pull, political or otherwise. I want you to understand 
that if you do not live up to the rules governing the institution 
no pull of any kind will stand in the way of your resignation 
being asked for. 

■ Chicago. 

Professor Barker Appointed to a Professorship of Medicine. 
—The board of trustees of Rush Medical College has appointed 
Dr. Lewellys F. Barker to a professorship in medicine in that 
institution. 


Mortality of the Week.—There were 591 deaths during the 
week ended January 21, equivalent to an annual death rate of 
15.47 per 1,000. Pneumonia heads the list with 120; consump¬ 
tion follows with 79; Bright’s disease with 51; heart disease 
With 37; violence with 35, and influenza with 22. 

Honor Memory of Dr. Mary Harris Thompson.—On January 
30 will be unveiled at the Art Institute with appropriate cere¬ 
monies the portrait bust of Dr. Mary Harris Thompson, done 
by Daniel French, which club women and other friends of Dr. 
Thompson are presenting to the Art Institute. 

Decline of Tuberculosis.—-In the Bulletin of the Department 
of Health the following record is given of the decline of con¬ 
sumption mortality: 

Tn Hip decade ended I860 the annual deaths from consumption 
averaged 29.57 per 40,000 of population; in the decade ended 1870 
they averaged 20.47; in 18S0, average 16./4; in 1890, average 
17 06 ■ in 1900, average 15.89—a reduction of 46.2 per cent, in 
fifty years. In 1901 the rate was 14.19 • in 1902 it was 14.04— 
the lowest point yet reached, and less than one-half the average 
of fifty years previous. 


MARYLAND. 


Recognition of Services.—Dr. John S. Fulton, secretary of 
the State Board of Health, has been presented with a handsome 
silver tea service in recognition of his services in the cause of 
public health. A letter signed with the names of the donors— 
physicians and others—accompanied the gift. 

Talbot County Medical Society has elected the following of¬ 
ficers: President, Dr Julius U Johnson, Easton; vice-presi¬ 
dent Dr James A. Stevens, Oxford; secretary and treasurer, 
Dn Philip L. Travers, Easton \ delegate to state society Dr. 
w t? Triune Easton • and censors, Drs. Samuel 0. Trippe, 

£ Y°». “ nd Ch “ rlcs H - Eose ' 

Cordova. / \ 
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mg of the General Alumni Association', iauu^Ts^bt 
Bnnton was elected president, and Dr. Eugene l Corddl J! 
retary-treasurer and chairman of the endowment comm t ' 
A university button was adopted and an address was deS 
by Dr Thomas Fall, president of St. John’s GoLe AmS 
advocating the establishment of a State University^ft 
mittee of five members was appointed to consider the 
and also a union of the university and St. John’s College. Dr 
Eugene F.. Cordell has founded a university monthly the mm* 
YrwZ Z Maryland.” On the editorial staff are Dr' R 
L. Mitchell, medicine; D. W. Burroughs, law; J. Clarence 
Allen, dentistry, and C. IV. Hornbrook, pharmacy. 


Baltimore. 

School Inspection.—The medical inspection of public schools 
will begin February 1, Drs. R. Tunstall Taylor and I. R 
having been appointed inspectors. ° 

Personal.—Dr. John C. Hemmeter has been elected a foreimi 
member of the Deutsche Gesellscliaft fiir Innere Medizin.— 

Dr. William Lee Howard has gone to Jamaica.-Dr. hi. II. 

Whitehurst has gone to Mexico and California. 

For Isolation Hospital.—Health Commissioner Bosley hopes 
to secure a municipal infectious disease hospital on city prop¬ 
erty near Bayview Asylum. The board of estimates has al¬ 
lowed him $1,000 to commence the medical inspection oi 
schools. 


Surgeons for Confederate Veterans.—The Isaac R. Trimble 
Camp, No. 1025, United Confederate Veterans, elected the fol¬ 
lowing medical officers: Surgeon, Dr. John H. Grimes; assist¬ 
ant surgeons, Drs. Alex. L. Bell, James G. Wiltshire and Louis 
W. Knight. 

Deaths of the Week.—For the week ended January 21, there 
were only 167 deaths reported, a singularly low mortality. 
This was a rate of 15.22 per 1,000, or, according to color, for 
the white, 12; colored, 32.65. Pneumonia and consumption led, 
each causing 27 deaths. 

Vital Statistics.—According to the annual report of the 
Health Commissioner for 1904, there were 10,818 deaths; 
males 5,654, females 5,164. The death rate per 1,000 was 
19.26 (white, 17.02; colored, 31.44). There were 8,599 births 
reported—males, 4,444; females, 4,155. The principal causes 
of death were pulmonary tuberculosis, 1,349; pneumonia, 
1,121; heart disease, 815; Bright’s disease, 749; diarrhea, 743; 
cancer, 450, and apoplexy, 381. 

Association Election.—At the annual meeting of the Balti¬ 
more Medical and Surgical Association, January 9, the follow¬ 
ing were elected to office: President, Dr. C. Urban Smith; 
vice presidents, Drs. Charles O’Donovnn and Nathan Winslow; 
secretary, Dr. Eugene L. Crutchfield; treasurer. Dr. W. B. 
Perry; executive committee, Drs. James M. Craighill, Arthur 
Hebb, and D. Streett; and committee of honor, Drs. John Nett, 
John W. Linthicum, and John I. Pennington. After the elec¬ 
tion of officers a banquet was served. 


MICHIGAN. 

Anti-Spitting Law in Lansing.—The first conviction under 
die new anti-spitting ordinance in Lansing occurred January 
17, when Perry Boughner ivas found guilty of spitting' on 
sidewalk. 

Prescott Critically Ill.—It is reported that the venera e 
Prof. Albert B. Prescott, dean of the school of pharmacy 
senior professor in the University of Michigan, is critica y 
with pneumonia. 

Cushny Goes to London.—It is announced that Dr. r n " 
L Cushny, professor of materia medica and therapeu ' 

;he University of Michigan, has resigned to accept a si 
hair in the University of London, England. 

Academy Elects Officers.—The annual meeting of the E# 
nazoo Academy of Medicine was held January_12, a 
he following officers were elected: President, D r - °! p„ v -. 
nan, Kalamazoo; vice-presidents, Drs. Wilbur 1 ,A 
>aw, and Edward P. Wilbur, Kalamazoo; secretary 
n-er, Dr. Walter den Bleyker, Kalamazoo; librarian, J. - f)j _ 
I. Van Deusen, Kalamazoo, and censors, Drs. Iinrr 
iorne and Ralph E. Balch, Kalamazoo. 

NEW YORK. 

Site for State HospitaL-The State 
.ccepted the Baker site for a new state insane n F 

Vasbington County. 
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Jan. 23, 1905, 

County Society Honors Dead.—'The eighty-fourth annual 
meeting of the Erie County Medical Society was held Jnnunry 
10. Dr. William C. lvrnuss, president, was in the chair. Memo¬ 
rials on the following deceased members were read, as follows: 
Dr. J. G. Thompson, bv Dr. N. W. Wilson; Dr. H. S. Ingraham, 
bv Dr. W. C. Phelps; Dr. R. S. Meyers, by Dr. Henry Lapp; 
D*r. S. Lvnde, by Dr. G. W. Wende, and Dr. A. T. O’Hara, by 
Dr! Edward Clark. The board of censors presented a caustic 
report on the medical criminals—abortionists, fakers, mediums, 
and advertisers-—of Erie County. 

New York City. 

Personal.--Dr. Livingston Farrand, professor of anthropol¬ 
ogy at Columbia University, has been named as head of the 
National Association for the Study and Prevention of Tuber¬ 
culosis. 

Decrease in the Death Rate—Reports show that there has 
been a decrease in the death rate in this city of 2.8 per cent, 
as compared with the same week of Inst year. The conditions 
throughout the city are better than they were at this time a 
year ago. 

Change in Bulkley Lectures.—Dr. Bulkley’s usual clinical 
lecture at the New York Skin and Cancer Hospital will be re¬ 
placed February 1 by a lecture by Dr. Boleslaw Lapowski on 
the “Treatment of Syphilis,” and on February 8 by a lecture by 
Dr. Charles Mallory Williams on the “Treatment of Acne.” 

New Ophthalmic Institute Site.—At the annual meeting of 
the New York Ophthalmic and Aural Institute it was an¬ 
nounced that the tnistees and their friends had collected $200,- 
000 towaTd the erection of a new building and that a site had 
been purchased nt 64th Street and Central Park. Ground will 
not be broken until $350,000 has been raised. 

Orthopedic Hospital.—The report of this institution pre¬ 
sented at the annual meeting shows a prosperous condition. A 
standing deficit of $22,000 was wiped out, although running 
expenses were $7,000 greater than the income. During the 
year 4,017 cases were treated, and a country branch and indus¬ 
trial school was opened at White Plains for convalescents. 

The Work of the Milk Commission.—The milk commission 
of the Medical Society of the County of New York has dis¬ 
tributed a notice to its members, calling attention to the fact 
that, while it has supervision of only that portion of a deal¬ 
er’s milk which carries its certification, it does not intend to 
allow a dealer known to have adulterated milk to sell certified 
milk. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ending January 14, 338 eases of tubercu¬ 
losis, with 160 deaths; 307 cases of diphtheria, with 43 deaths; 
281 cases of scarlet fever, with 17 deaths; 202 cases of vari¬ 
cella; 1S9 cases of measles, with 6 deaths; 5G eases of typhoid 
fever, with 9 deaths, and 26 deaths from cerebrospinal menin¬ 
gitis. 

Memorial to Dr. Skene.—The sum of $5,000 has been given 
anonymously to the Kings County Medical Society for the 
founding of the Alexander J. C. Skene Memorial Fund. Dr. 
Skene was a former president of the society. The conditions 
of the fund are that the income from it shall be devoted to 
the purchase of books and journals relating to Dr. Skene’s 
specialty—obstetrics and gynecology. 

NORTH DAKOTA. 

■ Appointments.—Dr. Edward M. Darrow, Fargo, as member 

Cass County Board of Insanity.-Dr. George A. Carpenter, 

Fargo, as superintendent of Cass County Board of Health. - 

Dr. John D. Henning, Fargo, as physician of Cass County.- 

’_ r '- F- B. Strauss, Glen Ullin, and George A. Stark, Mandan, 
physicians for Morton County. 

Proposed State Laboratories.—Dr. J. D. Taylor of Grand 
Forks introduced a bill in the legislature providing “for the 
creating of a state hacteriologic and pathologic laboratory, for 
the control of such laboratory, and duties of the director, for 
the appointment of a director of such laboratory who shall be 
ex-officio state bacteriologist, and for an appropriation for the 
support of such a laboratory.” 

OHIO. 

Lew Hospital Open.—The new hospital at East Liverpool 
was informally opened, January 2. It has been built whollv 
by private subscription. 

Springfield Hospital Ready.—On December 29 the new City 


Hospital, erected at a cost of nbout $100,000, was formally 
opened. The staff has elected the following officers: Dr. John 
M. Buckingham, president; Dr. Bennetta D. Titlow, vice-presi¬ 
dent, and Dr. Jay D. Thomas, secretary and treasurer. 

Society Election.—At the annual meeting of the Fairfield 
County Medical Society the following officers were elected: 
President, Dr. W. Stanley Samson, Lancaster; vice-president, 
Dr. George P. Haddell, Stoulsville; secretary, Dr. Henry R. 
Plumb, Lancaster; treasurer. Dr. John II. Axline, Lancaster, 
and censor, Dr. T. R. Mason, Sugar Grove. 

Gift of Hospital.—Mr. J. F. Pocoek has presented to Massil¬ 
lon a general hospital to he controlled by the Massillon Hos¬ 
pital Association, with a capital stock of $50,000. He has 
given n lot on which he will have erected suitable fireproof 
buildings, thoroughly equipped and furnished, all of which he 
will turn over to the city as a gift. 

Personal.—Dr. August Schumacher, Hamilton, has succeeded 
Dr. Thomas D. Sharkey as coroner of Butler County.—-Dr. 
Dan Millikin has been elected president of the Board of Educa¬ 
tion of Hamilton.-Dr. Kent B. Waite, Cleveland, has been 

adjudged insane and taken to the state hospital, Newburg.- 

Dr. Robert C. Chamberlain, Tiffin, has been appointed physi¬ 
cian to Seneca County Infirmary.-Dr. Josiah Medbery, 

Columbus, has recovered from bis recent operation and has 
resumed Ills work. 

Cincinnati. 

Deficit Does Not Alarm.—The deficit at Christ’s Hospital for 
the year just ended will be about $1,600. Inasmuch as the 
hospital has used $15,000 for its charity work alone, this deficit 
is not regarded with alarm. 

Hospital Directors Organize.—The Board of Medical Direc¬ 
tors of the Cincinnati City Hospital lia9 organized and elected 
Dr. Asa B. Isham, president; Dr. Louis Schwab, vice-president, 
and Dr. Byron Stanton, secretary. 

Corpses Transported in Passenger Coaches.—The transpor¬ 
tation of corpses in the smoking compartments of passenger 
cars of the Rapid Railway is to be fought by the newly-created 
Kennedy Heights Board of Health. Communications have 
been opened with the State Board of Health to see if the com¬ 
pany has the right to carry corpses in the regular passenger 
cars. 

Personal.—Dr. Otis L. Cameron has been appointed coroner, 

and Dr. Oliver L. Coe, deputy coroner, of Hamilton County.- 

Dr. Stephen E. Cone, secretary of the Academy of Medicine, 
has resigned, and Dr. Samuel Iglauer has been appointed tem¬ 
porary secretary.-Dr. James W. Miller has been appointed 

district physician vice Dr. William Muhlberg, resigned. He 
was appointed examining physician January 14, and Dr. Henrv 

W. Albers appointed district physician in his stead.--Dr. 

Thaddeus A. Kearny was presented with a loving-cup on Janu¬ 
ary 12 by the Beta Theta Pi fraternity.-Dr. Arthur Vos, 

house physician to the Cincinnati Hospital, is suffering from 
septicemia. 

PENNSYLVANIA. 


Erie County Medical Society, at its annual meeting in Erie, 
elected the following officers: President, Dr. George B. Kalb; 
vice-president. Dr. Thomas Purcell; secretary, Dr. Adella B. 
Woods; treasurer, Dr. George S. Ray; library committee, Drs. 
David N. Dennis, James H. Montgomery and Ira J. Dunn; 
censors, Drs. James E. Silliman, Frank A. Walsh and Ira J. 
Dunn, and reporter, Dr. Guy C. Bonghton. 

Hospitals at Steel Mills.—The great increase in accidents in 
the mills of the United States Steel Corporation have led the 
officials of the company to take steps toward the erection of 
two emergency hospitals in their mills at Donora. Previously 
all men injured had to be conveyed to the hospitals of Pjtts- 
burg or McKeesport before their injuries could be properly 
treated and their true character determined. 


Mine Accidents.—From official information of the mine in¬ 
spectors of the four anthracite districts in the Wyoming Val¬ 
ley it is shown that in all 537 men and bovs were killed°or in¬ 
jured during 1904. There were 199 fatal and 338 non-fatal 
accidents in the districts, leaving 109 women as widows and 
“ . , ,ciren . orphans. In the tenth anthracite district an of¬ 
ficial report shows there were 37 fatal and 54 non-fatal acci¬ 
dents, an increase of S5 per cent, over the preceding rear 
These accidents left 19 widows and 44 orphans. ° * 

• A ™ ua l Meeting.—The Northampton Countv Med¬ 

ical Society held its fifty-sixth annual meeting in Easton 
January 20. The following officers were elected: President* 
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Dr. George X. Schwartz, Pen Argyl; vice-presidents, Drs. 
Arthur D. Reagan, Easton and Harry C. Pohl, Nazareth; sec¬ 
retary, Dr. James J. Quincy, Easton; corresponding secretary, 
Dr, John E, Fretz, Easton; treasurer, Dr. Joseph S. Hunt, 
Easton; reporter, Dr. James J. Quincy, Easton; censors, Drs. 
Edgar M. Green, W. H. Duler and H. J. Lacier, and delegate to 
state society, Dr. Henry D. Mielder, Easton. 

Care of Tuberculous Sick.—The Philadelphia County Medical 
Society, at its meeting January 18, adopted the following reso¬ 
lutions : 

Whereas, Tlie state of Pennsylvania lias not up to the present 
time provided adequate accommodation tor the care and treatment 
of its tuberculous sick; and 

Whereas, The plans now in projection throughout the state, 
even when successfully executed, will provide for hut a mere frac¬ 
tion of the number of those who need skillful care and medical 
direction, both for the saving of their lives and the protection of 
the community; and 

Whereas, Experience has shown that by properly directed open- 
air treatment the great majority of cases of Incipient tuberculosis 
can be permanently cured, and that a large percentage of the 
daily new infections can be avoided if such patients are removed 
from close association with others not yet infected; be it 

Jfesoived. That the Philadelphia County Medical Society does 
hereby petition the legislature of the state of Pennsylvania : 

1. For tlie appropriation of a certain sum of money, not less 
than 8.100,000. to be devoted to the establishment of camps, sana¬ 
toria, hospitals and dispensaries, for the tuberculous sick of the 
commonwealth of Pennsylvania. 

2. For the setting aside of such portions of the State Forestry 
Reserve as may be recommended with a view to accommodating 
camps and buildings, such as may be deemed necessary for the 
care of tuberculous patients, and for their scientific study and 
treatment: further be it 

Resolved, That the president of this society be authorized and 
instructed to appoint a committee of three from the membership 
of the society to co-operate with similar committees that may 
be appointed from other societies in urging on the legislature the 
need of state aid in the suppression of tuberculosis. 

Philadelphia. 

Women’s Hospital Report.—During last year there were 
1,217 patients admitted, making a total of 1,2S1 patients 
treated. There were 20,000 eases treated in the clinics and 
201 births in the maternity. 

Jewish Hospital Staff.—The following physicians were 
elected to the staff of the hospital: Dr. Charles P. Noble, con¬ 
sulting surgeon; Dr. Lawrence F. Flick, consulting surgeon; 
Dr. William H. Randle, obstetrician; Dr. Joseph B. Potsdamer, 
pediatrist, and Dr. Sidney L. Feldstein, radiologist. 

Talk on Consumption.—Efforts are being made by the Henry 
Phipps Institute to educate the textile workers of the city as 
to the danger of spreading consumption and the means of com¬ 
bating its propagation. A series of lectures will be delivered 
to the textile workers of Kensington by members of the staff 
of the Henry Phipps Institute on the home treatment of the 
disease, beginning January 30. 

Chicagoan in Philadelphia.—Dr. Robert B. Preble, professor 
of medicine in the Northwestern University Medical School, 
will address the students of the Jefferson Medical College in 
the college building, February 1, under the auspices of the H. A. 
Hare Medical Society, on “The Extra-Pulmonary Localization 
of the Pneumococcus.” He will be tendered a reception by the 
society immediately after the address. 

Clinical Assistants Organize.—On January 4 the Association 
of Clinical Assistants of Wills Hospital was organized, with 
the obj'ect of bringing together all who have served in this 
capacity in the hospital for the informal discussion of ophthal¬ 
mic subjects. Dr. S. H. Brown was elected secretary-treasurer, 
and an executive committee was elected, consisting of Drs. 
John T. Krall, Josephine P. U. Hildrup and S. H. Brown. 

Health Report.—The total number of deaths reported for 
the week was 519, an increase of 19 over the preceding week 
and a decrease of 99 from those of the corresponding week of 
last year. Eighty-three deaths were due to acute inflamma¬ 
tion of the respiratory tract, 12 to typhoid fever, 02 to pul¬ 
monary tuberculosis, 23 to cancer, 25 to apoplexy, 51 to heart 
disease, 11 to enteritis and 37 to Bright’s disease. There were 
230 cases of contagious disease reported, with 24 deaths, as 
compared with 222 cases and 24 deaths for the previous week. 
No smallpox was reported. 

Oncologic Hospital Open.—The American Oncologic Hospital, 
the firsUnstitution in the country to be devoted exclusively 
S the study and treatment of cancer, was formally opened 
January 4. Dr. G. Betton M?ssey made the opening address 
•jammy mtients will be admitted and it is the 

Both chanty. U ' t P lv all methods of treatment that 

PUrP ’f. fn be of sm-ice in this class of eases, including electro- 

r.di»H,e ra pv. Dr. B«rd„,™ Ro.,1 


Jour. a. M. a. 

is attending physician, and Drs. Addinell Hews™ r n » 
Massey and Howard R. Swayne are the utte^sS^ 

Medico-Chirurgical Alumni Election_The Di„ mT ,- ° 

tion of the Medico-Chirurgical College‘has elecfTis 
mg officers: President, Dr. William L s2 folw ‘ 
Dr. Stilwell C. Burns; treasurer, Dn Emanuel s’ vT Z 
executive committee, Drs. W. Easterly Ashton ' utf’ 

C. Bucldey, L. J 

Cramp, John W. Croskey, Morton P. Dickeson, John H FmV 
L. Webster Fox, Andrew Godfrey, Charles H Gubbins 8 t « 
Guns, A. Wiese Itanracr, W. I«„k Heel,Sen L * 

bury, Francis Lemmer, John A. McGlinn, John A. McKenna 

TAi°n 8 w^< 3 i Pfr0n ) m ’ Y ' C ‘ Eoberta > Herbert J. Smith 

John W Shoemaker, Mitchell P. Warmuth, John W. Wilkin^ 
and J. L, Widmrer . 

Bequests and Donations.—By the will of Selina Walker the 
Jewish Hospital Association receives $7,280.73, and the Jcm'-h 

Maternity Hospital, $2,428.90.-By the will of the feu 

brnneis T. Fassitt $5,000 is bequeathed to the Children’s Hospi- 
tal for the establishment of a free bed, to be known as the 
Anne Avoir Fassitt bed.-The will of Adolph Heinman be¬ 

queaths $500 to the Jewish Hospital and $350 to the Jewish 
Maternity.-—By the will of William McFatrick, on the 
death of his wife and sister, the remainder of the estate 
valued at $02,800, will be divided among the Presbyterian! 
Episcopal, Jewish, Methodist and Howard hospitals for the 
establishment of free beds. The will also requests the widow 
to donate an amount sufficient to establish a free bed in St. 
Agnes’ Hospital.—By the will of Margaret Sullivan $200 

is donated to St. John’s Orphan Asylum.-Benjamin Touscv 

of Syracuse, N. Y., has donated $5,000 to the University of 
Pennsylvania Hospital to endow a free bed for the use of em¬ 
ployes of the Central News Company. 

GENERAL. 

Government Laboratory Building in Use.—A part of the 
new building for the Bureau of Government Laboratories, 
Manila, P. I., has been completed, so that a number of the 
branches have moved into their departments. 

Panama Service Examination.—The examinations by the 
United States Civil Service Commission were held January IS, 
as announced in Tjie Journal, Dec. 17, 1904, to select eligible? 
for service under the Isthmian Canal Commission. The at¬ 
tendance of physicians was not very large in many cities. In 
St. Louis there were twelve. 

Health Report of the Philippine Islands.—The report of the 
Board of Health of the Philippine Islands and the City of 
Manila for September, 1904, states that 797 births were regis¬ 
tered during the month. This is the largest number ever reg¬ 
istered in any one month and gives a birth rate of 44.11 per 
thousand. During September there were 1,146 deaths in the 
city of Manila; of these 1,064 were residents and 82 transients. 
Fifty-four per cent, of all deaths occurred in children undergone 
year of age, the number of deaths from infantile convulsions 
being 307. There were 5 cases of smallpox, with 2 deaths. 
One death from bubonic plague was registered. There were flu 
deaths from tuberculosis and the same number from chronic 
diarrhea and enteritis. 

CANADA. 

Ontario Medical Association.—The annual meeting of thi- ■ 
association will be held in Toronto, June 0-S, 190.), under 
presidency of Dr. William Burt of Paris, the secretary bcin^ 
Dr. Charles P. Lusk, Toronto. Mr. I. H. Cameron is chairman 
of the committee of arrangements, and Dr. Alexander Prunro.. 
is chairman of the committee on papers and business. 
Ochsner of Chicago will deliver the address in surgery. 

Northwest Territory Laboratory.—The government, of 
northwest territories of Canada is establishing a new ec 
logic and pathologic laboratory and has appointed ,,r - 5 

Charlton, formerly of the McGill University pathologic < r 
ment, chief of the laboratory. Dr. Charlton will at hrsi v 
tigate swamp fever in horses, which die very' rapidly o. • 
contract this disease. Later he will investigate dip 1,1 
typhoid epidemics. _ 

Canadian Medical Association.—The thirty-mg i > 
meeting of the Canadian Medical Association wil , 

Halifax. Nova Scotia, Aug. 22-25. 1905. Dr John Stewart, 
Halifax, is the president, and_ Dr. George L hi* • h _ r 
general secretary. The address in surgery v? , ^ 

Sir. Francis Caird of the Royal Infirmary, Edinburgh. ™ 
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Dr Howard Kcllv. Baltimore. will deliver the address in gyne¬ 
cology. Dr. J. AY. Stirling, Montreal, will deliver an address 
in ophthalmology, and there will he in addition addresses in 
medicine and in pathology. Dr. A. J. MrCosh, New ^ ork, will 
also be asked to contribute a paper. The Medical Society of 
Xova Scotia will act ns host to the Canadian Medical Associa¬ 
tion, and, therefore, will not hold its regular annual meeting. 

Physicians Scarce in Newfoundland.—In_ the small settle¬ 
ments along the remote stretches of the Newfoundland coast 
there is lack of medical attendance. It is not uncommon for a 
physician to travel 100 miles by boat— there are no roads—to 
attend a patient. In many places the duties ordinarily ful¬ 
filled by a physician are performed by some man or woman 
who has picked up a little medical knowledge. The result in 
increased mortality statistics may be imagined. The govern¬ 
ment of Newfoundland is endeavoring to remedy this by ap¬ 
pointing physicians or surgeons to the magistracies in the 
different townships. In the sparsely settled districts an allow - 
anee of $500 a year is made to a medical man who will settle 
there, on condition that he will undertake magisterial duties 
in addition to his professional ones. The former are not very 
onerous, usually having to do with fishery disputes, settle¬ 
ments and the like, for serious crime is unknown, and the other 
representative of the law is what is called a local constable, a 
person who acts for $2 a week in the capacity of process server 
and census enumerator. 

FOREIGN. 

Plague in Russia.—Plague has appeared in one of the Ural 
districts and has made rapid progress among the Kirghiz and 
cossack population. The epidemic of cholera in the Caucasus 
region has almost died out. 

German Red Cross Mission to the Seat of War.—Piofessor 
Henle of Breslau is in charge of a Red Cross expedition from 
Germany to Japan. It was expected to sail from Genoa, Janu¬ 
ary 15. Dr. Fittig and a trained nurse .accompany the expedi¬ 
tion, The rest of the personnel is to be supplied by the 
Japanese government. 

Public Care for Tuherculous Children.—The new sanatoria 
in Germany are being constructed with a view to haring a de¬ 
partment for tuherculous children. The sanatorium near 
Hagen has made. arrangements to hoard children under Id 
during the winter months when lung trouble is suspected. The 
city of Charlottenburg lias found tlie “school in the woods” 
such a success for weakly children that a second one is now 
planned. They are in the country, hut close to the city limits, 
accessible by trolley. 

The Madeira Sanatoria.—The first one of the sanatoria 
erected on the Madeira islands by German private enterprise, 
under the leadership of the Prince von Hobenlohe. has been 
formally inaugurated. It is at an elevation of nearly 1,000 
feet, and has accommodations for sixty guests. It is planned 
to have accessory stations at various elevations higher up on 
the mountains, to determine the most favorable altitude for 
individual cases. The particulars of this new health resort 
were mentioned in the news columns of Tire Joctixal of April 
2, 1904, page 903. Pannwitz, Rumpf, B. Friinkel. Wolf and 
Romer are among the physicians on the board of directors. 

Progress of Cremation.—The number of cremations in 
France during 1904 was only 350, almost all at Paris. The 
crematory at Rheims has been ready for operation for more 
than two years, but not a single application has been made 
for cremation. In Germany the record of cremations for 1903 
was less than 1,100. while in England the number was only 
500. In Italy there were 400 cremations, and about the same 
number in Sweden and 300 in the Argentine Republic. The 
handin'- M< dicalc comments on these figures that cremation 
is not making much progress elsewhere than in the United 
states and in the Orient, where it has always been frequently 
employed. It cites at 4,000 to 5.000 the number of cremations 
in this country. 

Report on Ankylostoir.a.—The committee appointed by the 
British Association for the Advancement of Science has made a 
preliminary report concerning ankylostoma, which is thus sum¬ 
marized by Science: There are manv channels by which anky¬ 
lostoma might be introduced into British coal mines. The con¬ 
ditions found underground in these mines are such that the 
worm would, in many cases at any rate, probablv become 
firmly established. In view of the expense and difficultv of 
eradicating the worm from any mine in which it has become 
established it is of the greatest importance that preventive 
measures should he undertaken without delay. Complete 


eradication does not yet appear over to have been accom¬ 
plished. The necessary prevention is best accomplished by the 
provision of proper sanitary accommodation in the main roads 
underground and at the pit’s mouth, by regulations to pre¬ 
vent pollution of the pit by human feces, and by the establish¬ 
ment of a limited quarantine system for work people from in¬ 
fected areas, with compulsory notification of cases to tlie home 
office. 

School Contagion of Infectious Diseases.—M. Cohn is medi¬ 
cal school inspector at Charlottenburg, and he has been study¬ 
ing the statistics of the four largest cities of Germany dur¬ 
ing the last ten years to learn whether infectious diseases 
are more prevalent or less so during the school vacations. If 
they arc less prevalent at this time, it would be an argument 
in favor of closing the schools at the outbreak of an epidemic. 
Ho finds that the vacations do not seem to have any effect 
on the prevalence of diphtheria and scarlet fever. Measles, on 
the other hand, drops abruptly so soon as the schools close for 
a vacation. He explains this by the fact that scarlet fever 
and diphtheria are not so contagious in the early stages. The 
child is usually so sick that it is kept at home before the 
really contagious stage is reached. In measles the disease is 
highly contagions from the start, and he recommends to 
close the school room at once whenever measles is prevalent 
among the scholais. In the discussion which followed his ad¬ 
dress on the subject at the meeting of the German Public 
Health Society, December G, tlie leading medical authorities 
reiterated that a child who has had scarlet fever should he 
kept at home for six weeks at least if transmission by way 
of the school is to be avoided. 


Approaching International Anti-Tuberculosis Congress.—The 
Frencti prime minister has asked for an appropriation of 
$20,000 for the approaching International Anti-tuberculosis 
Congress to be held at Paris in October of this year. The com¬ 
mittee of organization comprises Casimir-PCrier, ex-president 
of the republic, and L. Bourgeois, former prime minister, with 
Berthelot as acting president of the congress, and Chauveau, 
Herand and Brouardel as vice-presidents. The chairman of 
the section on medical pathology will be Bouchard, while 
Lannelongue will be chairman of the section of surgical path¬ 
ology, Grnncher of children’s diseases, and Landouzy of the 
section for oare and aid for the adult tuberculous. M. Letulle 
has been appointed secretary general of the congress and P. 
Masson, treasurer. Among the addresses alrendy promised are 
some on the “Treatment of Lupus,” “Early Diagnosis of Tuber¬ 
culosis,” “Comparative Study of Various* Tuberculoses,” “Ileo¬ 
cecal Tuberculosis,” "Operative Treatment of Tuberculosis of 
Meninges and Brain,” ‘‘Etiologic Factors,,” and studies of sana¬ 
toria, etc. June 30, 1905, is the latest limit for the reception of 
communications. A tuberculosis exposition is planned in asso¬ 
ciation with the congress. The exhibition will be arranged in 
two sections, a scientific and an industrial section. 


Legislation Against Irregular Practices in Baden.—The hill to 
restrict quack practices, introduced into the Baden legislature, 
was described in Tin: Joukxal of March 19, 1904. As finally 
adopted, the drastic measures first proposed were somewhat 
modified, but even under these circumstances the measure is 
regarded as a great advance in the protection of the public 
against irregular practices. Dr. Neustiitter of Munich describes 
in the ilimchencr med. Wochcnschrift of December 20 the his¬ 
tory of the bill on its way through the upper and lower houses 
as extremely characteristic. The representatives of the people 
in congress assembled always seem to shrink with infinite dread 
from inflicting the slightest harm on the irregular practitioner. 
Tins is easily understood, he remarks, from the lay standpoint. 
It is impossible for laymen to believe that aur one could be 
so dastardly ns to play uith the lives and the health of his 
fellow-men. This idea is remarkably firmly Tooted in the 
popular mind. It is not shaken even by the testimony of facts 
which teach the contrary. The bill forbids extravagant state¬ 
ments in advertisements and "absent treatment.” 'Tlie latter 
clause is the first restriction of the kind, he adds, adopted by 
any state. Advertisement of aphrodisiac and anti-conception 
measures is likewise prohibited, as is also the ease in Hamburg 
and Berlin. It is forbidden to advertise remedies which can not 
be sold without a physician’s prescription. The bill is original 
m several points and not a mere imitation of what other states 
have adopted, tt was prepared by the Carhruhc board of 

the mayor * with the —p^ion 

Health Statistics of Malta.—The British Medical Journal 
states that a comprehensive scheme for the drainage of the 
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large towns and principal villages in tlie two islands lias been 
drawn up, and tbe work is being carried out as rapidly as tlie 
resources of the government will permit. The drainage of the 
three cities is now practically completed, and that of the large 
suburbs of Sliema and St. Julian’s is well advanced. The pop¬ 
ulation on March 31 last was estimated at 197,070, and the 
number of births registered during the year was 7,173, repre¬ 
senting a general birth rate ot 37.09 per mille. The general 
state of public health is recorded as “good,” though it is stated 
that the percentage of deaths among children under 5 years of 
age was 51.8, and that the general death rate was 24.45 per 
mille. Zymotic diseases accounted for 288 deaths, or 5.7 per 
cent, of the total number of deaths. Two outbreaks of small¬ 
pox occurred, the disease having been imported in the one 
case from Tunis and in the other from Sicily, but in neither 
did it assume serious importance, though out of the 50 cases 
recorded 10 died. The mortality from diphtheria seems to be 
exceedingly high, the disease proving fatal in 57 cases out of 
the 124 attacked. No statistics, unfortunately, are given with 
regard to Malta fever, it being merely recorded that there were 
706 cases of “fevers” and 99 deaths. The climatic conditions 
of the year were peculiar, the summer months being unusually 
cool, and the rainfall for the year reaching a total of only 
14.695 inches, some 10 inches below that of the preceding 
record. 

The Suit Against the Gelsenkirchen Waterworks.—The 
famous suit brought by the state against the directors of the 
waterworks supplying a district in Germany in which an epi¬ 
demic of typhoid fever broke out, has ended in the condemna¬ 
tion of the defendants to a fine and the costs of the suit, which 
are in the neighborhood of $25,000. The prosecuting attorney 
(Btaatsamoalt ), in closing his address, remarked that the 
twenty-two days during which the suit had lasted to date had 
accomplished more in the way of promoting public health and 
Sanitation than twenty-two years under ordinary circum¬ 
stances. There were probably 5,000 cases of typhoid during 
the epidemic, with 9 per cent, mortality in the 3,235 officially 
reported cases. It was established that nearly all these cases 
occurred in a district in which the water supply was clandes¬ 
tinely augmented during dry seasons by a pipe bringing unfil- 
tored river water into the supply. This pipe was opened usu¬ 
ally the last three days of the week during the summer, but was 
closed up at other times. When the epidemic broke out and 
the existence of the side pipe became known to the authorities, 
it was walled up and the entire pipe system of the water¬ 
works, 300 kilometers in length (about 186 miles), was dis¬ 
infected with sulphuric acid. About 15,000 quarts of 60 per 
cent, sulphuric acid were poured into each of the reservoirs 
until the desired concentration of 1 per 1,000 was reached. 
The entire faucet system was tied up for eight or nine hours. 
This was done September 29, and scarcely a single new 
case developed after October, the epidemic subsiding as 
abruptly as it had begun early in September. The indictment 
against the directors of the waterworks was at first that they 
had induced the epidemic by willful use of unfiltered river 
water in the side pipe mentioned above. The authorities found 
that they were unable to prove this indictment, as a leak in the 
main pipe had occurred in July, and as there was a possibility 
of other sources of contamination, consequently the indictment 
•was changed to an accusation of the adulteration or falsifica¬ 
tion of food, and under this caption the directors were con¬ 
demned as stated above to fines of $300 to $375, with the costs 
of the suit, which amounted to about $25,000. The expert testi¬ 
mony in the case is reported in full in the Mitnch&ner vied. 
Wochenschrift, Dec. 20, 1904. 


LONDON LETTER. 

Plague Inoculation in India. 

The rapid spread of plague in the Punjab during the cold 
weather of 1901-2 led the government of India to make pro¬ 
vision for the inoculation of no fewer than 7.000,000 persons 
during the following winter by the combined efforts of all the 
available medical establishments and of 37 doctors especially 
en-meed in England. But when the scheme had been in opera¬ 
tion’’only four or five weeks, it was brought to a summary 
close by" a deplorable catastrophe, which has been previously 
referred to in Tnc JotmNAr. On Nov. 0, 1902, nineteen per¬ 
sons who had been inoculated at a certain village from a single 
bottle of the Haffkine serum were found to be suffering from 
tetanus and all subsequently died. The chief justice of Bombay 
and two medical officers of distinction were appointed as a 
commission of inquiry. After prolonged delay, due to the sub- 
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w 8 , 1 ® 11 of the . re P°f t of commission for examination and to 
fm-ther experiment at the Lister Institute in London 
official report has been issued. It states that in SepS.be 
1902, the standard method of manufacturing the Haflkine 
serum was changed by the director of the Plague Instituted 
his own authority with the object of expediting the proee™ 
and thus meeting the enormous demand made by the Punhh 
government The change involved the omission of a small To 
portion of_ the carbolic acid, which had up till then been added 
to the original fluid as a precaution against contamination 
Ihe commission found that the tetanus bacillus was intro' 
dueed before the bottle was opened, and thought that this 0 e- 
curred owing either to insufficient sterilization or to the process 
of filling the bottle from a larger flask having been performed 
with defective precautions. They expressed the opinion that 
carbolic acid was a valuable agent in restraining the growth of 
the tetanus bacillus when added to the plague serum and that 
its omission was a grave mistake. Experiments undertaken in 
India by two independent investigators 'confirm this view. 
The conclusions of the Lister Institute also generally confirm 
those of the commission. With a view to re-establish public 
confidence in the safety of the serum, arrangements have been 
made for a series of public demonstrations of the process of 
manufacture by the director of the Plague Research Laboratory 
in connection with the Health Exhibition organized by the 
Bombay Sanitary Association, 


Physical Degeneration. 

The question of national physical degeneration has been 
much discussed recently, both in the lay and in the medical 
press. Alarmist views stating that tbe national physique is 
undergoing serious degeneration have been put forward, but 
have not been proved. They seem to have been largely due to 
the journalism of the day, which finds sensationalism more 
profitable than truth. However, it is perfectly true that the 
physique of a large portion of the inhabitants of towns is far 
from satisfactory. At a meeting of the Society of Medical 
Officers of Health, Sir Lauder Brunton read an important 
paper on “Physical Degeneration.” He pointed out that 34.6 
per cent, of recruits for the army are rejected on inspection, 
and 3 per cent, more are either rejected within three months 
or discharged as invalids before completing two years’ service. 
He advocated the proposal that school children should be pe¬ 
riodically inspected. He discussed the part which health of¬ 
ficers might play in the work, suggesting that they should see 
that proper accommodation is provided for play in good 
weather and for exercise in had weather; that they should 
advise on the problems of feeding school children, and should 
see that the schools become great object lessons in ventilation 
and dietetics. He advocated school kitchens, and anticipated 
that by the agency of lady visitors to the homes the health 
officers could work to great advantage and could also convey 
instruction ns to the feeding of infants. Instead of the munici¬ 
palization of milk depots, he recommended that the large dairy 
companies should be obliged, under a heavy penalty, to supply 
milk which would conform with the requirements laid down 
by the municipalities. The country must he made more a • 
tractive in order to draw people from crowded towns. Locn 
authorities should exercise their powers to treat overcrowdc 
houses as nuisances. 


The Jews and Infantile Mortality. 

In an address on the sanitary condition of Manchester, Dr. 
thodes pointed out that though the general death rate “ 
alien considerably, the infantile mortality was almost as "c 
s it was fifty years ago. It is comparatively wu 
he Jews’ quarter, where the mothers stay at home am 
fter their children. The publication of this address uns 
owed by an interesting letter to the Manchester Guardian, , 
A Jewess,” who stated that it had been shown by sciern 
estigations that Jewish children are superior to gen c 
tamina and physique. This she attributed primen v 0 
act that Jewish mothers do not work in factories, o 
onsidered a disgrace for a man to let "the mot icr 
hildren go to tbe factory, working above her strong 
epriving her children, before their birth and after l * , 

are which is their right.” In cleanliness she did n0 , t j, e 

hat the lower class Jews, many of whom came 
•hettos of Russia and Poland, had any superiority, hut . 
ad the advantage of freedom from alcoholism. 

Plague and Other Infectious Diseases in Rats. 

The annual report of the medical officer of the local g^. ? 
tent board contains an important paper by Dr. Kic 
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subject. He made a caiefully conceived scries of experiments 
to ascertain the channels by which plague is convex cd from rat 
to rat. His experiments do not support the generally accepted 
view that the disease is largely conveyed by fleas. He could 
not find, as Dr. Tidswcll did, that an emulsion of fleas taken 
from a rat dead of plague is capable of com eying the disease 
to other rats According to Dr. Klein, fleas may occasionally 
com ey plague from rat to rat, but this is not the common 
method of comejanee. On numerous occasions lie kept rats 
in the same cage for some time in order that their initial 
fights might cease, and then inoculated one with plague from 
which it died, but none of the others succumbed, and their sus¬ 
ceptibility was subsequently pro\ed by inoculation. Dr. Klein 
thinks that one of the most common causes of infection from 
rat to rat is by means of the wounds and abrasions which are 
to be found on nearly all rats in the wild state. Such abrasions 
may easily become inoculated by articles soiled by the cvcicta 
of rats ill with plague. He thinks that rats may also be 
inoculated owing to their fighting propensities and to the fact 
that when ill with plague they are extremely irritable. In 
the case of a rat afflicted with pneumonic plague, the oral 
mucus would thus be a Tcady means of infection. An interest¬ 
ing part of the report is that which relates to disease other 
than plague m rats Dr. Klein Tefers to the disease caused 
among rats by the Danysz bacillus, by means of w Inch it was 
sought to destroy the rats in the Paris sewers This bacillus 
is easily distinguished from that of plague In the case of the 
SS George Boyle, on board of which many dead rats were 
found while it was being unloaded at Bristol, the case was 
complicated by the fact that the vessel came from Smyrna, 
which was infected with plague. Much alarm was naturally 
caused, but it was eventually proved by Dr. Klein that the 
bacillus which presumably had caused the death of the rats 
was not that of plague, but a bacillus which he termed Bacil¬ 
lus instolcnsc. The report is valuable as indicating caution 
in concluding that a fatal disease among rats on bonrd ship is 
necessarily due to plague. 


Queries and Minor Notes , 


Anonymous Communications will not be noticed Queries Cor 
this column must be accompanied by the writer's name and ad 
dress, but the request of the writer not to publish his name will be 
faithfully observed 


TESTS TOR ACETONE AND INDICAN 

Mt Vernon, N. Y, Jan 17, 1903 
To Vic Editor '—In your Issue of January 7, page 53, reviewing 
Croftan’s clinical urinology, you refer to Penzoldt’s test for ace¬ 
tone and Strauss' method for quantitative lndlcan determination 
Will you kindly publish those methods and give reference to 
original papers 1 r 

Answer —The Indigo test of Penzoldt depends on the trans 
formation of orthonitrobenzaldehyd Into Indigo blue A few crys 
tals of orthonitrobenzaldehyd are dissolved In hot water and, 
after cooling, a little of the fluid to be tested and some sodium 
hydrate solution are added If acetone be present the fluid turns 
yellow, then green, and then blue (Indigo formation) If desired, 
the Indigo can be shaken out with chloroform and further tests 
tor Its Identity made The test can be applied directly to the 
urine, and will yield a positive reaction If acetone be present In 
abundance, but for the detection of small amounts of acetone It Is 
necessary to distill off 30 to 40 c c from 250 c c of urine, using 
a cooler The most of the acetone passes over In the first 10 to 
20 c c of the distillate, and the test Is applied to the distillate 
Pcnzoldt’s test Is very reliable and free from objection Many pre 
fer It to Legal's test Penzoldt’s article will be found In the 
Deutsches Archiv J Mm Me d, vol xxxiv (1883), p 132 Recent 
studies by EUram and also bv von Melchebecke confirm the rella 
hlllty of the test Strauss' method for the determination of 
lndlcan, In a rough way, quantitatively, for clinical purposes, is 
as follows Twenty c c of urine are mixed with 5 c c of a 20 
Per cent solution of acetate of lead Ten c c of the filtrate 
(equal to 8 cc urine), are placed In a separating funnel, which 
Is closed below by a glass stopcock and above with a glass stop¬ 
per; It Is graduated to 5, 10, 15, 20 and 23 cc To the 10 cc 
of the filtrate are added 10 c c of Obermayer’s reagent (concen¬ 
trated hydrochloric acid containing 2 grams of perchlorld of Iron 
per liter) and 5 cc chloroform; the tube Is shaken gently several 
times, allowed to stand for some time and shaken again The 
chloroform solution Is then drawn off, more chloroform placed in 
e separating funnel, and the process repeated until the cbloro- 
torm extracts no more color After this 2 cc. of the combined 
Chloroform extracts are placed in a test tube of the same size and 


form ns the test tube containing a control solution of Indlgotln 
In chloroform (1 mgr. In 1,000 ccm). The colored chloroform 
solution Is diluted with pure chloroform until the color Is the 
same ns that of the control solution. The quantity of lndlcan 
piesent Is easily calculated If x Is the amount of chloroform in 
cubic centimeters used for extraction, and y the amount used 
for dilution, then y would give the chloroform value from 
which the amount of indigo can be calculated, It being remem¬ 
bered that the test solution contains 0 001 gm of chemically pure 
indlgotln In 1,000 ccm and that 8 ccm of urine was used for 
the reaction. The control test tube of the standard solution 
should be kept In a dark cupboard Strauss has published IiIb 
method in the Deutsche mctl TVochcnechrlft, vol. xxix (1002), p 
209 A somewhat similar colorimetric method has been Intro¬ 
duced by J, Boumn (Deutsche mcd. Wochcnschrift, vol xxvlll, 
1002, p 705). Boumn uses a so called indlcamirometer which 
consists of eleven test tubes of the same Blze and thickness ar¬ 
ranged In a row Six of these contain a solution of Indigo red 
(of urinary origin) In chloroform, the strength varying so as 
to correspond to 5, 10, 15, 20, 30 nnd 40 mg of Indigo per 
liter of urine The tubes are hermetically sealed and serve ns 
control BOlutlonB They must be kept In the dark To make 
Bouma’s test, 10 ccm. of urine are precipitated with 2 ccm of 
lend acetate solution One places 5 5 ccm of the filtrate (= 5 
ccm urine) In a test tube nnd adds 10 ccm of Isatln hydro¬ 
chloric acid solution (20 mg. purest Isatln tMerck] dissolved In 
1 liter chemically pure, Iron-free, concentrated hydrochloric 
acid). The tube Is heated to boiling for some seconds, then 
cooled and the contents extracted by shaking with 5 ccm chloro 
form This chloroform extract Is compared with the six con 
trol solutions and the quantity thus Immediately determined It 
must be emphasized that these tests give only approximately 
accurate results, though they ore perhaps sufficient for clinical 
work- More accurate methods, but much more difficult of appli¬ 
cation, are those of Wang (Zeitachr f physiol Chcmie, vol xxv, 
1898, p 40G), and of J. Bonma ( Zcitachr. f physiol Chcmie, 
vol xxxll, 1901, p 82). 


AvXXUfUATEU TEACHING IN MEDICAL COLLEGES 

To the Editor :—Will you kindly suggest to me somfc way out of 
the following difficulty satisfactory both to the students and to 
the dignity of the professor Involved? A colleague of mine Is the 
piofcssor of two brnnehes In the medical curriculum of a certain 
college He teaches one branch to second year men, the other to 
fourth year men The requirements of admission to the school 
have Increased in the last few years to such a degree that many 
of the men who take tbelr second year under him are better pre 
pared in this particular subject than he Is Mutterlngs have oc¬ 
curred before but I accidentally learned that the men were agl 
tating a petition to have this particular man teach them the 
subject as it Is to day and not as It was ten years ago The pro¬ 
fessor Involved Is the most Influential member of this unendowed 
faculty and personally a warm hearted, genial gentleman, as well 
aan K °°. d of mln( x so I stopped the petition for these ren- 

and ‘I 36 that tIle ringleaders (the best qualified men In 
their class) would be expelled Now, two or more of us have 

WhTvno a ? nt,quated , teachlnq of this Important subject 
the rliv d0 U yrm ? es,re t0 pub,lsh this, kindly withhold 
trouble 7 d 7 name and try t0 0lXcr me a solution for the 

Answer— The case referred to Is perhaps by no means an^so 
lated Instance Although we withhold the name of the cltv, as our 
correspondent suggests, we think It wise to state that the colle-e 
" f . er . r . ea 1° !s cot loented ln Russia, !n spite of the fear expressed 
lest the ringleaders he “expelled” for asking for a square deal 

of thl^evli u t0n b “ framC<T so as not to s P Mk disrespectfully 
nevev t n 7 heaT:r stockboldei ’ The matter, of course, ought 
never to have gone so far as to make it necessary for the students 
to risk being plucked by preparing this petition The only right 

eSn ifT'tr ,S f ° r th0se " h0 rec °ftnlze the situation to 
but in » ,, T mber referrcd to fairly and squarely, 

but in a gentlemanly and tactful manner, and afterward 

sue n S the before the facnlty lf this does not 

speedily secure the desired result, those who stand for honesty 

. nd for up to date medical Instruction should not continue to be 
associated -with the Institution In terminating their connection 

If I fe h w UM BtatC P " b,1C,J ' tbe e5:act reas0D for their resignation’ 
If a few men were to do this it would make a vast different, in 

the medical teaching of many schools In this country For 
Physician to be connected with a school which -Ives out of date 
insufficient and hence harmful Instruction of this sort 
that deficiency and is a discredit to the man *° 


SPELLING AMONG IRREGULARS 

Ed. tor,— T he enclosed tain exact Ho? an Imdarlt of 
years ago and which’ I know to ZCTrel 
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MARRIAGES. 


In the hills of-county. —--, and has been practicing 

medicine for over forty years. He never entered a medical college 
in his life, nor made a dissection. Although a very ignorant man, 
living In a little log house in a remote part of the country twenty 
miles from a railroad, he has patients from every state in the 
Union, and, like a great many quacks, performs some very miracu¬ 
lous cures (?). lie is permitted to practice medicine in this 

state under the act of -, having practiced medicine fifteen 

years prior to the above date. He became a member of the phar¬ 
maceutical association by sending that body §1. He is also on the 
staff of the St. Luke's Hospital, Niles, Mich., for the certificate of 
which he paid $10. C. Y. 

--- co febuery th 10, 18S4. 

to th ko jug of th kort 

of —- Co -. 

Thys iz too sertafi tht i Hav Maid A fisikal Exam 

Of 'Willurn D-& find his Fisikal nelth vry week. 

he has skroflon ditis & asmos ditis his harte Is week 
& his blud Dont hav ICurrent Flo thro aiders, i find 
he’s Eupert in Grlne and, and Abdom. his mind Wav¬ 
ers and he has Hall Lucy-natlons and is Esy skert and 
he dont no howe too wurk Uase His minde iz Incent 
and i konsider bym A Fit subjlek fer Silum 

Dr.-, md. p.m, m.p.s. 

Our correspondent explains that "skroflon ditis” means scrofu¬ 
lous diathesis; “asmos ditis,” asthmatic diathesis; “incent,” in¬ 
sane ; “arters,” arteries; “Rupert,” ruptured; “p.m,” postmaster; 
“m.p.s.,” member of pharmaceutical association. In this connection 
we will also quote a letter received by Dr. W. F. Morrow, secre¬ 
tary of the Missouri State Board of Health. 

Dear Sir, I rite you these lines few lines to find out 
the requirements to Praetls Medison in the state of 
Missouri 1 am a man that Thurruly understand dease. 

Lokate Dease By the appearance of the Tongue and 
other sins and the Different stages in the same man¬ 
ner also the Different Treatments In the Different 
stages. Thurruly understand all Kinds of Feavers, In- 
flemarity Deases In their Different forms, the Different 
Treatment as the Forms calls for also varioius Differ¬ 
ent affections of the Kidneys and their Different 
Treatments, also Different forms of Rumatlc affections 
in their Different Tipes. Also Heart affections of 
various Forms as They appere and their Treatment 
also Dease of the Nearves, Fits of all carecters aids 
ing from the Brain Nerves and Mussels and their 
Different Treatments, also the many Different affec¬ 
tions of the Throat such as Larlngitas Dlptherla and 
all other affections, Lung Troubles and all other 
Deases to numerous to mention, i received My Know! 
edge of Dease and the Praetls of Medison under My 
Frends they were doctors. They Practese with the 
Benefit of Both Schools and that is what 1 have and 
thirty years Instruction from a practice of sixty years. 

Please rite me. 


IMMUNITY AND PHAGOCYTOSIS. 

Milwaukee, W’js., Jan. 12, 1005. 

To the Editor :—Please tell me where I can get some recent pa¬ 
pers, In the English language, on “phagocytosis.” I have Meteh- 
nlboff’s latest article on that work In German, but am unable to 
translate It. Is there an English translation? Any recent article 
on “Immunity and Susceptibility” will probablv answer my pur¬ 
pose as well if the theory of phagocytosis is well discussed. 

Dr. J. E. Bingham, 

Answer. —Consult the special article on “Immunity,” which be¬ 
gins In this Issue of The Journal, page 294. The work of Metch- 
nikoff on “Immunity in the Infectious, Diseases,” 1901, is the 
most authoritative and comprehensive treatise on the subject of 
phagocytosis. S. G. Binnie recently translated this work Into Eng¬ 
lish (The Macmillan Company, New York, 1904). Advances of the 
greatest importance in the study of phagocytosis have been made re¬ 
cently In England by Wright and Douglas (Proc. of the Royal Soc., 
London, 1903, vol. 72, p. 357; Ibid., 1904, vol. 73, p. 128; Lancet, 
London, 1904, vol. 2, p. 1138; Brit. Med. Jour., 1902, vol. 1, p. 
73). The work of Wright and Douglas has been extended in Im¬ 
portant particulars In this country by Hektoen and Rucdlger (Jour, 
of' Infectious ^Diseases, 1905, vol. 2, No. 1). See also; Wesbrook, 
“Phagocytosis,’VNortluoest Lancet, 1903, vol. 23, pp. 182-184 (Min¬ 
neapolis). OurVorrespondent can certainly get the article he re¬ 
fers to translated^in Milwaukee; if not we shall be glad to have 
it done for him. 


ESTIMATED EXPENSES TO PORTLAND. 

Cincinnati, Jan. 17, 1903. 

To the Editor :—WillYyou kindly let me know what the probable 
expense of the trip to Portland for the next session of the Ameri¬ 
can Medical Association 111 be, as I would like to have thls^nd 

and hi!habits. From CInciWti the railroad fare for the round 
trip will be about $60; sleeping car, double berth, both ways, ...S 
m ,A Ic m each) both ways, $20; hotel expenses at Portland, five 

is: * *■>«»'V m —*" “ e •*» ,o 


Jour. A. ar. A. 

be economical, these expenses can 'be reduced Bv “rinnwi 
$14 can be deducted from the sleeping car expenses l " P '' > 
reduction is possible by taking a tourist sleeper. The dintatTcT 
service is usually a la carte, and the average meal can h! “I 
below $1 Hotel accommodations can be obtained at much “2 
than $h. These figures are based on a trip direct to Portland anrt 
return, without stopping on the way. We doubt If any will mate 
such a long trip without taking advantage of some side excursion 

fo”r htoseTr DSeS ° f tb ‘ S ’ ° f C ° UrSe ' 6aCh indWte! estimate 


THE X-RAY IN PSORIASIS. 


m ., _ trio., uuu j x inn, 

1o the Editor: —1. What benefit, if any, Is the y-m in the 
treatment of psoriasis? 2. What number of exposures should J 
given in an average case of long standing before a noticeable la 
provement can be hoped for? 3. Are there any-known cases re- 
corded in which cures have been effected by the use of the <r-ray? 


Answer.— 1 . Psoriasis can be cleaned up with the i-ray the 
treatment has been given a thorough trial by dermatologists,’with 
very satisfactory results. 2. The second, question can not be an¬ 
swered in the form In which it is propounded. The number of 
exposures required depends entirely on the quantity of ir-rays used 
In the exposure. It is not necessary usually to carry the exposures 
to the point of producing any reaction in order to get rid of a 
patch of psoriasis. 3. Numerous* references to recorded cases will 
be found in the text-books on m-ray work, under psoriasis; for 
example, Pusey & Caldwell, and Williams. 


BOOKS ON DIAGNOSIS BY THE MICROSCOPE. 

La Aurora., Pueb., Mex., Jan. 15, 1.005. 

To the Editor :—What is the best boob on laboratory diagnosis, 
including technic of staining, preparation of stains and use of the 
microscope in making such diagnoses ? . B. W. Green, M.D. 

Answer,— Simon’s “Clinical Diagnosis” (Lea Bros.); Lee’s "Vnde 
Mecum” (Blaklston) ; Oertel’s “Medical Microscopy” (Blakiston); 
Mallory and Wright’s “Pathologic Technique” (Saunders); Ewing’s 
“Clinical Pathology of the Blood” (Lea Bros.). These can be or¬ 
dered from any bookseller. 


Marriages. 


William Earl Hamlin, M.D., to Miss Fay Voohers, both of 
Pocahontas, Ark. 

Andrew J. Walls, MD., to Miss Ida Smith, both of Lonoke, 
Ark., January 4. 

Joseph Weinberg, M.D., to Miss Helen. G. Kelly, both of 
Brooklyn, January 2. 

Clarence E. Apple, M.D., to Miss Emma P. Crowe, both of 
Philadelphia, January 8. 

CnARLEs F. Darnall, M.D., to Miss Ona Parkhill, both of 
Llano, Texas, January 4. 

Joseph Dries, M.D., to Miss Marie Altroeier, both of Mil¬ 
waukee, Wis., January 11. 

J. Harry Crawford, MD, to Miss Mary E. Madden, both of 
Castlewood, S. D., January 1. 

John H. Martin, M. D., to Miss Marie Glidden, both of Cen¬ 
terville, S. D., at Parker, S. D. 

C. C. Hatfield, M.D., Kingston, Ohio, to Miss Maud *'■ 
Grim of Columbus, December 28. 

William A. Starnes, M.D., to Miss Callie Barrow Tor >e 
both of Atlanta, Ga., January 11. ~ 

George S. Edmonson, M.D., Clinton, 111., to Miss Be a 
Jones of Thawville, HI., January 4. ... 

W. W. Lucas, M.D., New Washington, Ohio, to Miss >o 
Staley of Sidney, Ohio, December 25. ^ . 

Halbert F. Neal, M.D., Meridian, Idaho, to - 1= ' 

Andrews of Peru, Neb., December 28. TT 1( , n 

Edward Danforth, M.D., New York City, to i t-°-> 

Mattice of Gilboa, N. Y., January 18. , 

Oliver S. Reiley, M.D., Red Oak, Iowa, to . r-. 

Whipple of Belvidere. HI., January 1 <• UoDilen 

Readding Lloyd Williams, MD, to Miss Eleanor -Magdalen 

Henke, at Las Vegas, N. M.. January 10. ^ 

Isaac Marion Burnside, MD, to Miss Jcs 
aid, both of Highmore, S. D-, January 1 • CnUmo 

Sidney J. Hatfield. MD. Indianapolis, to Miss 
Peckinpaugh of Alton, Jnd., Beccm er . 
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Prather B. Curlix. M.D., Hickman, Ky., to Miss Rutb 
Sen (os of Union City, Tenn., January 13. 

Wnxmf Russell Joses. M.D., Richmond, Ya., to Miss Jane 
Taylor Fisher of Norfolk, Ya., January G. 

Andrew R. G. Smith, M.D., North Whitcficld, Maine, to Mrs. 
Maude Allen of Jefferson, Maine, December 31. 

•Tames Henry Ferrf.u., M.D., Woodlnwn, Ala., to Miss Mnr- 
ion Lucile Edwards of Sylaeauga, Ala., January 25. 

Aural Alva Sandy, M.D., Washington. Iowa, to Miss 
Blanche May Fodder of Hnrvey, Iowa, January IS. 

Winfred Morgan Hartshorn, M.D., Now Haven, Conn., to 
Mi's Edith May LSeb of New York City, January 11. 

Augustus IV. Thompson. M. D.. Mineral Wells, Texas, to 
Miss Estelle Johnson of Jackson, Miss., January 11. 

Rutherford B. Irones, M.D.. San Francisco, to Miss Georgia 
E. Dow of San Diego, Cal., in I.os Angeles, January 12. 

Benjamin Austin Cheney. M.D., New Haven, Conn., to 
Mi's Lillian Clark Farrcl of Ansonia, Conn., January 11. 

Albert Ralston Matheny, M.D., Pittsburg, Pa„ to Miss 
Florence Belt Kitzmiller of Hawkins Station, Pa., January 24. 

Charles A. H.vghlr. M.D., Walla. Walla, Wash., to Miss 
Elletta Lydia Wiltfi of San Jose, Cal., at San Francisco, Decem¬ 
ber 31. 

Percy Fitzgerald McMurdo, M.D., acting assistant sur¬ 
geon United States Navy. Cbarlotteville. Ya., to Miss Gene¬ 
vieve Le Due of Philadelphia, January 11. 


: Deaths . 


Thos. H. Manley, M.D. New York University. New Yoik 
City. 1S75, member of the Mississippi Yalley Medical Associa¬ 
tion: New York Academy of Medicine. New York County Med¬ 
ical Society; professor of surgery and surgical pathology New 
York School of Clinical Medicine: visiting surgeon to Harlem 
and Metropolitan Hospitals, died from pneumonia at his home 
in New York City, January 13, aged 54. 

Albert G. Carr, M.D. Bellevue Hospital Medical College. New 
York City, 1S70. formerly surgeon of the North Carolina State 
Troops; first vice-president and treasurer for eight years of the 
Medical Society of the State of North Carolina; president of 
the Durham County Medical Society, committed suicide while 
despondent, by shooting himself at his home in Durham, Jan¬ 
uary 13, aged 54, 

Josiah Peltz, ELD. Department of Medicine of the University 
of Pennsylvania, Philadelphia, 18G7, a member of the American 
Medical Association, Medical Society of the State of Penn¬ 
sylvania and Philadelphia County Medical Society, died at 
his home in Philadelphia from valvular heart disease following 
a severe attack of influenza, January 13, aged 62. 

Charles H. Norred, M.D. St. Louis College of Physicians and 
Surgeons, 1865; Jefferson Medical College, Philadelphia, 188G; 
surgeon of the Seventh Hlinois Yolunteer Cavalry in the Civil 
War; special quarantine officer of Minneapolis during the small¬ 
pox epidemic of 1900, died at the Landour Hotel, Minneapolis, 
January 11, a few days after an operation. 

Emmet Perdue, M.D. Marion-Sims College of Medicine, St. 
Louis, 1S9G, surgeon to the North American Coffee Company 
and Carbon Lumber Company; deputy health officer of Car¬ 
bon County, Wyo., was shot through the hack of the head 
and killed while in bed at his father-in-law’s house near Rich¬ 
mond, Mo., January 18. 

Peter B. M. Miller, M.D. Royal College of Surgeons, Edinburgh, 
Scotland, 1858, surgeon in the British army in India for ten 
years, a practitioner in Australia aud New Zealand; since 1832 
a resident of Seattle, Wash., died at his home in that city, 
December 2, from cancer of the mouth, after an illness of four 
years, aged 69. 

Duncan Reid, M.D. Rush Medical College. Chicago 187S, a 
member of the American Medical Association; for two years 
a self-supported medical missionary on the west coast of 
Africa, died at his home in New Hampton, Iowa, January 11, 
from valvular heart disease—aortic stenosis—aged 58. 

Louis E. Foudruat, M.D. Faculty de MSdecine, Montpellier, 
France, 1S64, surgeon, in the army of Maximilian in Mexico; 
coroner and parish physician for twenty-fonr years, and presi¬ 
dent of the local hoard of health for ten years, died at his 
home in St. Bernard, La., after a long illness,*aged 63. 


ATthur O’Leaiy, M.D. Jefferson Medical College, Philadel¬ 
phia, 1S06, while depressed from financial difficulties and 
sufferin'* from injuries received in a street-ear accident, ended 
his life, January 18, by shooting himself through the heart at 
his home in Cleveland, Ohio, aged 75. 

Henry R. McComb, M.D. Rush Medical College, Chicago, 
1881, for two years mayor of Shawano, Wis., and for four 
years county judge of Shawano Count;', died at his home in 
Shawano, January 10, from nephritis, after an illness of sev¬ 
eral years, aged 50. 

William J. Gautier, M.D. Department of Medicine of tbe 
University of Pennsylvania, Philadelphia, 1850, for half a 
century a practitioner of Tuskogee, Ala., died at his home in 
that city, January 13, from heart disease, after an illness of 
one week, aged 79. 

William Aills, M.D. Tulnne University of Louisiana, Medical 
Department, 1853. surgeon of the Sixth Mississippi Infantry, 
C. S. A., nnd brigade surgeon in the Civil War, died at his 
home in Steen’s Creek, Rankin County, Miss., January 14, 
aged 80. 

Odelia Blinn, M.D. Woman’s Medical College of Pennsyl¬ 
vania. Philadelphia. 1SCS, formerly prominent in professional 
and social circles in Chicago, died at the Cook County In¬ 
firmary. Dunning, January 20, after an illness of six years, 
aged 00. 

George W. Harrison, M.D. Rush Medical College, Chicago, 
1SS1, of Ashland. Wis., once a member of the Wisconsin State 
Board of Medical Examiners; second mayor of Ashland, died 
January 12 at Grand Rapids, Midi., from heart disease, aged 55. 

Leonard J. Gordon, M.D. Bellevue Hospital Medical College, 
New York City, 1875, director of the Jersey City Public Li¬ 
brary, died at his borne in Jersey City from heart disease, 
January 17, after an illness of three months, aged 60. 

Stephen LI. Switzer, M.D. University of Vermont Medical 
Department, Burlington. 1SS0, died at his home in Bradford, 
N. Y., January 7, from paralysis following diphtheria, after an 
illness of several weeks, aged 56. 

Daniel 0. Polin, M.D. Medical Department of the St. Louis 
University, 1S51, president of the Washington County (Ky.) 
Medical Society, died at his home in Springfield, January 14, 
from heart disease, aged 75. 

John R. Howes, M.D. Medical College of Ohio, Cincinnati, 
1S79, of Las Comas, N. Mex., representative in the Minnesota 
Legislature in 1884 and 1885, died suddenly in El Paso, Tex., 
January 10, aged 56. 

John Mcjunkins, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1879, died at his 
home in Tuccon, Ga., January 10, from nephritis, after an ill¬ 
ness of two months. 


Franklin Byington, M.D. University of Georgetown, Wash¬ 
ington, D. C., 185S, surgeon in the Confederate service during 
the Civil War, died at his home in Charlestown. W. Va., Jan¬ 
uary 14, aged 66. 

James Leslie Harding, M.D. Starling Medical College, Co¬ 
lumbus, Ohio, 1883, died at liis home in Blairsville, Pa., January 
10, from cerebral hemorrhage, after an illness of several days, 
aged 45. J 


iiAwaia BemtemeT, M.T>. ‘Missouri Medical College, St. 
Louis, 1880, a member of the American Medical Association, 
died at his home in Monnt Olive, HI., December 9, aged 46. 

Charles E. Oatis, M.D. Transylvania University Medical De¬ 
partment, Lexington, Ky., 1846, died at his home in Hazle- 
hurst. Miss., January 6, from cerebral hemorrhage, aged 81. 

. James D. McKnight, M.D. Memphis (Tenn.) Hospital Med- 
ical College, 1882, sheriff of St. Francis County, Ark., died 
suddenly at his home in Forrest City. January 8, aged 62. 

J. P. Lowery, M.D. Vanderbilt University Medical Depart¬ 
ment, Nashville, 1879, died recently at his' home in Renner, 
I eras, and was buried at Corsicana, Texas, January 15. 

Michael R. Kelly, M.D. Rush Medical College, Chicago, aft¬ 
erward prominent as an educator, died at his home near Mor¬ 
rison, HI., recently, and was buried January 7," aged 84. 

Gustavus Nelson, M.D. Louisville Medical College, 1893, died 
at his home in Trufant, Mich., January 12, from hemorrhage 
ot the stomach, after au illness of three days, aged 56. 

, S ; S “ alle F. M.D. Ohio Medical University, Columbus, 

x -A d!G l nt h ’ s ^ 01ne 18 Newark, N. J., Januarv 8, from ne- 
pnntis, after au illness of three months, aged 49. 
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S. R. Hubbard, M.D. University of Nashville Medical De¬ 
partment, 1862, died at the home of his son in St. Augustine, 
Fla., January 1, after a long illness, aged 70. 

James H. Cossaart, M.D. New York, 1870, of Otego, N. Y., 
died at a hospital in New York City, January 2, four days 
after an operation for cholelithiasis, aged 58. 

John H. Donaldson, M.D. Starling Medical College, Columbus, 
Ohio, 1881, died at his home in Gore, Ohio, from cerebral hem¬ 
orrhage, after an illness of a year, aged 56. 

Robert B. Dupree, M.D. Bellevue Hospital Medical College, 
New York City, 1874, died at his home in Marlin, Texas, Jan¬ 
uary 11, after a prolonged illness, aged 64. 

William H. Ensminger, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1871, died suddenly at his home in Chicago, Janu¬ 
ary 17, from cerebral hemorrhage, aged 61. 

Seth R. Beckwith, M.D. Ohio, 1853, of New York City, phy¬ 
sician to the late President Garfield, died at Atlantic City, Jan¬ 
uary 20, after an illness of a year, aged 72. 

•S. Cordelia Enos, M.D. Illinois, 1891, died at her home in 
Jerseyville, Ill., January 17, from injuries sustained in an ex¬ 
plosion of gasoline the day before, aged 60. 

Thomas M. Johns, M.D. Rush Medical College, Chicago, 
1S77, died at his home in Taylorsville, Ill., from liver disease, 
after a long illness, aged 58. 

John B. Adams, M.D. Medical College of Alabama, Mobile, 
1898, died at his home in Clanton, Ala., January 10, after 
amputation of both feet. • 

Robert P. Lake, M.D. University of Maryland School of Med¬ 
icine, Baltimore, 1849, died at his home near Locust Dale, Va., 
recently, aged S3. 

John A. Hamilton, M.D. Jefferson Medical College, Philadel¬ 
phia, 1876, died at his home. Pollock, La., January 11, aged 70. 

Thomas N. Livesay, M.D. Rush Medical College, Chicago, 
1868, died at his home in Patoka, Ill., January 10, aged 68. 

Ewing Peyton Biggs, M.D. Cincinnati, 1878, died at his 
home in Lutesville, Mo., January 4, from heart disease, aged 52. 

Gustave Schmidt, M.D. University of Breslau, Germany, 
1838, died at his home in Ingraham, Ill., December 1, aged 88. 

Samuel G. Weagley, M.D. Years of Practice, Illinois, 1878, 
died at his home in Jacksonville, Ill., December 7, aged 78. 

A. G. Wertman, M.D. Baltimore University School of Med¬ 
icine, 1898, died at his home in Effort, Pa., January 18. 

Jesse Chewning, M.D. St. Louis Medical College, 1863, died 
at his home in Canton, Ill., Sept. 21, 1904, aged 65. 

George H. Winkelmann, M.D. Cincinnati College of Medicine 
and Surgery, died in Chicago, December 19, aged 52. 

F. Virgil Westfall, M.D. Medical College of Ohio, Cincinnati, 
18S9, died at Dahlgren, Ill., Nov. 23, 1904, aged 49. 

John Pearson Iliff, M.D. Pennsylvania, 1883, died at his 
home in Philadelphia, January 11, aged 54. 

Jeremiah Phillips, M.D. Cincinnati, 1855, died at his home 
in Olney, Ill., Oct. 10, 1904, aged 88. 


Miscellany. 


The Cytology of General Paresis.—Fischer reports two cases 
of paresis, of which the diagnosis was unquestioned, which were 
examined as to the condition of their blood cells by lumbar 
puncture, during life with strikingly different results. In one 
there was Almost entire absence of lymphocytes, in the other 
marked lymphocytosis. The autopsy in both cases revealed 
typical paretic'meningeal infiltration. The conclusion he draws, 
in the Pr tiger v\ed. Woch., is that we can not determine by 
the cytologic findings whether or not the meninges are specially 
inflamed, but only \)W strongly and how far they are infiltrated 
and to some exten\whether the process is slow or rapid. Of 
course, the quantitaiVe determination of the cells of the cere¬ 
brospinal fluid is on\ an approximate one. Another point 
noted in his observations that the cells found by lumbar punc- 
lure are either identiJVith or of the same type as those m the 
meninges and probaMy originate in the meninges, and we must 
"l a downward flow W the brain carrying them into 
the lowel spinal region. Infiltration of the spinal meninges is 
“ .ZnpaLumt oS this coitota even though the sproal cord 

itself may apparently be intact 

Overpressure .» ScloolACoVf>»f, “ 
cases of chorea m .the summer a\d fall, ana 


of such cases seen in the late winter and spring Dr La Mn 
in the Archives of Pediatries, attributes this condition in 
great measure to overwork in school. During October or 


November it is often difficult. 


even m a large arabulatorv 


service,^ to collect sufficient eases for a clinical lecture on 
the various phases of chorea. As the seasons proceed, the eases 
increase slowly in number until about March or April, vfe 
there is a sudden rise in the number of those affected. Pale, 
thin, ambitious children, the majority of them girls, then' 
throng the nervous and pediatric clinics in all stages of the 
disease. Probably the most important exciting cause, at 
least in those cases that are not clearly rheumatic, is excessive 
stimulation of the cortical cells of the brain. This results 
in the gradual supervention of undernutrition and conse¬ 
quently in overexeitability of these cells. The nature of the 
stimulation varies. It may be the social excitement of chil¬ 
dren’s parties, long waking hours, a bad fright, great grief, 
Btrenuous games, too many or too long school periods, home 
study at night, or the strain and anxiety of class recitations; 
or, it may be improper food or indigestion; at any rate, the 
result is much the same. The child’s nervous system becomes 
debilitated, loses its power of inhibition, and manifests the 
overactivity of weakness. St. Vitus’ dance is cited merely as 
one of the extreme types of this nervous exhaustion. In the 
treatment it is pointed out that careful attention to the 
number and character of the different subjects, the length 
of the lessons and the time of study is necessary. Change of 
study or the alternation of physical exercise, games or manual 
training with mental effort is desirable; hut it must be 
remembered that change of work, or change from work to 
play is not rest, although the result may be added interest 
in the new occupation. Change of employment is not recrea¬ 
tion; for all effort fatigues. Children that need especially 
to be watched during the school year are those of alcoholic, 
tuberculous or neurotic family history, those that arc anemic, 
those that are growing rapidly, especially girls at the period 
of prepubertal acceleration in growth, from 11 to 13 y WT? ' 
and those that have recently suffered from whooping cough, 
measles and diphtheria. Only by the exercise of caution in 
their school work can such children he prevented from suffer¬ 
ing the ill effects of overpressure. Persistent headaches, not 
due to eye defects, disturbed sleep, morning languor and/ 
loss of appetite, are warning symptoms; if they persist after 
modification of the school regime, the child should be W1 
drawn from school for three or four weeks, or until all signs 
of nervous exhaustion have disappeared. Disregard of t e-c 
early symptoms risks the more serious results of overpressure, 
such as chorea, neurasthenia, hypochondriasis, hysteria, an 
even epilepsy and insanity in patients of neurotic herei i y. 


State Boards of Registration. 

COMING EXAMINATIONS. m 

New Hampshire State Boards, .University _01ub, Concor 
ruary 1-2. Regent, Henry C. Morrison, Concord FA 

Board of Medical Registration Vfor Vermont, m. 

ruary 7, 8 and 9. W. Scott Nay. M.D., secretary, . r<A 
Nehraska State Board of Health, State Souse, 
ruary 8-9. George H. Brash, M.D., secretary, ^ rfln ,tnatIon. 

Kansas State Board of Medical Registration an ■ jAln. 
Topeka, February 14-15. Secretary, G. F. Johnston, 

California December Report.—Dr. C. L. Tisdale, sccret^^.^, 
the Board of Medical Examiners of the fata e j gc0 pec. 
reports the written examination held at ban total 

6, 1904. The number of subjects examined m ^ 
number of questions asked, 90; percentage <1 
75. The total number examined was 40, ot v ' tc(]; 

and 16 failed. The following colleges vere rep , Vr 

passed. Grad C«| 

Cooper Siledfcal College. .. 7 fl 9 of)H' 

College of P. and S.. Chicago. (ISOo) 89 1. U-'-i (lt)0 n) W.i.JIi 

University of Michigan.. £-'•> 

Rush Medical College. (19021 Jj; 

Howard Medical College. (1902) 3A 

Jefferson Medical College . (1901) 

McGill University, Canada . 
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University or .Missouri----V.nXnU- 

Hahnemann Med. Coil.. Sun Francisco, (1003) i 

Northwestern University . 

University of California.. 

College of Med. and Surg., Minnesota. 

Gross Medical College. 

Starling Medical College. 

Chicago Homeo. Med. Coll. 


....(1004) 
3." (1004) 
...(1004) 
... (1004) 
...( 1000 ) 
...( 1002 ) 
...(1S9S) 
.. .(1SSS) 


i.l 

52.1, S2.G 
82.2 


FAILED. 

Cooper Medical College. 

University of Michigan. 

University of Berlin. Germany. 

Kush Medical College.■ 

Jefferson Medical College. 

Tufts Medical College . 

Marlon Slms-Beaumont Med. Coll... 
Medical College of South Carolina.. 

Bellevue Hospital Med. Coll. 

University of Virginia . 

University of Louisville. 

College of P. and S, Chicago. 

College of r. and S.. San Francisco. 


.(1003) 

.(1S00) OO.S, 

.(isnoi 

.(1SS2) 

(1002) 0S.1. (1S03) 

.( 1002 ) • 

.(1003) 

.(ISO") 

(1SS0) 00.1, (1ST") 

.(1S01) 

.(1S00) 

.( 1001 ) 

.(1004) 


03 

07 

04.1 

00.3 

30.4 
00.2 
07.7 

70.4 
GG.4 
02.6 
os.r> 

71.G 
70.0 


Oklahoma December Report.—Dr. E. E. Cowdrick. secretary 
of the Territorial Medical Examining Board of Oklahoma, re¬ 
ports the examination held at Guthrie.. Dec. 2-S, 1004. The 
number of subjects examined in was 0; total number of ques- 
tions asked, So. No percentages arc assigned by this board, but 
each candidate is required to attain a grade of 0G.G or over in 
each branch. The total number examined was 10, of whom 5 
passed and 14 failed. The following colleges were represented: 


FASSED. 

University Medical College, Kansas City, Mo. (1004), had 1 
representative; Northwestern University (1S92), 1; Hahne¬ 
mann Medical College, Chicago (1S01), 1; Illinois Medical Col¬ 
lege (1904), 1, and Medical Department Drake University 
(1S97), 1. 

FAILED. 


The following colleges had each one representative: Ameri¬ 
can Medical Missionary College. Chicago (1903); Kansas City 
Medical College (1S97); Baltimore University (1904); Balti¬ 
more Medical College (1S9G): College of Physicians and Sur¬ 
geons, Baltimore (1SS5): University of Vermont (1904); 
University of Medicine. Kansas City, Mo. (18S4) ; American 
Medical College, St. Louis (1904); Hospital Medical College, 
Kansas (1S93) : University of Michigan (1S72) ; Rush Med¬ 
ical College (1900); Hospital College of 'Medicine, Kentucky 
(1889), and Barnes Medical College (1901). 

Nebraska November Report.—Dr. George H. Brash, Beatrice, 
secretary of the Nebraska State Board of Health, reports the 
written examination held at Lincoln, Nov. 9-10, 1904. 

The number of subjects examined in was S; total number of 
questions asked, 80; percentage required to pass, 75. The to¬ 
tal number examined was S, all of whom passed. The follow¬ 
ing colleges were represented: 




PASSED. 

Year 

Per 

College. 


Grad. 

Cent 

Kentucky 

School 

of Medicine. 

.(1904) 

81.1 

Kentucky 

Uniy. 

Med. Dept. 

.(1904) 

78.1 

Barnes Medical 

College. 

.(1901) 

78.1 

v— AT --* 

■ ” 

y . 

.(1904) 

85.1 



■ . Chicago. 

.(1882) 

SO.S 


* 1 

■ liege. 

.(1898) 

S6 

* 


■ e. 

.(1902) 

81.2 

■ 


ege... 

.(1900) 

*77.1 


Maryland June, September and October Reports.—Dr. Joseph 
H. Garrison, secretary of the Board of Medical Examiners of 
Maryland, representing the Maryland State Homeopathic Med¬ 
ical Society, reports the examinations held at Baltimore, June 
7-S, September 30. and Oct. 26, 1904. The number of subjects 
examined in was 9; total number of questions asked, 70; per¬ 
centage required to pass, 75. 

At the June examination the total number examined was 13, 
all of whom passed. The following colleges were represented: 

Southern Homeopathic Med. Coll.. (1904) 77.4, 78.7, 81, S2.7, 
,, ,83 <•. 86.4,8S.l 88.5. 88.7. 88.8, 92.5, 93.1. 

Hering Medical College, Chicago.(1904) 93.7 

The general average of all representatives of the Southern 
Homeopathic Medical College was 85.S. 

The examinations held September 30 and October 26 were 
oral. Only two persons were examined, botb of whom passed. 
Hahnemann Med. Coll., Philadelphia.(1904) 75, 75 


Ohio December Report.—Dr. Frank J. Winders, secretary of 
the Ohio State Board of Medical Registration and Examination, 
reports the written examination held at Columbus, Dec. 13-15, 
1904, The number of subjects examined in was 9; total num¬ 
ber of questions asked, 90; percentage required to pass, 75. 
The total number examined was 42. of whom 40 passed and 2 
failed. The following colleges were represented: 


tassed. Tear Per 

College. Grad. 

Columbian Drilv., Washington, D. C.. (1904) 91 

Untv. of Virginia Med. Dept.....(1900) 94, (1902) S3 

Univ. of Moscow, Moscow, Russia.(IfeJJ) 

Univ. of Munich, Munich, Germany.Ug90) 22 

Univ. of Buffalo .A„ 8 5,Voi ~o Hr. 

Ohio Medical University .• • • •■' 2V V c '' h'r' mtwvA 01 ' sr 

Starling Medical College.(1904) <9, iS, 8G, (1903) 88 

nospltai Coll, of Med., Louisville.(1903) 81 

Detroit Medical College-- • • ..s» si 

Howard Univ., Washington, D. C.* 

Western Reserve Univ-- ......... - • - • • - -(1883) 83 

Imperial Alexander Univ.. Helsingfors, F Inland.... (1903) 

Kentucky School of Medicine.(1004) 

Univ. of Louisville.(1904) 

Barnes Med. Coll.. St. Louis.(1899) 

Baltimore Med. Coll.(1904) 

Tufts Med. School. Boston .(1903) 

Med. Coll, of Ohio.0903) 

McGill University, Montreal.(189o) 

Cleveland Homeo, Med. Coll.(J004)SX, 80, 79 


80 

82 

90 

83 

91 

84 
88 
81 


Eclectic Med. Coil.. New York.(}899) 

Univ. of Toronto. Ont., Can.(1901) §! 

Univ. of Louisville .(J%4) 80 

Univ. of Southern California, Los Angeles.(1903) 94 

Coll, of P. and S.. Baltimore.(1902) 84 

Jefferson Med. Coll.. Philadelphia.(190?) 01,84 

Bush Med. Coll., Chicago.(1900) £5 

Long Island Hospital Coll...(1902) 22 

Univ, of Michigan.(1890) 78 

FAILED. 

Toledo Med. Coll.(1904) 73 

Eclectic Med. Inst.. Cincinnati.(1904) 72 


Association News. 


The Portland Session. 

Dr. Kenneth J. Mackenzie, Chairman of the Committee on 
Arrangements, writes concerning arrangements for the session 
of the American Medical Association in Portland: 

Hotel arrangements have been placed in the hands of a 
committee, at the bend of which is Dr. William Jones, and 
consisting of the following: Drs. R. C. Coffey, W. H. Skeene, 
C. H. Wheeler, A. E. Mackey and Mr. H. C. Bowers (by cour¬ 
tesy). 

Mr. H. C. Bowers, the manager of the Hotel Portland, has 
undertaken to provide accommodations for any number that 
will attend the session. Mr. Bowers has informed the com¬ 
mittee that he can readily take caTe of 4,000 or 5,000 visitors, 
and those who contemplate coming are requested to communi¬ 
cate with him and to make contracts for their accommodations 
without any delay. In anticipation of the Lewis and Clark 
Fair, the success of which is now an assured fact, the hotel 
and room capacity of the city has been greatly increased by 
7,000 rooms from last year. 

The management of the Lewis and Clark Fair have made 
arrangements with Mrs. McCready, who managed the Ameri¬ 
can Inn at the St. Louis Fair, to build, within the city lim¬ 
its and within convenient distance of the center of the city, a 
hotel with a capacity of over 500 rooms. It will be better 
built than any structure of the kind that was in use in St. 
Louis, and a great many of the rooms will be furnished with 
baths. A large number of moderate sized but high-class hotels 
are under construction. 

Excursions are being arranged by the local committee to 
take place on the Columbia River, which will enable the visi¬ 
tors to witness the choicest scenery of the Pacific Coast, in¬ 
cluding the unrivaled mountain scenery of the Cascade Range. 
Plans are being considered for excursions to Alaska and to the 
Orient. These arrangements, of course, will depend on a suf¬ 
ficient number of visitors announcing their plans in advance, 
indicating their intentions of making these excursions. 

The most admirable arrangements have been made for the 
Section sessions. 


The Public Service. 


Army Changes. 

Memorandum of changes of stations and duties of medical offi¬ 
cers, U. S. Army, week ending Jan. 21, 1905: 

Tnrnbnll, Wilfrid, asst.-snrgeon, advanced to rank of captain, 
to date from Jan. 16, 1905. 
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Egbert, R. G., surgeon, left from detached duty at Fort D. A. 
Russell, Wyoming, on I5 days’ leave of absence. 

Sweazey, Verge ID., asst.-surgeon, reported at U. S. Army Gen¬ 
eral Hospital, Washington Barracks, D. C., for treatment, from 
leave of absence. 

Smart, Charles, brigadier general, retired as colonel and asst.- 
surgeon general, and advanced to brigadier general on retired 

Hess, John H., examining and supervising dental surgeon, left 
West Point, N. Y„ January 16, for San Francisco, Cal., en route 
to Philippine service. 

Sparrenberger, Frederick H.. contract surgeon, returned Jan¬ 
uary 16 to Fort Mott, N. J., from leave of absence. 

Wythe, Stephen, contract surgeon, returned January 10 to San 
hrancisco, Cal., from leave of absence. 

Foulkes, Bruce, contract surgeon, granted an extension of one 
month to his leave of absence. 

Reitz, Hugo C., dental surgeon, returned January 17 to duty 
at Fort Sheridan, Ill., from leave of absence. 

Ware, William H., dental surgeon, ordered to visit in succession, 
to render professional service. Fort Wingate, N. M.; Fort Apache, 
Ariz.; Whipple Barracks, Ariz.; Fort Huachuca, Ariz., and Fort 
Grant, Ariz. 

Truax, Jesse P„ contract surgeon, left Fort Lawton, Wash., 
January 14 for his proper station, Fort Ward, Wash. 

Long, Charles J., dental surgeon, ordered to proceed at the 
expiration of his present leave of absence to Fort Snelling, Minn., 
for duty. 

Ilussey, Samuel W., dental surgeon, relieved from duty in the 
Department of Dakota and ordered to San Francisco, Cal., to sail 
March 1 for Philippine service. 

McAlister. John A., dental surgeon, relieved from duty in the 
Philippine Division March 10 and ordered to the United States 
for assignment. 

Millikin, John D., dental surgeon, relieved from duty In the 
Philippine Division April 14 and ordered to the United States 
for assignment. 

Casaday, George H., dental surgeon, relieved from dutv in the 
Philippine Division April 21 and ordered to the United States 
for assignment. 

Bernhelm, Julien R., dental surgeon, relieved from duty in the 
Philippine Division May 27 and ordered to the United States for 
assignment. 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for the week ending 
Jan. 21, 1905: ‘ 

Pleadwell, F. L., surgeon, detached from the Naval Dispensary, 
Washington, D. C„ January 31, and ordered to duty at the Naval 
Hospital, Yokohama, Japan, sailing from San Francisco, Cal., 
February 14. 

Plummer, R. W.. P. A. surgeon, detached from the Naval Hos¬ 
pital, San Juan, P. R , and granted leave of absence until Feb¬ 
ruary 15. 

Garton. W. M., P. A. surgeon, detached from the Naval Hos¬ 
pital, Yokohama, Japan, and ordered home. 

Butler, C. S„ P. A. surgeon, detached from the Constellation, 
Jannuary 18, and ordered to the Naval Hospital, San Juan, P. R., 
sailing from New York, N. Y.. January 21. 

Stuart, A., asst.-surgeon, detached from the Naval Hospital, 
San Juan. P. R., and ordered to Washingtoon, D. C.. February 15 
for examination for promotion, and thence home and to await 
orders. 

Rodman, S. S., P. A. surgeon, ordered to the Pensacola. 

Sellers, F. E.. A. A. surgeon, detached from the Gloucester 
and ordered to the Franklin. 

Alfred, A. R., surgeon, detached from the Folacc and ordered 
to the Naval Station, Cavite, P. I. 

McLarty, C., pharmacist, detached from the Rolacc and ordered 
to the Naval Hospital, Yokohama, Japan. 


Public Health and Marine-Hospital Service. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public nealth and Marine 
Hospital Service for the seven days ending Jan. 18, 1905 : 

Greene, J. B„ P. A. surgeon, seven days’ extension of leave of 
absence from January 7, granted by Bureau telegram of January 
4, revoked. 

Townsend. W., A. A. surgeon. Department letter of Nov. 22, 
1904, amended to grant A. A. Surgeon Townsend leave of absence 
for twelve days, Instead of 30 days, from Dec. 15, 1904. 


BOAIID CONVENED. 

Board convened to meet at Washington, D. C., Jan, 19, 1905, 
for the physical examination of an applicant for the position of 
second assistant engineer, Revenue Cutter Service. Detail for 
the Board: Asst.-Surgeon General G. T. Vaughan, chairman, 
Asst.-Surgeon A. J. McLaughlin, recorder. 


Health Reports. 

The following cases of smallpox, ‘yellow fever, cholera and 
plague have been reported to the Surgeon General, Public Health 
and Marine Hospital Service, during the week ended Jan. _0, 1. Oo , 
Alabama: Mobile, Dec. 19-Tani 9U cases from vesuo.s in port. 

T ‘ eath: Danvme ’ Jan ’ 

8 ' 1 Kania?® CS To!)eka a jan CC 8-14 ’l case. 

Louisiana : New Orleans Jan. b 44 ’ ' lde ath ; Hyde Park, 

Massachusetts: Everett. Jan 8-14, J case., ^ 

Jan. 8-14. 1 case Q C ff 3 , 



CUSGS . St. Louis Co., J&D, 3 - 0 . 3 * fpcwifi n. . 

cases; Wadena Co., Jan. 3-9, 5 cases C °" Jan H 3 

^ssouri: St. Louis, Jan. 8-14, 17 cases. 

nn™. 7°? i York, Jai ?- 8-14, 2 cases. 

Ohio, loledo, Jan. 10 17, 2 cases. 

Pennsylvania: Homestead, Jan. 9-15, 1 case 
South Carolina : Georgetown, Jan. 1-14, 10 cases. 

4 cases ? 35661 3Iemphis ’ Jan ‘ s ' 14 - 2 cnses : Nashville, Jan. Sit. 
Wisconsin: Milwaukee, Jan. 8-14, 8 cases. 

SMALLPOX-FOREIGN. 

J5J- 14 ' 54 * *»"»■ »»■ * 

France: Lyons, Dec. 18-24, 1 case; Paris, Dec. 28-31 14 
cases, 4 deaths. ’ 

_ Great Britain : Hull, Dec. 25-31, 1 case; London, Dee. 23-31 
•’ cases; Manchester, Dec. 25-31, 2 cases; Newcastle on ’Due’ 
Dec. 2o-31, 3 cases; Nottingham, Dec. 23-31, 2 cases 1 ’ 

, I™”?: Bombay, Dec. 14-20, 25 deaths; Calcutta, Dec. 30-10, 
1 death; Karachi, Dec. 12-18, 4 cases. 

Italy: Catani, Dec. 23-31, 2 deaths; Palermo, Dec. IS24 14 
cases, 5 deaths. 

Panama: Colon, Jan. 1-8, 1 case. 

Spain: Barcelona, Dec. 21-31, 11 deaths. 


YELLOW FEVER. 

Brazil: Para, Dec. 1-14, 18 deaths. 

Mexico: Coatzacoalcos, Dec. 28-31, 2 cases; Judiitan, Jan. 1-7, 
1 case. 

Venezuela: Maracaibo, Dee. 4-11, 1 case, 1 death. 

CHOLERA. 

India: Bombay, Dec. 14-20, 1 death; Calcutta, Dee. 1017, 10S 
deaths. 

Russia: Dshewat, Dec. 8 14, 264 cases, 203 deaths; LTedjulI 
Dec. 8-14, 177 cases, 152 deaths. 


PLAGUE. 

Arabia: Crater, Dec. 17-24, 43 cases, 28 deaths; HedJnfT 

(Plague hospitals), Dec. 17-24, 5 cases, 7 deaths; Shaikh Otli 
man, Dec. 17-24, 7 cases, 3 deaths. 

Chile: Iquique, Dec. 4-17, 2 cases, 2 deaths; Santiago, Dec. 
2, 1 case. 

Egypt: Port Said. Dec. 10-17, 1 case 1 death; Suez, Doc 
10-17, 1 case; Tukh District, Dec. 10-17, 1 case. _ 

India: Bombay, Dec. 14-20, 102 deaths: Calcutta, Dec. 101 1 , 
15 deaths; Karachi, Dec. 12-1S, 36 cases, 52 deaths. 

Japan: Kobe, Dec. 16. 1 case. 

Mauritius: Oct. 14-Nov. 3, 61 cases, 33 deaths. 


Medical Organization. 


Michigan. 

Organization in Michigan. —From a personal letter, dated 
January 23, received from Dr. Leartus Connor, chairman of 
the council of the Michigan State Medical Society, we quote 
the following: “Our Michigan council held its winter meet¬ 
ing last Friday. Work began at 8:30 a. m. and continued a« 
rapidly as was possible till dark. We found ourselves nhcai 
of last year in numbers and finances. Several knotty pro 
Iqms in different portions of our field had been solved picas 
antly. Others are on the way to solution. The general tone 
of correspondence was higher than ever. But one comp ni 
ing letter had been received during the past year, tm 
other hand, our advance has been small; several ofourco 
cilors had fainted with the work and wanted to give 1 r 
Hence it was necessary to recharge them with entrmsi < 
which was done, and they left determined to do uct 
coining year. Our limited time forbade a discussion 0 
than the necessary business and plan for the coming ■ 

All this is better than I had anticipated. Five of 
cilor districts have held district meetings, with pro" . , 

increasing enthusiasm and closer fellowship. Other 
societies will be formed later.” 


Texas.. 

Central Texas (Twelfth) District Medical Associv 
N.—The Central Texas Medical Association met ai ^ 
juary 10 and 11 and reorganized on the stanua. '; a tion, 
■ Central Texas (Twelfth) District Medicn - 
zting the following officers: President, Dr K oncnt 
ier, Troy; vice-presidents, the presidents of tl * 
nty societies, and secretary-treasurer, Dr. John L. Surge 
ICO. 

West Virginia. 

Jrant, Hardy, Hampshire and My™**; nt 

it a meeting of 14 physicians of th “® ^, ns organic' 1 
vser the first week of January, this so • piedmont, 

h the following officers: Dr. Edgar H-Parsmm, ^ 

sident; Drs. J. N. Judy, Petersburg, GnurtCo. * Romn e,, 
re, Moorefield, Hardy Co., George • v |ce-prc*Ment c ; 
mpsliire Co., and Lloyd L. Edgell, Kcysc , J P R B ,,|. 

Percival Lantz, Alaska, secretary, and Dr. Mon 
vser, treasurer. 
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AMERICAN PUBLIC HEALTH ASSOCIATION. 

Thirty-Second Annual Meeting, held at Havana, Cuba, 
Jan, a-is, ms. 

The President, Dr. Carlos .1. Finlay of Havana, in the Cliair. 

Addresses of welcome were delivered by Dr. Caneio, secretary 
of public instruction to President Palma, representing the 
Cuban government, and by Dr. Lincoln de Havas, representing 
the medical profession of Havana. 

President’s Address. 

After thanking the association for the great honor conferred 
on him in electing him president, Dr. Finlay referred to the 
first Havana yellow fever commission, which was established a 
quarter of a century ago and came from Washington. So well 
did this commission accomplish its object that he could readily 
trace back to its immediate influence the discoveries which led 
the way to ultimate success. He stated that the sanitary expe¬ 
rience in Cuba during the last twelve months, both with regard 
to yellow fever and to smallpox, had been somewhat more 
eventful and at "the same time more instructive than in the 
preceding two years. In the district of Havann, notwithstand¬ 
ing the admission of imported cases of yellow fever from for¬ 
eign ports, not a single case, originating on the island, had been 
recorded. With the experimental proofs that they now possess 
that fomites per sc were incapable of transmitting the dis¬ 
ease. the inevitable conclusion must be that in the eases men¬ 
tioned infected mosquitoes had been conveyed on floating 
bodies by the ebb-tide. The fight against tuberculosis must be 
maintained at all costs as the most important factor in mor¬ 
tuary statistics of large towns almost all over the world. The 
study of causes and prevention of infant mortality is one which 
affects Cuba not only with reference to infantile enteritis, but 
also with regard to tetanus neonatorum, the occurrence of 
which is coupled with unpardonable ignomnee or neglect both 
on the part of parents and of the attendants at the birth of 
children. The control of milk supplies in large cities is closely 
connected with infantile mortality, for the methods best cal¬ 
culated to carry the former into effect should undoubtedly les¬ 
sen the latter. Finally, the subject of sanitary agreement be¬ 
tween adjoining nations has become of paramount importance 
since the recent advance made in our knowledge of the etiology 
of certain quarantinable diseases, of yellow fever in particular. 
Hence the advisability that European nations holding posses¬ 
sions in the American yellow fever zone be represented at the 
meetings of the association. 

Officers Elected. 

The following officers were elected for the ensuing year: 
President, Dr. F. F. Wesbrook, Minneapolis. Minn.; vice- 
preridents. Dr. .Tuan Guiteras, Havana, Cuba: Dr. F. Lopez. 
Mexico City, Mexico; Dr. Geo. MacDonald. Brandon. Mani¬ 
toba; executive council: Drs. Marcus Haas, Memphis, Tenn.; 
C. 1. Chapin, Providence. R, I.. and Wm. C. Chapman, To¬ 
ledo. Ohio; secretary. Dr. Chas. 0. Probst. Columbus, Ohio (re¬ 
elected) ; treasurer. Dr. Frank W. Wright, New Haven. Conn, 
(re-elected). Boston was selected as the next place of meeting. 

Purification of the St. Louis Water Supply By Coagulation 
and Sedimentation. 

Dr. C. A. Snodgrass, St. Louis, said that from the year 
1832, the time at which the first water works system of St. 
Louis was installed, until 190L the water supply of St. Louis 
had been unsatisfactory, and that in a few months’ time a 
complete transformation of the quality of the water had 
been secured by using ferrous sulphate and calcium hydroxid 
as a coagulant, followed by plain sedimentation. The present 
plant cost only $10,000. The plan of operation costs $4.50 
less per million gallons than any other proposed plan. The 
exact and extensive chemical and hacteriologic data added to 
the physical properties proved conclusively that a water of 
a high degree of potability was being secured. The removal 


of suspended matter was shown to average 9G.0 per cent., 
while the bacterial removal averaged 05 per cent, in many 
weekly analyses, showing an efficiency of 99 per cent. Mineral 
analysis showed that there was nothing left in the water that 
could be inimical to health. The death Tate from typhoid 
during the last year has been materially lowered, but owing 
to tlie limited time of operation of the present system no 
deductions from this point of view were insisted on. Reports 
from engineers and manufacturers showed that the treatment 
given the St. Louis water supply was highly satisfactory 
to their interests. The author claimed that, with contemplated 
changes of a minor character, the expense of operation would 
be lowered and the efficiency increased. 

Mn. F. S. Hollis, New naven. Conn., described a practical 
test of the copper sulphate method for the removal of germs 
from water supplies. 

Report on Purification and Preservation of Water Supplies. 

Mil George W. Fuller, New York, stated that the principle 
of the use of sulphate of copper in treating water supplies 
was not a new one, as it lmd been used for thousands of 
years. With reference to filtration, l\c said the number of 
cities in the United States with ft population of 25,000 now 
using the filtration plan was about 8 per cent.; those which 
had filters under construction, 11 per cent.: those in which 
filters had been authorized, 20 per cent., and those in which 
filters were being considered as necessary, 31 per cent. Sta¬ 
tistics and arguments were advanced in favor of filtration 
as a method of purifying water supplies of cities. 

DISCUSSION. 

Dr. Frank Warner, Columbus, Ohio, stated that more at¬ 
tention should be given to the better protection of the water¬ 
shed. This feature was either neglected or overlooked in con¬ 
nection with modern purification plants. This was especially 
true of pollution near the purification works, and the water 
should be delivered to the purification plant in as pure con¬ 
dition as possible before purification. 

Mr. H. W. Clark, Boston, said that since the introduction 
of filtration at Lawrence, Mass., the city had increased in 
population from 45,000 to 75,000, and the percentage of 
deaths from typhoid fever had been materially reduced. 

Report of Committee on Disinfection and Disinfectants. 

Prof, F. C. Robinson, Brunswick, Maine, reviewed the more 
important literature on the subject during the past year, es¬ 
pecially in the foreign journals. As to experiments on dis¬ 
infecting railway cars by fonnaldehyd, the results showed 
that it was practically impossible to completely sterilize all 
parts by the vapor of formalin, but still the experimenters 
think that it is the most practical thing to employ for that 
purpose. They recommend 1,000 e.e. of the liquid formalin 
to each car, but, of course, the foreign cars are much smaller 
than those in use in the United States. As to chemical 
methods for sterilizing drinking water, V. B. Nesfteld recom¬ 
mends the use of tablets made from 1% grains bleaching 
powder and % grain sodium bicarbonate. He claims that 
these will each sterilize a pint of water in five minutes, or 
better, ten. He removes the paste of chlorin by adding a tab¬ 
let of sodium sulphite. He claims that by such use the most 
foul river water can be made free from disease germs and 
palatable. The report called attention to the danger of the 
spread of infectious diseases through library and school 
books. It was recommended that the danger should be met 
as far as possible by notices in libraries calling attention to 
the advisability of handling books with clean hands, of not 
touching the hands to the mouth after handling books until 
the hands are washed and, in addition, submitting books much 
used to the action of fonnaldehyd vapor once in a while. Re¬ 
markable results have followed the occasional use of weak 
solutions of fonnaldehyd on the floors of schoolhouses—so¬ 
lutions so weak that they gave no disagreeable odor. Infec¬ 
tions colds and other dust-borne diseases were much lessened 
among the scholars. The committee believes that the occa¬ 
sional use of such solutions on floors and surfaces in dwell- 
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ing houses, as well as in public buildings, would do a great 
deal toward improving public health. 

Sulphate of Copper with Lime to Destroy Mosquito Larvae. 

Db. A. H. Dorr, New York, considered, first, the use of cop¬ 
per alone or in combination with lime for the destruction of 
mosquito larva; second, as a deodorant, and, third, as a dis¬ 
infectant. He stated that in the destruction of mosquito 
larvae and as a deodorant the use of copper in combination 
with lime is more effective than when used alone. This mix¬ 
ture destroys mosquito larvae by rapidly removing from the 
water in which they were contained the organic matter or 
nourishment on which they depended for life, and this result 
is not due to a toxic effect produced by the copper or lime. 
Therefore, the range of usefulness of these agents, either 
alone or in combination, in the destruction of mosquito larvae 
is limited. As to copper and lime as a deodorant, he be¬ 
lieved it to be the most valuable and practical agent we 
possess for this purpose. Its action as a deodorant is rapid 
and permanent. It is practically harmless, cheap and easily 
made, and seems to comply with the requirements of a typi¬ 
cal deodorant. Its range of usefulness is extensive, as it can 
be employed equally well for deodorizing solids or fluids. 
Little can be said regarding the germicidal va2ue of copper 
at the present time. 

The Disinfection of Schoolbooks. 


Jour. A. M. A. 


ditions, together with filling the puddle holes and iiw * 
lantms m the macadamized streets, with the prohibition^ 
the ejection of domestic wastes into the by-ways, obtained 
immediate and notable reduction in the mortality rate in the 
city. The continuation of these sanitary measures reduced 
the type of mortality and morbidity to about 50 per cent 
of its former rate, besides beautifying the city and making it 
infinitely more attractive for residents who were interested 
in health and genera] culture. The author called attention 
to a further requirement of sanitary science, which was radi¬ 
cal and indispensable, namely, a modern system of sewers 
of proper section, regularly graduated in size and declivity 
from their incipience to outfall, impermeable throughout anil 
connected with the closets of every house by lead-jointed 
cast-iron pipes, uniting them to the sewer outside the domi¬ 
cile. 

The following resolution was adopted: 

Resolved, That the association congratulates the civic author- 
ties, the physicians and the people of Havana in general on 
the gratifying improvement made in its sanltarv condition, not! 
especially on their work In freeing their beautiful city from nnv 
danger from that once-dreaded scourge, yellow fever, bv their per¬ 
sistent and skillful campaign against the yellow fever mosquito. 
We are especially gratified also that they do not propose to rest 
contented with what has been done, great as it is, but have al¬ 
ready planned other sanitary Improvements of great Importance, 
including an efficient system of sewerage, which we wish them 
godspeed In carrying out at the earliest practicable moment. 

Bacillus Tuberculosis in Man and Animals. 


Dr. Walter D. Green, Buffalo, N. Y., stated that an ex¬ 
amination of tlie public school books early in 1902 revealed 
the fact that they were filthy, especially those used by the 
lower grades. These hooks were furnished gratuitously by 
the city, and consequently there existed a tendency to use 
them until they were literally in pieces—a period covering 
several years. It was thought that these filthy books, worn 
and handled fay so many diminutive individuals, might be, 
and probably were, a source of contagion, and it was de¬ 
cided to disinfect them. The books were placed on their 
edges, with covers widely separated, on tables and shelves in 
tightly sealed rooms. Formaldehyd gas was liberated in the 
room, six ounces of a comparatively fresh commercial for¬ 
malin being used for every 1,000 cubic feet of air space, thp 
vaporization being induced by the use of wood alcohol be¬ 
ing burnt in a receptacle containing the formalin. Bacterio- 
logic examinations were made of the soiled leaves of books 
both before and after the disinfection, and it was found that 
about 85 per cent, of all organisms Were killed. For the 
three years immediately preceding this schoolbook disinfec¬ 
tion—that is, 1S99, 1900 and 1901—the average number of 
cases of scarlet fever reported yearly to the health depart¬ 
ment by physicians in Buffalo was S75, while the average 
yearly deaths for the same time were 30. For the three 
years following such disinfection the average number of 
cases reported yearly was 528, and the number of deaths 
yearly for the same time was 18. 


The Sources of Infection. 


Dr. Charles V.' Chapin, Providence, R. I., after pointing 
out various sources of infection, directed attention to isola¬ 
tion and disinfection. He said that it was perfectly plain, 
if we could isolate every case of a given contagious disease 
until all infection had disappeared, the disease would not 
merelv decrease, but it would be exterminated. If we could 
only control one-half, one-quarter, or one-tenth of the foci 
of infection, it was equally clear that the disease would 
never be exterminated, and it was not even certain that it 
would diminish. The relation of probable success to the ef¬ 
forts made must decide the extent of those efforts. 


Sanitary Conditions of Havana and Further Requirements for 
Their Improvement. 

Dr Erastus Wilson, Havana, said that tlie prevailing an- 
mial mortality h> tie city of Havana previa™ to -toe™.. 

intervention— 1898-1902—approximated 40 per 1,000. ihe 

eeneral cleaning up of public places and rigid house-to- 
house inspection and abatement of insanitary domestic con- 


The report of this committee was read by Dr. V. C. Moore. 
He said that since the last meeting several important pieces 
of work had been reported. These were detailed in the re¬ 
port. The committee carefully compared the disease set lip 
in the bovine animal by material of human origin, and so 
far it had found the one, both in its broad, general featme- 
and in its wider histologic details, to be identical with the 
other. It had so far foiled to discover any character by which 
it could distinguish one from the other; and its record’ 
contained accounts of the postmortem examinations of bovine 
animals infected with tuberculous material of human origin 
which might be used as typical descriptions of ordinary bo¬ 
vine tuberculosis. At the laboratory of the State Lire Stock 
Sanitary Board of Pennsylvania, a third instance of infection 
with the bovine bacillus has been found. The patient was n 
child not quite 2 years old, that had been nourished the 
greater part of its life on cow’s milk bought from the 
most convenient store. It developed a large abdominal tnmW< 
which proved on autopsy to be a tuberculous new growt , 
involving the mesenteric glands and intestine. The Iung3 
were not involved. Cultures were obtained from this tinnor, 
which bad the cultural and microscopic characteristics of t 
bovine bacillus,^ and proved fatal to a calf weighing -■ 
pounds in thirty-five days. The committee did not yet « 
able to say with what frequency bovine infection of man 00 ’ 
place, but it was evidently not a rare occurrence. Tlie con ^ 
mittee considered that the evidence going to show the s ,,c ^ 
infection did take place was absolutely conclusive, an 
it not only justified, but made imperative, the passage 
stringent laws by municipal and state authorities or ■ 
suppression of tuberculosis in cattle, and the prolnln ion 
the sale of meat and milk from tuberculous anima -• 


Report of the Committee on Tuberculosis. 

The practical measures recommended years ago \seie ^ iC . f 
:sted in part, and so far as tested were found o use. 
’commendations were: . c( 

1. The notification to and registration by Iiffljlth ^nsC- 

1 cases of tuberculosis which have arrived ot tlie . , tuLorctJlf’ls 

2. The thorough disinfection of ail ! " en record 

as occurred, and the recording of such action In an J (rocn t of 

3. The establishment of special hospitals for tne 

lb 4?Thf organization of societies for the prevention of 

! 5° S Government inspection of dairies and slanghler hoo 
le extermination of tuberculosis j^ t o places where !l 

0. Appropriate legislation against sp'ttln„ i ° or donatb"- 

>ntum is likely to infect others and a„ t ^ unlc’s <>; 7 

■ objects which have been In use by consume 
ire been thoroughly disinfected. sleeping-car berth 

7. Compulsory disinfection of _ hotel room. ., ‘ t ^ DSum ptlver t 
id steamer cabins, which have bcel ‘^ ' 

ire other persons are allowed to occupy them. 
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In addition to these specific recommendations, tlie commit¬ 
tee urged on the public the importance of better housing 
of the poor in their places of abode and in their places of 
occupation; better control of the food supply at large, and 
more definite instructions in the schools and on the platform 
of diet for the working people. The home and workshop 
were really the centers from which the disease was distrib¬ 
uted, and'they at the same time were strong predisposing 
causes of the disease by reason of their unhealthiness. Bad 
md adulterated food and improper selection of food by the 
individual were also strong predisposing onuses by lowering 
vitality. The committee suggested that every member act 
is a committee of one in his own home to help organize a 
campaign against this disease. 

DISCUSSION. 

Db. Walter D. Green, Buffalo, N. Y., said that there were 
two things of special interest in combating the disease, one 
of which was notification of cases, and the other thorough 
disinfection of houses in which the disease occurred. In the 
city of Buffalo every house in which a case of tuberculosis 
develops is thoroughly disinfected. This has been the prac¬ 
tice in that city for the last five years. A card index is 
of vital importance in keeping track of eases of the disease. 
The people should be educated in regard to the prevention 
and control of the disease. Pamphlets giving directions how 
to keep from getting the disease were printed in Buffalo 
in German, English, Polish and Italian. Directions were also 
given as to what to do when people contracted the disease. 

Dr. Prank Warner, Columbus, Ohio, said the reporting of 
cases of tuberculosis is an important factor in the preven¬ 
tion of the disease, hut it is only the first step. Literature 
should he placed in the hands of families in which the dis¬ 
ease developed. Information regarding the disease should 
also he published and put into the hands of men working in 
stores and shops. Articles relating to the disease should be 
published in the daily newspapers for the instruction of the 
public. The disinfection of houses after deaths had occurred 
in them is of great importance in order to destroy the germs 
of the disease. Testing for tuberculosis in cattle by tuber¬ 
culin has proved a very important thing. At the Ohio State 
University there is an agricultural and dairy department, 
so that every cow is constantly tested with tuberculin for tu¬ 
berculosis, and whenever the disease is found that animal 
is withdrawn from the herd. 

Dr. R. H. Lewis, Raleigh, N. C., endorsed the position taken 
by the previous speaker. In his state pamphlets concerning 
the disease and its prevention are placed in the hands of 
superintendents of public instruction and of school teachers 
for distribution. 

Dr. Marcus Haas, Memphis, Tenn., referred to the thor¬ 
ough system of dairy and milk inspection in Memphis, from 
which gratifying results have been obtained. 

Dn. W. C. Chapman, Toledo, Ohio, said that sanitarians 
should not demand too much of the physician, for in doing 
so they undo the benefit which they might otherwise receive. 
Physicians are reluctant in reporting cases of tuberculosis to 
city health departments, on account of the protests of families 
in which the disease occurs. 

Dr. ALanuel S. Iglesia, Yera Cruz, Mexico, described the 
present hygienic conditions of that city, and expressed the 
hope that at no distant day this port would be one of the 
' healthiest to be found. 

_ Aristides Agbamoxte, Havana, pointed out the prac¬ 
tical utility of a medical hoard to aid local sanitary authorities 
in the investigation of infectious disease. 

Diphtheria Infection in Minnesota. 

Dr. F. F. Wesbrook, Minneapolis, stated that in the work 
of the Minnesota State Board of Health the problems had ar¬ 
ranged themselves into three main groups: First, the work 
of dealing with diphtheria as it occurs in family life, where 
one or more eases appear in a household; second, where infec¬ 
tion was widespread and the day schools had to he closed; 


third where infection gained entrance into institutions in 
which children or other inmates were housed, employed, taught 
or confined, and where great opportunity for the spread of in¬ 
fection was present. He said it was apparent that: 

1. An adequate laboratory staff and equipment are essential, 
since only by thorough laboratory examination can the presence 
of possible danger be determined. 

2. It has been found convenient to utilize Institutional labor¬ 

atories when available, as the members of tlie laboratory staff of 
the State Board of Health can examine cultures on the spot when 
there Is urgent need of haste. ... 

3. The repetition of examination of both nose and throat speci¬ 

mens Is advisable In all cases, and especially when suspicious 
bacilli are found. . . ,, , 

4. Every effort should be made to prevent the exchange of nose 
and throat bacteria between Individuals until It Is definitely known 
T/hether thev arc lnlcctcd or not. In Infected individuals the 
bacilli will be eliminated more quickly the greater the approxima¬ 
tion to Individual Isolation. 

5. It Is unsafe to place hitherto uninfected Individuals who 
develop sore throat with clinical cases of diphtheria. 

0. Executive notion must be taken on the basis afforded by the 
laboratory; therefore, it Is essential that these two branches be- 
kept In the closest touch, or that In the work of Inauguration and 
supervision of methods a laboratory trained man he placed in 
charge 

T.Vhat such methods give satisfactory results and are entirely 
practicable, has been shown in the experience of the Minnesota 
State Board of Health under conditions which presented the 
greatest possible variation. Three epidemics had thus been sup¬ 
pressed In a lying-in hospital in Minneapolis where there was no 
adequate nursing force, where the women before and after con¬ 
finement were employed In the housework of tfie Institution, where 
the babies were left In charge of different mothers at different 
times, and where also the almost dally admission of fresh In¬ 
mates added to the opportunities for the Introduction of Infection. 

8. The experience of Minnesota would seem to point decidedly 
to the conclusion that diphtheria Infection Is transmitted usually 
by almost direct exchange of Cora of the nose and throat. 

9. In institutional and school life the more Independent the In¬ 
dividual and the greater the facilities for Individual Infection, the 
greater the freedom from diphtheria Infection. 

Dr. Samuel H. Durgin, Boston, read the report of the com¬ 
mittee on the infections period of communicable diseases. 


Social Hygiene. 

Dr. Adolpho Oliva, Guadalajara, Mexico, pointed out the 
effects of dress on the system. He nlso discussed the various 
forms of dress. He said that variations in temperature of the 
system, with the climate, seasons, age, constitution, and the 
conditions of health or of disease fully demonstrated the 
physiologic necessity of dress. 


Yellow Fever in Mexico. 

Dr. E. Liceaga, Mexico, described how houses that were in¬ 
fected with the disease are disinfected. As soon as a case of 
yellow fever is found, the patient is isolated and the mos¬ 
quitoes and larv® aTe destroyed. The Yera. Cruz campaign 
against yellow fever has been very successful, in that there 
has not been any epidemic of the disease in that city for the 
last six months. He cited one case to prove, without doubt, 
that yellow fever is transmitted by mosquitoes alone. 

Control of the Milk Supply in Large Cities. 

Dr. William H. Park, New York City, chairman of a com¬ 
mittee, read a report on this subject. The topic was considered 
under three heads: 1. The proper conditions at the farms. 2. 
Proper conditions during transportation of the milk, and 
3. Proper conditions at the delivery station and in the case of 
the milk in the homes. Until recently the conditions at the 
farms have been largely overlooked by the health officers of 
great cities, on account of the practical difficulties and the 
expense. The milk commission appointed by the Medical 
Society of the County of New York has undertaken to assist 
both the consumer and producer by fixing a standard of clean¬ 
liness and quality to which it could certify, and by giving in¬ 
formation concerning measures needful for obtaining that de¬ 
gree of purity. The most practical standard for the estimation 
of cleanliness in the handling and cure of milk is its relative 
freedom from germs or bacteria. Milk must not he sold as 
certified more than twenty-four hours after its arrival in New 
York City. The report discussed the duties and requirements 
of dealers in milk, the barnyard, the stable, the condition of 
the cows, the milkers, helpers other than milkers, small ani¬ 
mals, the milk itself, the utensils for holding milk, as well as 
the examination of the milk and dairy inspection. 

Dn. Gonzalo Arostegui, Havana, discussed the importance 
of good quality and careful distribution of the milk supply. 
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Infantile Feeding by Nurses. 

Db. Alfonso Pruneda, Mexico, said it is necessary always 
to advocate the need of maternal lactation, but in the event 
of this being found impossible, we should not hesitate to adopt 
some other methods. Avoid the employment of wet nurses, 
who, as the writer pointed out, present many objections, but 
rather make use of sterilized milk, which, when properly and 
methodically used, would fulfill its purpose, and thus save the 
lives of many children who would under other conditions per¬ 
ish and increase the infant death rate. 


Production of Animal Vaccine, 

Dr. W. F. Elgin, Glenolden, Pa., described experiments and 
detailed his experience in the production of animal vaccine. 
The author pointed out that: 1. Virus exposed to cold below 
0. C. might remain active for an indefinite period, certainly 
for several years. 2. When it is removed from cold storage, 
it will retain its activity for a considerable period under con¬ 
ditions that usually obtained commercially. 3. When glycer- 
inated lymph is exposed to 0. C., or below, the destruction of 
germ life through the action of the glycerin is practically at a 
standstill. 4. The rapidity of the elimination of the contained 
bacteria depends on the temperature above 10 degrees C., in 
which the virus is stored. He showed that the life of the 
average commercial vaccine is only three months in winter, 
and in August and September only about one month. Two 
lessons might be learned from this: First, one should not 
vaccinate in the summer season unless compelled to do so by 
the presence of smallpox. Second, when compelled to vaccinate 
at this season, one should order the vaccine direct from the 
laboratory, and use it at once without regard to the dating on 
the package. 

The author stated that dried vaccine in any form was short¬ 
lived, and not nearly so reliable as the glycerinated form. The 
most active virus is to be obtained from the deep curetting. 


DISCUSSION. 

Dr. F. P. Bernaldez, Mexico, cited facts and arguments 
tending to demonstrate the superiority of humanized o% r er ani¬ 
mal vaccine for the prevention of smallpox. He claimed that 
persons who were vaccinated and revaccinated with humanized 
lymph enjoyed a longer immunity, according to his observa¬ 
tions, and in Mexico he had never seen a case so vaccinated at¬ 
tacked by smallpox. His practice has taught him that in such 
persons revaccination did not take, or at most assumed the 
appearance of false vaccination, thus proving in his opinion 
that the individual was not susceptible. He urged that vac¬ 
cination be practiced by physicians of experience in order to 
avoid the possibility of transmission of disease. 

Dr. Vincente de la Guardia, Havana, spoke of the neces¬ 
sity of vaccination and revaccination of individuals who had 
suffered from smallpox. He said that in most countries there 
is no vaccination requirement for individuals who had had 
smallpox. He had had the opportunity of vaccinating and re¬ 
vaccinating 1,599 persons, members of the police department, 
custom house inspectors, port policemen, persons confined in 
jails, males and females, etc. Of this number, 328 were branded 
with the smallpox trademark, and of 47 vaccinated for the 
first time in their lives, 17 were successful in taking. Two 
hundred and sixty-three were revaccinated, in 48 of whom it 
took successfully, giving a total of 65 successful vaccinations. 
The total result of the 32S who had had smallpox previously 
corresponded approximately to over 20 per cent, of the total 
fimires. He urgedVtliat, as a general rule, all individuals, 
whether they be ex-victims of smallpox or not. should be vac¬ 
cinated or revaccinateaXas the case might be'. 

Stegpmyia Fasciata. 

lexico. detailed some experimental 
of this germ. The experiments 
Teemed to prove'that the skqomyia fasciata conld live, bite, 
and breed for at least three generations in Mexico City, not¬ 
withstanding the fact that thirty has an altitude of more 

than 7.300 feet above sea level. 

(To be continued.) 


Dr. Fernando Lopez, iv{ 
studies on the acclimatizatii 


Jour. a. M. a. 

ILLINOIS STATE ASSOCIATION FOR THE PREVENTION 
¥ OF TUBERCULOSIS. 

Organized Jam. 19, 1905, at Chicago, 

This meeting was attended by a large number of phisiciam 
heads of charitable organizations, and professional' Burses’ 
The primary objects of the association are to impress the pub¬ 
lic with the importance of having a state sanatorium where 
consumptives may be properly treated, and to enact a las to 
compel cities, towns and villages to keep records of sufferers 
from the disease and of those who die from it, so that houses 
may be properly fumigated and disinfected. It is expected 
that an appropriation of at least $250,000 will be asked from 
the legislature. Governor Charles S. Deneen was made hon¬ 
orary president, and Dr. Edmund J. James, president of the 
University of Illinois, acting president, with Dr. Arnold C. 
Klebs of Chicago as secretary. The association voted in as 
affiliated branches of the main organization the Visiting 
Nurses’ Association and the United Hebrew Charities of 
Chicago. 

Dr. William E. Quine, who called the meeting to order, re¬ 
ferred to the lack of general'information on the possibility of 
curbing consumption, to the infection from sputum, and to 
the lax enforcement of local laws on this and relative sub¬ 
jects. While every case of tuberculosis can not be cured, it is 
safe to say that 75 per cent, of the cases in the incipient 
stages, if properly attended to and treated, can be absolute!; 
cured. He referred to the tent colony in Ottawa, and stated 
that while it does great work,'the accommodations are limited. 

Dr. Arnold C. Ivlebs said that Illinois is far behind other 
states in the matter of protecting the public against the rav¬ 
ages of consumption. While the number of consumptives in 
the state is variously estimated from forty thousand to fifty 
thousand, there are only 563 beds for such patients in the 
whole commonwealth. He spoke of what Canada is doing in 
the way of furnishing hospitals for the victims of the diseaw, 
and said that the dominion in some respects is ahead of this 
country. He advocated the formation of societies in every 
village, town, and city in Illinois, for the intelligent study of 
the question and for co-operation with the state body. 

Dr. William A. Evans said that while Chicago and other 
cities and towns have ordinances forbidding expectoration, 
these laws are not enforced, and disease is allowed to be 
broadcast. He pleaded for instruction to the public regar in c 
better living conditions, and concerning more satisfactory con 
ditions in factories and stores. _ , 

Dr. George W. Webster said that the Illinois State on 
of Health is distributing literature on the prevention o co 
sumption. More than 75,000 pamphlets have been sent . 
and there is still a call for them from railroads and o ,er 
porations and business firms. Leaders in this movemcn • 
become convinced that Illinois should follow the lea o ^ 
chusetts, New York and Rhode Island in the csta is m ^ 
a state sanitarium. Investigation reveals that there a ^ 
stantly as many as fifty thousand consumptive pa^ 
Illinois, while Chicago alone averages about twenty ^ in 
Each year about one-fifth of the victims die, m j carncl j 
Chicago last year being 3,500, so far as knoun. ^ 

that many cases of consumption are not >' ( 'P or _ ’ c „ mo nh. 
physicians in some cases say the patient died o P ^ g 
Taking Chicago’s mortality from consumption m ^ #t 
basis, figuring the loss of the individual’s scruc P 
the low rate of $1.00, and expenses and nmmten - ^ t0 
and treatment at $1.50 additional, it is found thn ^ ^ 
the city of Chicago caused by tl.e ^ of 

tuberculous persons amounts to the scar D 

011,500. * ofjd « c ccf£‘ 

The executive committee consists of the pre-’ p r j, VT. 

tary of the association, ex-officio. Dr. Wm. h. V * a yvr- 
Pettit, Dr. George W. Webster, Ernest P. Bwk" - ^ ^ 
man C. Kingsley. The central committee comp ■ - y 

IS. fluine, Frank Billing*, NS. Djm x ,,„, 

B. Delamater, N. A. Graves. Georg • nickne!!. 
and Robert H. Babcock, and Mr. Ernest . 
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Jan. 2S. 1905. 

CHICAGO SURGICAL SOCIETY. 

Regular Meeting, held Dee. J, i.W}. 

The Tresident, Dr. L. L. McArthur, in the Chair. 

Actinomycosis. 

Dr. Arthur Dean Bevan referred, first, to the early history 
of this disease, saying that von Eangenbeck first noticed the 
sulphur-green bodies of actinomycosis ns early ns 1S45, and 
that Bolliuger recognized the ray fungus in lumpy jaw in cat¬ 
tle. Israel, in ISIS, recognized the ray fungus as the cause of 
the disease in man. Belfield first recognized the ray fungus 
in lumpy jaw in cattle in this city, and Murphy reported the 
first case of actinomycosis in man in this country in 1SS3. 
Clinically the disease appears in four different forms, with 
four different groups of infection: 1, The head and neck 
actinomycosis, with infection from the mouth and pharynx; 
2, actinomycosis of the chest through the respiratory tract; 3, 
abdominal actinomycosis, with infection probably always 
through the alimentary canal, possibly, however, in rare in¬ 
stances, through the female genital organs; 4, actinomycosis 
of the skin. The Iymphntic glands are seldom involved, but 
he reported one case in his group of cases in which there was 
invasion of the lymphatics. Dr. Bevan reported cases illus¬ 
trating each form of the disease, and showed numerous micro¬ 
scopic slides. 

DISCUSSION. 

Dr. John B. Murphy said that an important feature brought 
out by the essayist was the demonstration of lymphatic in¬ 
volvement. In none of the cases that came under his observa¬ 
tion was it shown that the lymphatic glands became involved, 
or that the infection was transmitted through the lymphatic 
chain and arrested in the lymphatic glands. Another point was 
the enormous infiltration that occurred around a small focus 
of suppuration. This is one of the first things that attracted 
Dr. Murphy’s attention in the first case of actinomycosis he 
saw, in 1SS3. This was a typical case of actinomycosis of the 
jaw, in which the infiltration involved the neck to the extent 
of an inch or more on each side. There was apparently a 
small fluctuating focus. Wien the involved area was opened 
a number of yellow bodies escaped. These appeared molded. 
They were neither round nor oval. The infiltration described 
by Dr. Bevan in his case of actinomycosis of the pelvis was 
one of the classical conditions of the disease in the peritoneum. 
While the disease affects all the tissues, it elects fatty tissue, 
involving skin, muscle or bone, lifting its periosteum, attack¬ 
ing the periosteum, or sometimes attacking the fatty tissue 
close to the periosteum without attacking bone. Dr. Murphy's 
first, second and third cases recovered, but the fourth, one of 
peritoneal actinomycosis, terminated fatally. There was no 
perforation of the stomach wall nor of the large intestine, but 
there was infiltration of the fatty tissue on both sides, the 
micro-organisms having passed up into the diaphragm and 
beneath the surface of the liver. He has also seen two cases 
of actinomycosis of the appendix. In the first the actinomy¬ 
cotic process was confined practically within the appendix. 
The appendix was extirpated and the patient recovered. The 
second case pursued an entirely different course, although 
death has not yet occurred. 

Dn. E. Y. ytxys Andrews said that the large percentage of 
recoveries referred to is quite contrary to his own experience. 
Most of the cases he has seen have either died or, if they were 
living, there is an increasing actinomycotic mass in other 
parts of the body. He recalled one man who has a mass in 
his chest, and who. he thinks, is going to die. An analysis of 
all the cases of actinomycosis of the alimentary canal would 
scarcely disclose one involving the stomach, and the probabili¬ 
ties are that the acidity of the stomach prevents the active 
generation of the germs there. A comparatively small num¬ 
ber are found in the upper intestine. In nearly one-half of all 
cases reported the actinomyccs are found jn the cecum and in 
the appendix. He has not seen a case of actinomycosis involv¬ 
ing the rectal region. 

Dn. M. L. Harris has seen during the past year three cases 
of actinomycosis, which apparently were hematogenous infec¬ 


tions. The first case was in a country boy, who was admitted 
to the hospital with n slowly-developing swelling in the pre¬ 
vesical space. It had the characteristic hardness. He opened 
the mass and obtained n small amount of pus. Inoculations 
from the pus gave a pure culture of Staphylococcus pyogenes 
dibits. In the first pus which was evacuated no granules were 
recognized, hut on the dressings, a few days later, the charac¬ 
teristic granules were at once recognized, and when examined 
microscopically they were demonstrated to be actinomyees. 
The case progressed, sinuses and fistula: were formed about the 
abdominal wall and into tiie lateral wall of the pelvis. The 
boy was operated on several times, these tracts thoroughly 
cleared out, and during the operations the abdominal cavity 
was opened, because the speaker was suspicious of a primary 
intestinal origin. The abscess did not originate in the appen¬ 
dix, nor could ho find any point of the intestinal tract that 
was involved. He was unable to explain how the infection 
reached the prevesical space, except through the blood. The 
patient was subjected to ail the recognized treatments for 
actinomycosis. Iodid of potash was given internally continu¬ 
ally and interruptedly. He was given aa-ray treatment very 
thoroughly, but in spite of nil treatment he became progres¬ 
sively worse, and after a period of several months died. A 
peculiarity in this case was the very marked reduction of 
hemoglobin. The red cells were not reduced in number, but 
the hemoglobin was reduced to a low point before death. Dr. 
Harris said that all three eases seemed to be instances of 
hematogenous infection, the organisms having been carried in 
through the blood, ns there was no local point of infection, so 
far as he could determine. 

Dr. A. J. Ociisxeu said there are a great many cases of 
actinomycosis in Chicago and its vicinity, although most of 
them have not been accurately diagnosed. He is almost never 
without a case of actinomycosis. He has one under treatment 
at the present time. He recalled half a dozen cases in which 
the face and neck were involved; one in which the larynx 
was affected; in a number the abdomen was involved; in one 
the eighth rib, and in others the appendix. He has had two 
or three cases of actinomycosis of the lungs. He believes sur¬ 
geons should follow the method of veterinary surgeons if they 
wish to succeed in treating this disease. In late cases of 
actinomycosis in cattle the veterinary surgeon has the ani¬ 
mals killed. He never tries to cure a late case of this disease in 
cattle. In the early cases, however, an effort is made to remove 
the entire mass by thorough curettage, followed by the admin¬ 
istration of large doses of iodid of potash. Veterinary sur¬ 
geons give a large quantity of iodid of potash for several days 
in succession and then they interrupt its use, giving the spores 
time to develop into ray fungi, after which they repeat the 
dose for a day or two, then withdraw it for a day or two 
again, repeat it again, and so on. and in cases where the actino¬ 
mycotic process is localized the cattle recover. Actinomycosis 
in the human being should be treated on the same principles. 
About eight or nine years ago the speaker followed the method 
of giving iodid of potash in increasingly large doses, but in 
several cases in succession there was apparently no effect on 
the disease until he reached the dose of a dram three times a 
day. and then the progress of the disease became arrested. 
His first case impressed him with the importance of giving 
large doses of iodid of potash. It was a ease of actinomycosis 
of the scalp. The disease burrowed and burrowed, and every 
week or so he found it necessary to scrape the scalp and apply 
every remedy he could think of, without much improvement. 
However, when he reached 60 grains of iodid of potash three 
times a day the disease was arrested. The next case he had 
acted in a similar manner, and since then he has made it a 
rule to give 00 grains of iodid of potash in a half pint of hot 
milk at 2 m the morning. 2 in the afternoon and 10 at night, 
for as many days as the patient can stand it. After a week it 
is withdrawn for some days, when it is repeated for three or 
four days, withdrawn again, and later repeated once a month. 
The reason why he repeats iodid of potash once a month is 
that in one of his fatal cases he did this for a time and the 
patient was apparently well, but two years later the patient 
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had. a recurrence and died of the disease. A circumscribed 
encysted abscess was found at autopsy in the lower end of the 
right pleura. 

Dr. L. L. MoArtiiur reported the case of a young woman, 
very fond of golf, who frequently was rebuked by her hus¬ 
band for chewing hay while playing golf. She developed 
actinomycosis of the alveolar process, which required three or 
four months’ treatment by a dentist before it healed. Nine or 
ten months later she began to have pain in the right iliac re¬ 
gion, and this pain being of a rather colicky character, she 
consulted her family physician, Dr. Carey, who, feeling a mass 
there, and noticing that she had elevation of temperature, sent 
her to Dr. McArthur’s service at St. Luke’s Hospital, believing 
it to be a probable appendiceal abscess. Dr. McArthur con¬ 
curred in this diagnosis and advised operation. On opening 
the abdomen a tumor was found in the ileocecal region, in¬ 
volving the appendix, ileum and cecum, for a distance of four 
or five inches on the cecum. The tumor in its clinical aspect, 
although having no miliary bodies on it, seemed to him to be a 
hypertrophic tuberculosis, and on that basis, with the con¬ 
sent of the family physician, he made a resection of the entire 
ileocecal region, implanting the resected ileum in the side of 
the hepatic flexure of the colon. On lifting this mass up from 
the iliac fossa a few drops of pus were seen on the fascia cov¬ 
ering the iliac muscles. This was mopped up, drainage pro¬ 
vided for and the wound closed. The wound healed after a few 
weeks, the patient left the hospital, and for three months was 
quite well, when she began to have a cough and high tempera¬ 
ture, with chills and night sweats. During his absence from 
the city she was seen by his assistant, Dr. Hollister, who 
considered the case—although he was unable to demonstrate 
tubercle bacilli in the sputum—one of acute tubercular trou¬ 
ble, the patient having lived in the house of a patient who had 
died a few months before of tuberculosis. On Dr. McArthur’s 
return he saw her and found a tender area, with an enlarge¬ 
ment in the neighborhood of Spigelius’ lobe of the liver, and 
considered the condition one of hepatic abscess with burrowing 
through the diaphragm. He urged operative interference. 
The husband refused to have any operation performed until 
she had become extremely run down and had a temperature 
varying from 103 to 106 F. for three or four weeks. The pa¬ 
tient was brought to the hospital, an incision was made over 
this area, and he found an abscess which had perforated the 
posterior sheath of the rectus muscle, and in which were then 
to be seen for the first time the typical granules, and the na¬ 
ture of the case became clear. The patient lingered along for 
about two weeks and finally died. A careful postmortem ex¬ 
amination was made by Dr. Hektoen and a very thorough re¬ 
port of the case was made. In the sputum there were found 
the typical leptothrix-like threads, but never any suspicion 
was had of granules. In the stomach abscess opened there 
were typical granules to be found, and from them cultures 
were made which proved characteristic, so that here was a 
person in the habit of chewing grain and hay, who had disease 
of the jaw, who had a hypertrophic actinomycotic infection, 
which often is indistinguishable from tuberculosis, who re¬ 
covered from that and later developed hepatic abscesses, with 
perforation of the diaphragm. Postmortem examination 
showed multiple stomach abscesses burrowing .into the dia¬ 
phragm and miliary abscesses along the bronchi. 


CALIFORNIA ACADEMY OF MEDICINE. 
Meeting held Dec. 27, 1904. 

Dr. Dudley Tait in the Chair. 



left pulse is normal, showing on deep inspiration a «> 
quickening accompanied by a slight diminution in the 
the individual beats. On deep inspiration the right radial ml 1 
disappears entirely and does not return’as long as the JL 
of deep inspiration is maintained. If the right shoulder i- 
passively elevated, however, the pulse does not disappear on 
deep inspiration. The brachial and axillary pulses disappear 
with the radial, hut the subclavian above the clavicle continues 
to pulsate under all circumstances. The artery is, therefore 
pressed out as it crosses beneath the clavicle, possibly between 
the clavicle and the first rib or by the fascia;. 

Dr. Ophuls suggested that the disappearance of the put? 
might he caused by an inspiratory dragging on the heart or 
blood vessels by adhesions and that this might cause a kink 
in the subclavian artery as it crossed the first rib. 


An Epidemic of Diphtheria at Stanford University. 

Dr. It. L. Wilbur reported his personal experience in the 
recent epidemic of diphtheria at Stanford University and the 
neighboring town. The origin of the epidemic could not be 
definitely traced. Of the 43 cases which came under his ob¬ 
servation, in four the infection involved the larynx; in three 
the mouth; in one the nose, and in one the conjunctiva. Xo 
deaths occurred and no intubations were necessary. It vra* 
often possible to make an early diagnosis by the use of a 
throat mirror and probe, thereby discovering small exudate* 
on the tonsils which might otherwise have been overlooked. 
Cultures were made and in no case was a positive diagnosi* 
made until the cultures were positive. Subnormal tempera¬ 
tures and slow pulse rates were frequent in this series. All 
patients with hut one exception were treated with large dose* 
of antitoxin, 4,000 to 36,000 units being given. The initial 
dose was 4,000 units, and this amount was repeated within 
six to eight hours unless marked improvement had followed. 
The results of the antitoxic treatment were often immediate 
and most striking, so much so that the correctness of the 
diagnosis might have been doubted in some cases had no cul¬ 
tures been made. Of 287 persons exposed to the disease and 
who received prophylactic doses of antitoxin, only one devel¬ 
oped diphtheria and he had received only 500 units, wharea- 
1,000 were usually given. 


DISCUSSION. 

Dr. G. H. Evans approved of large doses of antitoxin. He 
said that since the introduction of antitoxin lie had 1,0 ICC< 
many more rashes accompanying diphtheria, and believe a 
these were due to the use of the new treatment. 

Dr. Wilbur stated that he believed that the rash frequen . 
resulted from the antiseptics added as preservatives o 
serum. He has noticed that the serum put up by ccr ■ 
manufacturers seems more liable to cause rashes an 
put up by others. 


Abortive Treatment of Gonorrhea. 

Dr. George Gross reported a case of gonorrhea vJnch 
tborted by the use of Engelbreth’s method. r ^' e ,^ a on5 ( r ated 
,een three days after coitus and gonococci were em ^ 
n the slight discharge. The anterior urethra wa . ^ # 
with 500 c.c. of a .5 per cent solution of silver nitra ^ 
iressure of 1.25 meters, and the fossa an m1 * ^ pit 
iwabbed with a 3 per cent, solution of t le sam ^ ^ 

lours later the irrigation was repeated, R s,n fi . V llrS after 
iolution of silver nitrate. In the pus examine • rcma ; M <l 
he first irrigation no gonococci were foun an ■ ^ ^ (),<> 
vermanently absent. The discharge had cease • 

;nd of four days. The treatment caused some P»«". 
ban one would expect. 

discussion. harTO 

Dr. R. L. Wilbur said that there was dancer 0 
;y the use of abortive treatments for S"® n;nlfzcd by t* 
Dr. Gross replied that these dangers ^ go]iiUoIlf n drnini' f 
ise of large quantities of a rela^r ' 1!rn ; na ting the 
;ered under a known pressure, ,- r nrethrn. 

laving the irrigating fluid enter the rosfenor 
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Jax. 28, 1905. 

Travel Notes . 


FOUR THOUSAND JULES THROUGH INDIA BY 
RAIL IN MIDSUMMER. 

NICHOLAS SENN, M.D. 

CHICAGO. 

(Continued from page 2.)2.) 

NOTABLE SIEMCIXAL TREES OF INDIA. 

On landing at Tuticurin I came face to face with two trees 
that I never lost sight of on my long railway journey—the 
palmyra palm and the nim tree. The palmyra palm ( Boras• 
sus flabcUiformis) is a hardy, noble tree, and attains a 
height of 100 feet. The base of the stem is large and grad¬ 
ually tapers into the stem proper, which has a uniform thick¬ 
ness up to the very crown. The bark is almost black and 
indented with circular rings. The crown of fronds is small 
compared with the size of the tree. In southern India the 
leaves are used for roofing, and nearly all the trees have been 
pruned down to six or eight fronds. The pulp of the fruit 
serves as food. Enormous masses of sugar and toddy are pro¬ 
duced in India from the sap which flows from incisions of the 
stalk of the unexpanded flowers. This tree is noted for its 
longevity, and trees 200 years old are by no means rare. 
The Mohammedans are supposed to be total abstainers, but 
not invariably so, as I learned from a little story related to me 
in India. A man who owned a number of these palm trees, 
and who had bled them for the purpose of supplying himself 
with the much cherished toddy, noticed that much of the pre¬ 
cious juice disappeared mysteriously during the night. Not 
suspecting that the pilfering was done by human beings he 
poured aconite into the cuts into which the sap accumulated. 
The next morning in going for his toddy he found to his utter 
astonishment two followers of the prophet dead near the tree 
and several more very sick in an adjacent thicket. For obvi¬ 
ous reasons a judicial investigation was not applied for. The 
leaves of this palm have been used for centuries as writing 
paper. 

The nim tree (ilclia azadiraehta) is one of the most beau¬ 
tiful and useful trees of India. It attains a height of 50 feet, 
has a short, black barked stem, strong, widely spreading 
branches and a dark, fresh green, rich foliage of long feathery 
leaves. At Jaipur I saw a boy climb one of these trees, and 
with pruning scissors sever enough of its leaves to feed a flock 
of sheep which had gathered around the base of the tree, 
anxiously awaiting the expected fodder. The leaves have a 
great reputation as a remedy for dysentery and malaria. 
Many wonderful stories have I heard concerning the curative 
powers of a decoction of the leaves of the nim tree. This 
popular reputation is sustained by the medical profession. 

The tamarind (Tamarindus india) is a magnificent, large, 
expansive tree. It is one of the largest trees of southern 
India. An immense tamarind tree is in the court of the mon¬ 
key temple at Benares, and it is in this tree that the monkeys 
take^ their gymnastic exercises. The monkeys are anxiously 
awaiting the ripening of its fruit. The acid pulp of the long 
pods forms the medicinal tamarind, rich in formic and butyric 
acid, irrespective of its other contents, cold made into a syrup, 
it can be kept for preparing a palatable acidulous drink. 

The bflbul or gum arabic tree (Acacia arabica) is a very 
common tree in India. It is a small tTee and is used sometimes 
for thorny hedges. Occasionally the stem attains a cir¬ 
cumference of 10 feet. It furnishes one of the best kinds 
of gum arabic for medicinal and technical purposes. Cattle 
are fond of its leaves. The wood is hard and durable, and the 
pods and hark are used for tanning. One of the most inter¬ 
esting trees in India, although without medical interest, 
is the banyan tTee (Ficus bengaUnsis). While at Calcutta 
I made a special pilgrimage to see the famous banyan tree 
in the Botanical Garden, six miles from the center of the 


city. A label attached to the stem of the mother tree hears 
the following legend: “ThiB tree is about 135 years old; 
the circumference of its trunk, at about 5 Ys feet from the 
ground, is 51 feet, and of its crown about 938 feet. It has 
4G4 aerial roots actually rooted in the ground.” The sight 
of this veteran of the Botanical Garden is inspiring. The 
daughter trees form a circular colonnade and theiT inter¬ 
weaving branches a roof under which a whole regiment of 
soldiers would find an ample camping ground. The mother 
tree shows signs of far advanced senile decay, but her off¬ 
spring have gained an independent existence and will keep 
her memory fresh for many generations to come. Since I 
saw this wonder of the Indian forests I have learned that 
the banyan tree at Aliemabad is still larger and the largest 
in the world. Had I known this before I would have in¬ 
tercepted my itinerary at that ancient city. 

For technical purposes, the most valuable tree in India is 
the teak tree (Tcctona grandis). It is a superb timber tree. 
It sheds its very large leaves annually. Tcakwood is held 
in the highest esteem by shipbuilders; for the hacking of 
ironclad men-of-war it is preferred to any other wood; also 
for the panels of coaches and inside finishing of houses, and 



Eis 3.—Swami Bhaskara Xand Saraswati, the famous Ascetic 
of Benares. 

for various other select purposes. The wood is extremely 
hard and scarcely shrinks. This wood is sold in London at 
•875 per 50 cubic feet. 

The siris-aeacia (Albizzia lebbe ck) is a very common and 
beautiful shade tree. It produces also a good deal of useful 
gum. The blossoms are much sought by honey bees, as their 
pollen is rich in honey-producing material. 

BENARES MONKEY TEMPLE. 

Among the many things which interest the traveler at 
Benares is the Monkey Temple. Within the walled enclosure 
surrounding the temple is an immense tank which collects 
the rainwater. From the tank a series of wide stone steps 
lead to the famous temple. On entering the temple, we were 
met by the chief priest, Sree Swayam Prakashhashanand Mai- 
thila Auland Bag, the successor of the Benares saint recently 
deceased. His dress did not indicate his high Brahmin posi¬ 
tion. It consisted of a loin cloth and a few yards of yellow 
calico with which to obscure the left arm and’ a very limited 
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part of the chest. His short-cropped, grizzly hair and heard 
did not add much to his clerical appearance. 

The moment we entered half a dozen young priests who 
surrounded him howled at the top of their voices, how, 
how, how. I thought I had committed a blunder by entering 
the sanctuary in my mud-stained shoes. This was 
not the case. It was a priestly greeting and a call for the 
monkeys, which came running from all directions, knowing 
well that the call meant the arrival of a stranger who would 
be willing to part with a few small silver coins, with some 
of which the good priests would buy food for them which 
they expected to eat in the presence of the visitor. They 
had calculated right; their expectations were realized. These 
miserable, treacherous, thievish, filthy beasts occupy a high 
position as objects of worship by the Hindus. To maltreat a 
monkey constitutes, in their estimation, a greater crime 
than the killing of a coolie. The monkeys in this temple are 
the same as the herds of monkeys in and all around Jaipur. 
They are very large, gray, with a black face and a tail as 
long and as thick as a broom handle. In a few moments we 
were surrounded by a large crowd of these pets of the priest, 
with whom they are very familiar, but they mistrust the 
white man and remain at a respectable distance from him. 
They eagerly devoured the proffered food, roasted peas and 
small crackers. The majestic tamarind tree behind the tem¬ 
ple was alive with monkeys of all sizes and ages. Veteran 
monkeys of doubtful age and baby monkeys on the backs of 
their mothers, were all equally anxious to be benefited by 
the liberality of the visitor, as visitors during this season of 
the year are of rare occurrence. There are more than 300 
of these monkey gods in this temple. 

A BEN-ARES SAINT. 

The priest to whom I have first referred is, as he claims, 
the legitimate successor to the Benares Saint, Swami Bhas- 
kara Nand Saraswati. (Fig. 3.) He has the advantage 
over his predecessor in the greater length of his name. The 
saint, or, as his successor calls him, “Holy Sage,” died a 
few years ago and I visited his plain tomb near the temple. 
He was for many years a familiar Benares character. His 
deep learning, plain manner of living and ascetic disposition 
made him prominent in the priesthood and an object of 
curiosity to the visitors. He was born in the year 1833. 
He was invested with the sacred thread when he was S 
years old. He married at the age of 12 but left no issue, 
although a son had been bom to him. Soon after the birth 
of his child he left his home and wife and devoted himself 
to the study of Sanscrit, visited shrines and became known 
to all as a profound Sanscrit scholar, a philosopher and a 
real Yogi. His successor says of him: "His dignified mien 
and venerable face silenced the onlookers who had doubted 
that a man could learn and practice Yoga at such an early 
age.” And again, “His soul penetrated into the very heart 
of Being, by seeing reality as it is. He was a philosopher 
to whom God was not merely the creator of this universe, 
its protector and guide, but the life of his life, the soul 
of his soul—his very self. Such a sage was the Swami 
Bhaskara Nand—calm, silent, majestic, immersed in the 
glory of his own soulWhat an enviable record to leave 
in this world of sin and corruption. 


HINDU CREMATION. 

Sitting on the deck of a river rowboat and gliding down the 
sacred Ganges near its border on the side of the ancient 
city of Benares, we passed the principal temple. I saw 
a number of burning funeral pyres at the very edge of 
the turbulent, dirty stream. It was too late to see the 
whole process of cremation as practiced by the Hindus. It 
was at Agra that I was given an opportunity to become 
a witness of this funeral rite. On the way to the Taj Mahal 
we passed a small procession, following a corpse earned on 
a litter of dry bamboo sticks on the shoulders of four men. 
The corpse was covered with a cloth of bright colors, red 
behm the predominating one. The whole procession was 
made up of men, 24 in number. Women never attend funer- 
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als. The procession moved in quick steps and the mourns 
chanted a monotonous dirge, repeating over and over ill 
same words, which the guide translated into “The name ni 
God is true.” Wishing to profit by this opportunity to *it 
ness an open-air cremation, I abandoned, for the time beii 
the visit to Taj Mahal and followed the procession The 
procession continued its march until the border of the Jumna 
River was reached, where the corpse resting on the bamboo 
litter was deposited on the ground. I learned that the bodv 
was the corpse of a married coolie woman, 25 years old 
She was sick 15 days with a diffuse swelling of the face 
(erysipelas?), and had died at 5 o’clock in the moraine of 
the same day. It was now 9 a. m. Her husband was work¬ 
ing in a place in the country, 20 miles from the city, and 
knew nothing of her illness and death. The only relative 
present was a brother, a lad about 17 years old, who offi¬ 
ciated at the ceremony. The people were evidently extremely 
poor, so economy had to be practiced in cremating the corpse. 
The men squatted in a group on the banks of the river, 
smoked and chatted, and nothing but the presence of the 
corpse and the materials for building a fire reminded us 
that we were in the presence of death. The young brother 
was the only one whose face was earnest and expressive of 
grief, but not a tear was to be seen. Wood is very expensive 
in India, y 4 pie a pound (1/16 of a cent), hence it wn3 
used sparingly in this cremation. About two armsful had 
been procured. A pile of round dry chips, each about the 
size of a soup plate, was to be the principal fuel. These 
chips are made of stable manure mixed with rice straw. In 
the soft state, they are attached to walls and the outside 
of houses, where they are dried in the sun, and are used 
extensively as fuel. They are the prototype of the “buffalo 
chips” of our western prairies. The ground was first cov¬ 
ered with several layers of these chips over an area a little 
in excess of the width and length of the corpse; pieces of 
dry wood were then laid across. The body was then pre¬ 
pared by the brother; the highly colored cloth was removed; 
the face was wrapped in a cloth and was never exposed 
while the brother washed it with water dipped from the 
nearby Jumna. Next the glass bracelets were broken with 
a piece of wood. The body, in a cheap, well-worn calico 
dress, was placed on the layer of wood and, lastly, chip' 
were piled on all sides and over the corpse. A small bun¬ 
dle of dry brush was then purchased, for four annas, and 
distributed over the sides and top of the small mountain 
of chips. A handful of rice straw was then taken from t ie 
litter, twisted into a torch, ignited by one of the old men. 
swung by the brother until it burned in a bright flame, an 
with this the dry brush was set afire at the bead 0 e 
corpse. The breeze was in the right direction, and in a 
moments the entire pile was ablaze, the chips caugh | rf 
and soon the odor of burning flesh escaped with the snio-e- 
It was at this stage of the cremation that I was ns nnxioj' 
to leave as I had been at first to witness it. We lc ’ 
mourning party jabbering, laughing, smoking and. oou r 
lazily and unfeelingly into the smouldering fire mam ai ^ 
by the chips. During our stay, the ashes of the two cnr P^ 
previously cremated were thrown into the Jumna Kwev. 
a knoll overlooking the river a Brahmin P rI(1 ' ' ^ 
perched, awaiting the funeral procession of a corpse a ^ 
by mourners who could pay him for his pripstlv 
He did nothing for the poor young woman who-o w r P j |y 
now being devoured by the smouldering fire urn J 1 
the cheapest fuel. He did not have to wait I° n -’ £„[(],_ 

in the happy incarnation of the soul of one o ’ | 0 „, 

In returning to the city we met another fnnfra p „ 

chanting the same funeral dirge, but to on vert ■ ^ wc r 

the mourners belonged to a higher cast. p - 
dressed and undoubtedly expected to pay m P rl 
for bis services. , 

‘It is a brief period of life that is prante ■ 
Nature, but the memory of a well-spent life 
dies.”—Cicero. 

(To lc continued.) 
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Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner hy giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment ate answered in these columns.] 


Treatment of Vaginal Gonorrhea. 

The difficulties to he encountered in the treatment of vaginal 
gonorrhea, according to Dr. Daniel in Med. Press, are the pe¬ 
culiar anatomic structures of the female genital organs and 
the multiplication of microbes in the different segments of the 
uro-genital apparatus. Its oblique direction downward and 
forward .renders the vagina difficult to disinfect. The treat¬ 
ment should consist of irrigation of the vulva, ccrvico-utcrine, 
urethral and vaginal tracts. In very acute eases Irrigations 
should he administered, consisting of six qunrts of boiled water 
or a solution of potnssium permanganate (1 to 10,000), associ¬ 
ated with prolonged baths. After the acute stage has passed 
the treatment should be as follows: 

The whole region inside and out should be washed with soap 
and warm water by means of a vaginal brush or sterilized 
wool, followed by rinsing the vagina with simple boiled water, 
and this followed by an injection of six quarts of warm potas¬ 
sium permanganate solution (1 to 4,000). The vagina should 
.then be plugged with five or six plugs of sterilized gauze im¬ 
pregnated with the same solution. After twenty-four hours 
the plugs should be withdrawn and the injection repeated as be¬ 
fore, followed by fresh plugs. These may then be permanently 
removed after twenty-four hours. The irrigations should 
he continued two or three times a day for ten or fifteen 
days. The os uteri should be painted every two days with a 
solution of silver nitrate (1 to 100). A pencil of the nitrate 
should be.introduced into the urethra and immediately with¬ 
drawn every eighth day, for one month. 


Gastric Vertigo. 

The treatment of vertigo due to gastric disturbances, accord¬ 
ing to A. Robin in Aincr. Med., consists in directing the patient 
to take a cup of tea before arising to which has been added 
30 grains (2.00) of quassia. The quassia is permitted to mac¬ 
erate in cold tea for two hours before it is drunk. The break¬ 
fast should consist of soft-boiled eggs, toasted bread and 
stewed fruit. No liquid should be given and the only liquid 
at other meals should be plain water or alkaline waters. No 
butter, fats, sauces, stews, fat fishes, pork, preserves, pastry, 
sweets, salads, raw fruits nor acids are permitted. Thin soup, 
broiled or roasted meat or fowl, vegetables, stale bread, eggs, 
boiled fish, stewed fruits and rice pudding should constitute the 
diet. 

The tincture of nux vomica is prescribed in five-drop (.30) 
doses after each meal. And after lunch, dinner and before re¬ 
tiring the following powder is recommended: 

R- Magnesia? calcince.gr. v (30 

Soda bicarb.gr. v |30 

Greta: preparat®.gr. viiss (50 

M. Fiat chart. No. i. Sig.: One such powder after lunch, 
dinner and before retiring. 

The bowels should be regulated by the following pill: 

R. Aloes (cape).'.gr. ; [0G 

Cambogia; .. ss m 3 

Ext. belladonna:.gr. 1/12 |0G5 

Ext. hyoscyami.gr. 1/12 |005 

Ext. glycyrrhizce.gr. ss )03 

M. Fiat cap. No. i. Sig.: One such pill at bedtime for 
bowels. 


If an attack of vertigo comes on the patient should he given 
the following combination: 

R. Pulr. serpentarire.gr. iiss 115 

Pulv. camphor®.nr 1/4 1015 

Asafcetidie .gr. 1/4 [015 

Extracti opu.gr. 1/40 jOOlo 

M. Fiat cap. No. i. Sig.-. From three to six pills, to be 
taken at intervals during the twenty-four hours. 


In cases of extreme nervousness the following is recom¬ 


mended : 

R. Potass, bromidi . oiss 6i 

Aq. laurocernsi .3iiss 10 

Elix. simplicis q. s. ad.5>iss 75 


M. Sig.: One tablespoonful when an attack is threatened 
Hemoptysis. 

The treatment of sudden and severe pulmonary hemorrhages, 
according to E. Ilyslop Thomson in British Medical Journal, 
consists in producing conditions which favor the formation of a 
clot at the seat of hemorrhage by: 

1. Diminishing the frequency of heart and lowering arterial 
tension, 

2. By increasing the eoagulable power of the blood. 

3. Bv lessening the supply of blood to the diseased area. 

To accomplish these conditions he advises tlint the head and 

shoulders be elevated and thnt a hypodermic injection of mor- 
phin grain 1/C to 1/3 (.01 to .02) be given, and that from 
thirty to forty grains (2.00 to 2.05) of calcium chlorid dis¬ 
solved in a small amount of water be given as a high injection. 

An icebag should be applied to the chest and heat to the 
lower extremities. 

The value of morphin, according to the author, consists in 
its stimulating the inhibitory center and slowing the heart’s 
action. The calcium chlorid is of great service because, first, 
the active fibrin ferment is riel: in calcium, and wherever coag¬ 
ulability takes place calcium is present; secondly, the condi¬ 
tions which favor coagulability in the lungs are feeble, for 
blood, after it has circulated several times through the pul¬ 
monary vessels without entering the systemic circulation, loses 
its power of coagulability. 

The writer also states that in excessive menstrual flow the 
injections of ergotin are valuable and that heat should be ap¬ 
plied to the lower abdomen. He has not seen such valuable 
results from the administration of adrenalin in hemorrhages. 


Silver Nitrate in Purulent Ophthalmia. 

The treatment of purulent ophthalmia, according to Scrini in 
an abstract in Amcr. Med., consists in thoroughly removing 
the secretions from the lids by means of absorbent cotton and 
the application of the following lotions: 

R. Potass, permangan.gr. v 130 

Aquas dest .Oii 1000] 

if. Sig.: To be used as an irrigation to the Ms. 

Three or four hours later the following should be applied 
locally: 

R. Argenti nitratis (crys.).gr. iii ’20 

Aqua: dest.3v 20) 

M. Sig.: To be applied locally by means of an applicator. 
This should be neutralized by a solution of sodium chlorid. 

If a 1 to 2 per cent, solution of silver nitrate gives no relief 
in two or three days it should be increased to 4 or 5 per cent. 
In case of corneal infiltration or ulceration, the silver nitrate 
should not be allowed to come in contact with the cornea. In 
such eases the following ointment should he applied: 

R. Iodoformi (dissolved in ether).gr. iv 125 

Vaselini (neutral) .3iiss 10 

M. Sig.: Apply locally. 

If perforation seems probable, instill a few drops of a 4 per 
<-ent. solution of atropin into the eye. 

Leg Dicers—Varicose and Others. 


The principles underlying the treatment of varicose veins 
according to W. C. Rucker in N. T. Med. Jour., are: 

1. The relief of pressure from within the veins. 

2. The upbuilding of the general health. 

The first may be accomplished by palliative or radical means, 
and the second by proper attention to diet, regulation of the 
bowels, andthe administration of iron, arsenic and similar tonics. 

The palliative measures consist in elevation of the leg and 
the fitting of an elastic stocking. This treatment is of benefit 
m those cases where the patient refuses an operation and in 
tho=e m which for some reasons an operation can not be per¬ 
formed. However, according to the author, if a case is not 
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far enough advanced to require an operation, no treatment is 
necessary, and if an operation is indicated by the conditions 
present, then other lines of treatment are useless. He, there¬ 
fore, suggests that the saphenous vein be ligated to remove 
the weight of blood from the peripheral blood vessels, espe¬ 
cially when the deep veins are involved and when the super¬ 
ficial veins alone are involved, multiple incision and ligation 
should also be done. 

VARICOSE ULCERS. 

Varicose ulcers are best treated by keeping the ulcer clean 
and stimulated, and by elevating the limb in addition to the 
above treatment. In order to render it impossible for the 
patient to lower the limb he should be put to bed, with the leg 
bandaged to a long posterior splint, which should be fastened 
to a box tied in the bed, as elevation must be constant in order 
to produce the proper results. 

In order to cleanse and stimulate the ulcer the patient should 
be given an anesthetic and the wound thoroughly scrubbed 
with a brush, using a mixture of calcium chlorid, acetic acid 
and water, followed by a dressing of oiled silk, sterile gauze 
and a bandage applied from the toes to the knees. As soon as 
granulations have been established skin grafting should be 
performed. 

This method, according to the author, is more rapid and cer¬ 
tain than the use of various antiseptic powders, ointments, etc., 
as in wounds of low vitality antiseptics have a tendency to 
destroy granulations. 

CHRONIC LEO ULCERS. 


Blankenship, in the Mobile Med. and Surg. Jour., says that 
in the milder cases of chronic leg ulcers rest, applications of 
various antiseptic and antiphlogistic remedies, accompanied 
by constitutional remedies and tonics may be all that is nec¬ 
essary. Strict cleanliness of the parts should always be car¬ 
ried out. Of the milder remedies he believes that one of the 
best is a weak solution of chloral hydrate (2 to 5 grs. to the 
ounce of water) applied on lint, with which he has had very 
good results in some eases. The more severe cases require 
more heroic treatment. 

If inflammation is present, it should first be reduced by rest 
and appropriate means. ‘Ichthyol applications are good for 
this purpose. One of the most common and perhaps one of the 
best methods is the adhesive plaster strappings of Baynton. 
This acts by affording support and compression, two of the 
cardinal principles in treatment of these cases, but if there is 
much discharge the strips would have to be removed so often 
that it would not answer very well. The best and most heroic 
plan, though it may confine the patient to his bed or to the 
house for five or six weeks, Blankenship believes, is in the long 
run the shortest course. 


The method pursued is this: After a short preliminary 
treatment designed to disinfect the ulcer as much as possible 
and to reduce inflammation, the patient is given a general 
anesthetic, the ulcer and surrounding parts are scrubbed with 
a stiff nail brush and soft soap, then thoroughly curetted with 


a sharp curette, removing all the soft diseased tissue down to 
the hard, dense cicatricial base, exploring any pockets and 
scraping them. Then, with a scalpel, he makes incisions through 
the base and edges of the hardened fibrous tissue, cutting 
nearly or quite through the same. He crosses the incisions. 
If there is hemorrhage, it is stopped by hot water and pres¬ 
sure. With a mop of absorbent cotton he lightly and quickly 
touches the entire surface with pure carbolic acid, following it 
immediatelv by alcohol to limit the caustic action. He uses 
this not merely for its anti\epti" action, but because it deadens 
pain. The patient does notWfer from pain after the opera¬ 
tion He fills the wound with boric acid in powder or scales, 
and applies a sterile gauze andycotton dressing, held firmly in 
place with a gauze bandage. If there is not much oozmg this 
is allowed to remain on for two days. The subsequent dressing 
consists of cleansing with hydrogen peroxid in 50 per cent 
solution and a dry dressing of an antiseptic powder combined 
with ichthyol, sterile gauze and cotttm uith bandage. If the 
granulations become too exuberant Bl^kenslup uses nitrate of 


Jour. A. II. a. 

silver. Under this, treatment there is usually a complete cure 

wall™™ ^IT+r 0 , S,X WGekS ' ThS patients can bc allowed to 
walk around the house a little after three or four weeks. 

Eczema in Infants. 

Zinc oxid is, as a rule, the best application in the treatment 
of moist eczema especially. It may be, applied in the dry pow¬ 
der form or combined as follows, after thoroughly cleansiim 
the parts involved: " 

E. Acidi salicylici . „ i n -> 

amyli .” 3 ® 8 

Zmci oxidi. . a5 

Adipis lance hydros, q. s. ad.gi 30 

M. Fiat unguentum. Sig.: To be applied locally night and 
morning. 

Efforts should be made, in case of infants, to prevent 
scratching by tying the hands. 

Chronic Prostatitis. 

The treatment of chronic prostatitis outlined in The Jodji- 
nal, Dec. 31, 1004, will more exactly correspond with that of 
Dr. E. G. Ballenger, if carried out with the following details: 
The sounds should be placed in ice water before being placed 
in the urethra, for the purpose of solidifying the ointments 
made with oleum tlieobromate. Instead of the knee-chest posi¬ 
tion on the table, Dr. Ballenger recommends a semi-stooping 
position in which the patient rests his arms on the chair. The 
prescription preferred is as follows: 

E- Argenti nitratis.gr. v-x J30-.G5 

Olei oliv®.m. xv 11 

Lanolini .gi 30] 

This should be introduced with an ointment carrier. 


Medicolegal. 

When Certificate of Death Is Competent Evidence.— 1 The ap¬ 
pellate term of the Supreme Court of Hew York says, in the 
case of Carmichael vs. John Hancock Mutual Life Insurance Co., 
that the. certificate of the attending physician, when made a 
part of the proofs of death, is competent evidence on the trial 
as an admission against interest (Donnelly vs. Ins.- Co., 41 
Misc. Rep. 87; Hanna vs. Ins. Co., 150 N. Y. 52G); and the 
cases which hold that such a certificate, when offered as such, 
without the characteristics of an admission by the plaintiff, 
may be excluded as privileged (Robinson vs. Supreme Com- 
mandery, 77 App. Div. 219; Davis vs. Supreme Lodge, 1G5 b. 
Y. 159), do not apply. Where the certificate has been deliv¬ 
ered among the proofs of death, its character as proof is de¬ 
rived not from what the physician declared, hut from what 
the plaintiff has admitted to be the fact, i. e., the cause 0 
death, and the privilege which she might assert to exclu e 
the evidence of the physician does not extend to evidence 0 
what she has herself admitted. 

Things to Which a Physician May Testify.—'The Third Ap 
pellate Division of the Supreme Court of New' York says, w 
the case of Becker vs. Metropolitan Life Insurance Co., v mre 
a policy was issued April 20, 1900, that the insurance 
pany sought to show by' a physician that on Oct. 30, 18 » ] 
was called to attend the insured in his professional ca P 3CI 
also whether he at that time did so attend him; also v ,e ‘ 
he had any' record of the dates when he attended the 
Norwich or elsewhere; also if he remembered how on n ^ 
insured was confined to his house in October, 1899, a s ° 
give the dates between Oet. 30, 1S99, and April 1,1 > 

he was called in to attend the insured, or when ® ,n ^ 
culled at his (the physician’s) office to receive inc( ica n 
ance from him. His answers to these inquiries were ex 
on the ground that they were prohibited by section ^ 

Code of Civil Procedure. This, the court holds, was er 
says that neither of the questions called for in orma 1 ^ 

was in violation of such section, while snob m nrn ’' WI)!1 |,[ 

manifestly pertinent to the issue bcins [|V1 

doubtless have much weight in controlling lf ‘ J- c 


Promise fer Town to Pay for Past Services. 
Court of Vermont says that in the ca s e 0 


vices.—The Supreme 
of Farmer v*. D-.vn 
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of Salisbury, brought by a physician, it appeared that, Febru¬ 
ary 3, he was requested to visit a poor woman by a neighbor 
who promised to pay for that visit. The physician made the 
visit and informed the neighbor that the woman would require 
attendance for a long time. The neighbor declined to be fur¬ 
ther responsible, and by his advice the physician saw another 
neighbor, who tried to communicate by telephone with the 
ove'rseer of the poor of the town, but, failing to do so, advised 
the physician to continue his visits, saying that ho would see 
the overseer about the mntter: but he did not sec him until 
February 15, when he had an interview v, ith him in the phy¬ 
sician’s behalf. The overseer then used language from which 
it was found that this neighbor understood, and hau the right 
to understand, that the town would assume payment of the 
physician’s charges, and that he so informed the physician. 
The trial court found that after the first visit the physician 
rendered his services in the expectation that the town would 
pay him, and, after this second neighbor’s report, to him, in 
reliance on such payment. The Supreme Court says that it 
was apparent that the overseer undertook to assume payment 
of the physician’s entire bill, but there was no consideration 
for the promise to pay for tlie services rendered prior to 
February la. They were not rendered on the overseer’s prom¬ 
ise to pay, and did not inure to the town’s benefit. Therefore, 
the town was not liable for them, but wns liable for the 
charges made after that date. 

Communications to Physicians Not Privileged.—The Supreme 
Court of Rhode Island says that in the divorce case of Bnni- 
gan vs. Banigan while a master in chancery wns taking the 
deposition of a physician who had treated the defendant pro¬ 
fessionally, the witness objected to stating the disease for 
which he had treated the defendant. The master decided that 
the witness should testify. Thereon, the witness suggesting 
that the question as to whether he should be compelled to 
testify was one of much importance and that it should be de¬ 
cided by the court, the master suspended the proceeding, and 
filed a petition before Mr. Justice Dubois asking advice as to 
whether the witness was privileged to refuse to testify. The 
justice formally advised the master that the witness was not 
privileged to refuse to testify as requested by counsel for the 
petitioner, communications to physicians not being privileged 
in Rhode Island, and hence that the witness should be required 
to answer the question. The Supreme Court says that the 
petition by the master for instruction and advice above re¬ 
ferred to was clearly within the jurisdiction of Mr. Justice 
Dubois, and, he having passed thereon, there was no authority 
in the Supreme Court either to reverse or to review his finding. 
It further says that there was obviously no reason for the 
justice who heard the matter in question to refer it to the 
larger quorum, since the uniform practice of this court from 
the earliest times has followed the rule of the common law in 
refusing to recognize a confidential communication to a physi¬ 
cian as privileged, so as to protect the physician from divulg¬ 
ing it when called on to do so as a witness in court. 

Damages for Mental Anguish "Without Physical Suffering.— 
The Supreme Court of North Carolina, in the case of Green 
ys. Western Union Telegraph Co., Bays that a significant fact 
is the growing tendency of judicial opinion to allow compensa¬ 
tory damages for mental suffering even when disconnected 
with any physical suffering. Of course, in cases merely of 
slander or libel, the court says, there could be no physical pain 
except as the reaction of mental suffering. The mere fact 
that a shock to the feelings which goes directly to the mind, 
without ever touching the body, may produce such reaction on 
the physical system as even to endanger life itself, is per sc 
(by itself) the surest proof of the existence of actual suffer¬ 
ing, and the strongest argument for the allowance of compen¬ 
satory damages. If such suffering actually results directly 
from the wrongful act of the defendant, it would seem to 
make but little difference what were the collateral circum¬ 
stances. Again, the court says that when we remember that 
this doctrine of mental anguish in telegraph cases is of recent 
origin, having theretofore been deemed contrary to the prin¬ 


ciples of tho common law, and has made constant progress in 
opposition to the preconceived ideas of courts and jurists, it 
seems that it must possess much inherent strength and merit. 
This is especially evident from the action of certain courts, 
some of them of the highest reputation, which, while denying 
the doctrine in telegraph cases that damages for mental suffer¬ 
ing may be recovered in tbe absence of physical pain or injury, 
allow it in cases of a kindred nature, such, for instance, as 
insulting or humiliating a passenger. An examination as to 
the present status of the doctrine in the different states, so 
far as ascertainable, shows it adopted in telegraph cases in 
Texas, Tennessee, Alabama, Kentucky, Iowa, Louisiana, South 
Carolina, Nevada, Washington (indirectly). The doctrine is 
denied, as shown by tbe most recent cases in Florida, Georgia, 
Illinois, Minna, Kansas, Minnesota, Mississippi, Ohio, West 
Virginia, Wisconsin, Virginia. In this ease a statute was 
passed on the subject, which apparently failed of its purpose. 
In the following states there have apparently been no de¬ 
cisions in telegraph cases on the subject: Arizona, California, 
Colorado, Connecticut, Delaware, Idaho, Maine, Maryland, 
Massachusetts, Michigan, Montana, Nebraska, New Hamp¬ 
shire, New Jersey, New York, North Dakota, Oregon, Pennsyl¬ 
vania, Rhode Island, South Dakota, Utah, Vermont, and 
Wyoming. 
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American Medicine, Philadelphia. 

January 1). 

1 ‘The Foundations nnd Alms of Modern Pediatrics. Theodore 

von Escherlch, Vienna, Austria. 

2 — • ■' en Kay and Surgical Treatment of 

R. Bnllltt. Louisville. Ky. 

3 " . • of Hypertension. Henry Wlremnn 

4 ^Intussusception of the Appendix Yemiformls. George "Em¬ 

erson Brewer, New York. 

3 *Llthemta: Its Diagnosis and Local Treatment. F. M. John- 
sod, Boston. 

0 Three Interesting Cases: Gnstroptosls and Dilation : Chronic 
Tenosynovitis; Thoracic Abdominal Aneurism. G. Childs 
MacDonald, San Francisco. 

1. Modern Pediatrics.—Escberich reviews the various steps 
taken by pediatrics in its development into a science and 
which have considerably extended and clarified the study of 
pediatrics. Modern pediatries exhibits a scientific structure 
including all disturbances of the life processes, arranged ac¬ 
cording to scientific principles, and in its completeness not 
reached by any other specialty in medicine. Only a small 
number of diseases can be considered peculiar to childhood, 
because they are caused by events which can not occur in the 
life of adults, such as the change from intrauterine to extra- 
uterine life, and growth and development. The key to the un¬ 
derstanding of the special pathology of the infantile organ¬ 
ism is to be found in the study of developmental processes. 
Between the growing organism of the child and that of the 
completely developed adult great differences exist in the reac¬ 
tion called forth by the diseased process, the variations, 
which change constantly in the course of childhood. The 
author also considers the threefold division of childhood ac¬ 
cepted by Vierordt, which he accepts as the most scientific as 
well as practical. 

4. Intussusception of the Appendix.—Brewer cites the case 
of a woman, aged 22, suffering from symptoms of acute ap¬ 
pendicitis. The abdomen was opened, and a prolonged search 
made for the appendix, which proved futile. Five mouths 
later the patient again presented herself, complaining of 
constant pain and tenderness in tbe right iliac fossa. °The 
abdomen was again opened, tbe ileo-ceeal region was dissected 
free from a mass of adhesions and thoroughly inspected. No 
trace of the appendix was found, but on palpating the cecum 
an elongated oval body was felt within its lumen. The intes¬ 
tine was opened by a longitudinal incision, and the inverted 
appendix was found projecting into the cecum. The patient 
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made a satisfactory convalescence and is entirely relieved of 
all symptoms. Brewer suggests that the condition was a 
congenital one and that the acute attack was due primarily 
to the inflammation of the cecum which resulted in a stricture 
with secondary involvement of the appendix. Or, that as a 
result of a catarrhal appendicitis, with or without the pres¬ 
ence of a foreign body, the muscular efforts of the appendix 
to rid itself of its contents became so violent as to produce 
an intussusception in the same manner as the lesion is .pro¬ 
duced in other portions of the intestine. 

5. Lithemia.—Johnson emphasizes the great value in lith- 
emia of the microscopic findings in the urinary sediment, not 
only because of their diagnostic importance, hut also because 
they serve accurately to indicate certain essential lines of 
treatment. He says that if catarrhal inflammation of the 
kidney is present and the bladder is likewise involved, thor¬ 
ough washing out of the bladder and lavage of the kidneys 
are of great value. When carefully done the procedure is 
harmless. The invasion of an ascending inflammatory process 
is completely stopped and accumulating concretions are 
washed away. The treatment is discussed in full. 

Medical Record, New York. 

January if. 

7 'Diseases of the Isthmian Canal Zone. Richard L. Sutton, 
u* S. A. 

S Value of Publicity Regarding Tuberculosis. Denslow Lewis, 
Chicago. 

9 Sudden Death, " V. V-ubolism Following Surgical 

Intervention. : > . . Chicago. 

10 Treatment of ; . James W. Hunter, Nor¬ 

folk, Va. 

11 Infections of the Gall Bladder. Thomas IV. Harvey, Or¬ 

ange, N. J. 

12 *Pneumcmia in High Altitudes. Summary of 101 Cases of 

Lobar Pneumonia Treated at the American Hospital. Mex- 
Ico City, from 1890 to 1904. Albert R. Goodman, Mexico 
City. 

7. Diseases of Isthmian Canal Zone.—Sutton reviews the dis¬ 
eases to he encountered in this particular territory, and the 
conditions which must he met by medical men. He says that 
the practitioner who expects to find a case of “yellow jack” 
or black water fever in every native clinic he conducts, will 
be greatly disappointed. These diseases are present at times, 
hut are encountered much more seldom than the average 
reader would be led to imagine. Malaria is probably more 
frequently seen than any other affection among the natives. 
Long-continued residence and many attacks of malaria have 
combined to render the older inhabitants partly or wholly 
immune to the infection. The disease is encountered very fre¬ 
quently, however, among children, from earliest infancy to 
adolescence. The estivo-autumnal type is the most common. 
Often the symptoms seen are not directly indicative of malaria 
at all. The onset may he very atypical. Mixed tertian and 
estivo-autumnal fever is seen rarely, and no case of quartan 
infection has been discovered. Patients suffering from ad¬ 
vanced degrees of malarial cachexia are often met with. 
Dengue is the disease which most frequently attacks the new 
arrival in the Isthmus, and even the more acclimated natives 
do not wholly escape it. The disease is extremely contagious, 
and many persons in the same place are usually attacked at 
the same time. Beri-beri, seen most frequently in the wet 
lowlands and marshy districts, thrives in the Isthmus, espe¬ 
cially affecting the Chinese contingent. Both the dropsical and 
paraplegic forms are seen, often the two are associated. In¬ 
fection with intestinal parasites is the rule. The eggs of half 
a dozen different species can he found in nearly every specimen 
examined. The parasites found are the oxyuris vermicularis, 
tricocephahis trichiuris, ascaris cam's and ascaris hnnbri- 
coides, strongyloides intestinalis, and uncmaria duodenahs. 
One of the most troublesome insects on the Isthmus is the 
“iig"er ” the culex penetrans. Snakes, centipedes and spiders 
are numerous, but the danger from them is not great. Heat 
exhaustion and sunstroke\oceur more often among the Amer¬ 
icans than any other class. Dysentery is still much in evi¬ 
dence especialy among the Vtives. The disease is of both 
types the acute specific, due \ Shiga’s bacillus, and the ame- 
hie with the former predomina\g. Acute and chrome ar id- 

to rh«Lu»™ »!*> occur, c«4 W>. ° f * be 


bar muscles, is frequently encountered, malarial infection w, 
ably hmng the causative agent in many cases and dengue h 
otheis. Smallpox makes occasional inroads. Yellow fern 
not at present epidemic and sporadic cases are seldom 
Sutton says that the Isthmus is now in better condition from 
a hygienic standpoint, than it has ever been, and taking even 
the peculiar character of the climate into consideration t« 
health of the inhabitants will soon compare favorably 'wirt 
that of the residents in any extreme southern country.' 

12. Pneumonia in High Altitudes.—Goodman gives a sum- 
mary of 101 cases of lobar pneumonia treated at the Ameri¬ 
can Hospital in Mexico City during the past fifteen years. 
Of this number, 91 were males and 10 were females.' The 
greatest number of eases, 70, occurred during the first sk 
months, only 22 eases occurring in the second half of the 
year. Pneumonia is frequent before the rainy season and de¬ 
creases during the rains and directly afterward. The average 
mortality for all cases during this time was 39.8 per cent. 
Deducting 4 cases in which death occurred within twenty-four 
hours after entering the hospital, the mortality is 37.1 per cent. 
Of eases treated since 1898 (since when more accurate record? 
have been kept)—68 in all—the mortality was 50.1 percent; 
of these 4 died within 24 hours after admission, leaving the 
mortality of the remaining 57 cases, 47.4. The average of 
these 4 mortality percentages is 43.5, which in Goodman’s 
opinion represents fairly accurately the actual mortality of 
pneumonia as existing in the hospital. 

Medical News, New York, 

January if. 

13 'Care of Puerperm. James D. Yoorhees, New York. 

14 'Trauma and Chronic Compression of the Bplgastihmi #s 

Etiologic Factors of Gastric Ulcers. William Ackensnnti, 

Milwaukee. 

15 Nervous Symptoms Accompanying Pernicious Anemia. MJ 

M. Van Wort, New Orleans. 

1C 'Prostatectomy In Emergency Cases. John F. Erdmann, 

York. „ - 

17 Observations on the Blood Pressure In Disease. Roger >. 

Morris and Charles W. Edmunds; Ann Arbor. Mica. 

13. Care of Puerperae.—Yoorhees advises continued asepsis 
after delivery. For the first two or three days he places a 
piece of gauze wet with a 1 to 10,000 bichlorid solution ovm 
the vulva beneath the sterile vulva pad. Early vaginal exam¬ 
ination and douching he condemns. After from ten to twelve 
days hot douches undoubtedly help the involution of 1C 
uterus. In some cases where the uterus continues to re ar 
immediately after delivery, he often gives an intrauterine 
douche of a.eetic acid with good result. Yoorhees says e 
often doubts the efficacy of the abdominal hinder, allhoiigi w 
the first two or three days it does keep down the gas am sn P 
ports the abdominal walls. And in sliorfc-waisted women n 
have carried the child high and well out in front, it P r(ne '' 
an anterior relaxation of the abdominal walls. But for " om 
who carry the child low and well backward, they are more 
less unnecessary. Consequently, if such cases arc o * c 
by the hinder after the third to fifth day, he alious i ° 
discarded. To insure as complete involution as pos~ 
Yoorhees advises that on the second day the pntien s 

be turned first on one side and then on the other; on 1 ^ 

day she should commence to lie on her abdomen for .. 

longer periods and be encouraged to sleep in this P°~ ! ^ 
possible. This change in posture • favors the escape_ vor ing 
lochia and allows the uterine ligaments to contrac > s0 . \ p( ] 
normal anteflexion. He advises keeping the P^ ,cn 1 . (t ,, 

least two weeks and longer if any signs of su irno I 
sist. If involution is delayed, hot vaginal <1™^^ 
glycerid tampons, ergot, quinm and strychnin are ^ 

The routine vaginal examination should be ^ rrrt . 

case is discharged to determine the possible cxi 
sions, inflammations, displacements, etc. .. 

14. Etiologic Factors of Gastric XTIcer.—AckermaoB 

the influence of traumatism and epigastric comP 3 u j ccr . 
ticularly long continued, in the causation o ga ovine 

says that, taking into consideration 

to their occupation, are more liable t P ~ f re mwnt!y >- 

than women/it is plain why ulcers occur more freqn 
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men than in women during the latter years of life. And that 
in all probability many eases of gastric dilation thought to be 
due to perigastritis really owe their existence to cicatrices fol¬ 
lowing traumatic ulcers. Sixteen cases are cited in which 
constant pressure on the epigastrium was followed by gastric 
ulcer. Both the occupation of the patient and the situation of 
the ulcers seemed to substantiate the author’s view of the 
importance of compression, the ulcers usually being found 
near the pylorus, this part of the stomach being more exposed 
to pressure. 

16. Prostatectomy in Emergency Cases.—Erdmann calls at¬ 
tention to the advantages of doing a prostatectomy in every - 
instance possible, when the prostate is in part the cause of 
obstruction, in cases coming under the head of emergency 
drainage of the bladder. He cites records of eight cases that 
belong distinctly to this class in which relatively six different 
emergency indications are dealt with. The cases were as fol¬ 
lows: 1. Impassable urethra due to stricture with rupture 
and gangrene of the entire scrotum and perineum. 2. Retro¬ 
grade hemorrhage, bladder being full of clots and bloody 
urine, with malignancy of prostate. 3. Ealse passage; retro¬ 
grade hemorrhage; suprapubic aspiration, with infiltration of 
abdominal wall extending to the thorax and to the gluteal 
regions. 4. Acute obstruction due to eposure to cold and 
wet, inability to catheterize; trauma of the urethra. 5. 
Trauma of the urethra; catheterization for several days, ret¬ 
rograde hemorrhage, etc. G. Deep stricture of the urethra; 
obstruction; catheterization cystitis with absorption. Erd¬ 
mann is of the opinion that drainage by prostatectomy in 
these cases is the only method of procedure and that the 
perineal route is the one to be selected in practically every 
instance. Cases 1 and 3 died, but not because of anything in 
connection with the operation. Erdmann recommends emer¬ 
gency operative procedure because (a) only a few minutes 
more are required to remove the gland, the hemorrhage as a 
rule is not excessive, and the operative procedure itself does 
not increase the shock to any degree, (b) The removal of the 
prostate gives proper exit to the urinary outflow and admits 
of easy drainage, (c) "Washing the bladder is much facili¬ 
tated. The perineal route is recommended because (a) the 
opening is practically at the lowest point of the bladder and 
complicated devices for drainage, such as are necessary in 
suprapubic sections, are not required, (b) The old, being irri¬ 
table and feeble and requiring to be moved frequently, the 
drainage in the suprapubic method is constantly interfered 
with, while in the perinea] method it is controlled, (c) The 
after-soiling, when the tube is removed, is slight, and easily 
controlled in the perineal method as compared with the 
suprapubic, (d) Bladder irrigations are more readily done 
with less soiling of the bed, etc. 

Hew York Medical Journal. 

January if. 

IS The Present States ot Railway Emergency Wort C. F. 
Martin. New Tork. 

19 'A Clinical Study ot Myoidema with Especial Reference to Its 
Occurrence In Pulmonary Tuberculosis. Henry L. Shively, 
New Tort 

20. Radium; a Review of the Literature. Fred G. Hodson, 
Atlanta, Ga. 

21 Differentiation in the Diagnosis of Non-deforming Club-foot. 
„ .John Joseph Nntt, New Tort. 

— Tic Douloureux and Other Neuralgias from Intranasal and 
Accessory Sinus Pressures. Sargent F. Snow, Syracuse, 

23 Biliary Colic Without Gallstones. John G, Sheldon, Tellu- 

ride. Colo. 

24 Th , e Scope of Scientific 4So-called Expert Testimony 

In Trials Involving Pharmacologic Questions (concluded;. 
Solomon Solis-Cohen, Philadelphia. 

19. Myoidema in Tuberculosis.—Shively has found this 
symptom present not only in tuberculosis pulmonalis, but also 
in typhoid, lobar pneumonia, acute and chronic bronchitis, 
carcinoma of the breast, aneurism of the arch of tbe aorta, 
and in secondary syphilis, and he has also observed it in per¬ 
fectly normal individuals. In a series of 750 consecutive cases 
of tuberculosis of the lungs, myoidema was present in 703. 
Of this number, 190 were incipient. 475 moderately advanced 
and <9 advanced eases. In the incipient eases the fibrillary 
and nodular variety of myoidema could be obtained in 135 ; 


the nodular alone, in 19; the fibrillary alone, in 24, and neither 
form in IS. In the moderately advanced cases both kinds 
were present in 379; the nodular alone, in 30; the fibrillary 
alone, in 37, anil neither form, in 29 cases. In the advanced 
cases both varieties were obtained in 74; the nodular in 4 
cases, and the fibrillary in 1 ease. It would seem that a phe¬ 
nomenon found in such widely different conditions could have 
but little diagnostic significance in any one of them. Yet, it 
is apparent that it is present in the great majority of all 
cases of tuberculosis of the lungs, and that it is usually ob¬ 
tained even in the incipient stages of the disease. Therefore, 
it is not without some importance as an addition to the syn¬ 
drome of signs and symptoms which makes the-early diagnosis 
less difficult. Myoidema, says Shively, is one of the indica¬ 
tions of departure from health which should receive some 
consideration. 

22. Pressure Neuralgias.—Snow believes that many cases of 
tic douloureux arise from intranasal and sinus pressure, and 
that 80 per cent, would be n modest estimate. The intense 
aggravated forms of headaches characterized by convulsions, 
rigidity of muscles, etc., that he has observed have been in 
females where a combination of both marked nasal and uterine 
factors existed. He advises careful and thorough inspection of 
the intranasal and accessory sinuses in such cases. 


Boston Medical and Surgical Journal. 

January 12. 

25 'Systemic Use of Work as a Remedy in Neurasthenia and 

Allied Conditions. Herbert 3. Hail, Marblehead. Mass. 

26 'Improved Technic for End-to-end Intestinal Anastomosis. 

Alfred H. Gould, Boston. 

27 Observations on Experimental Drainage of the Peritoneal 

Cavity of Cats. Fred T. Murphy, Boston. 

2S Consideration of Autointoxication and Autoinfection as a 
Cause of Various Mental Disorders (concluded). L. Vernon 
Briggs, Boston. 


25. Work as a Remedy in Neurasthenia.—Hall protests 
against the almost universal application of rest in the treat¬ 
ment of neurasthenia and allied conditions. A study of the 
etiology of this rather indefinite disease has led him to some 
conclusions as to treatment that are a little at variance with 
the usually accepted ideas. Hall believes that some means 
must be devised whereby the neurasthenic or anyone who, for 
reasons of mental and nervous hygiene, might need to change 
his occupation and habits of life, could do so without the 
shock or failure which the usual desultory and spasmodic at¬ 
tempts at 6uch an action imply. The great need seems to be to 
lift the neurasthenic out of his tangle of nervous symptoms, 
not by substituting another abnormality in the shape of un¬ 
duly prolonged rest, but by bringing about, by a gradual 
process, the conditions of the normal life, a life of pleasant 
and progressive occupation, as different as possible from the 
previous life and resulting in self-forgetfulness. Manual work 
is best, for it is objective and wholesome, and trains to ae- 
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soundness of these preconceptions. Hail established a practical 
shop for the manufacture of pottery and for the production-of 
a variety of fabrics by means of hand weaving. A competent 
teacher was secured, and she, with a few assistants, proceeded 
to make the shop practical and effective from a mechanical 
and artistic point of view. The shop was popular at once and 
had a very encouraging effect on the early patients. Basket- 
making has recently been introduced and is proving very use¬ 
ful. The work of the patients has been surprisingly good when 
judged by exacting standards. Having established this shop 
and made it practicable for those mildly affected, the next 
step was to attract and hold a confirmed neurasthenic and tn 
enable them to escape the usual consequences of exertion In 
the lighter cases there was no difficulty. The surrounding 
were so novel and the work so attractive that before thev 
realized it themselves, these patients were hard at work 
After eliminating as far as possible such evident sources of 
irritation as eyestrain, the problem seemed, that of diminishing- 
the prohibitive or anticipatory fatigue symptom. To do this. 
Hall begins a treatment by a short period of rest in bed, per- 
haps a few days, perhaps a week, under the usual rest-cure 
conditions. Then, without any warning whatever, the patient 
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is required to do something. A very gradually progressive 
program is written out each day and intrusted to the nurse, 
the patient having no knowledge of what is expected of him. 
This device has proved exceedingly satisfactory. The pro¬ 
gression leads to the shop and it depends on the work there, 
the actual living of a rational life, to fix and render permanent 
the improvement. The hours of rest are gradually made 
shorter and the hours of work longer until the day is full of 
interest and self-forgetfulness and the need of prolonged rest 
is lost. After a few weeks of work, when the inertia of 
months or years has been cast aside, it is remarkable to ob¬ 
serve the change in facial expression, in precision and skill of 
movement, and in the whole morale of the patient. To en¬ 
courage a feeling of independence, it has been decided that 
when a patient can turn out work of value the product may 
be sold through the agency of the shop and the proceeds cred¬ 
ited to the maker. In order to test more thoroughly the effi¬ 
ciency’of treatment by work, little or no use has been made 
of special baths, massage and electricity. The one great 
end to be obtained is self-forgetfulness and a pride and satis¬ 
faction in work and in life. While the agents mentioned are 
of value and are sometimes necessary, yet they constantly call 
the patient’s attention to himself and to his symptoms. Hall 
hopes that the treatment by work will not only sidetrack the 
neurasthenic state, but will substitute a simple, but positive 
efficiency which will reorganize the life of the individual on 
better lines and which will do it substantially and speedily 
without undue mental strain on the part of the physician, 
nurse or patient. 

26. Improved End-to-End Intestinal Anastomosis.—Accord¬ 
ing to Gould, the only original feature of his technic is the 
method of beginning the first layer of continuous sutures. It 
is customary to start at the free edge of the bowel and sew 
toward the mesentery. This makes it necessary to work in a 
pocket while crossing the mesenteric border. For this reason 
it is preferable to place the first guides in such a manner that 
the mesenteric border will be first developed, and, when this 
has been sewed across, the rest is plain sailing. The size of 
the catgut is important. No. 0 chromic gut is amply strong 
and threads easily in a No. G milliner’s needle, which is twice 
or three times the size of the usual needle employed. No. I 
Pagensteeher’s celloidin thread and No. 0 chromic gut thread 
so easily that it can be done without any delay during the 
operation. The anastomosis is made with three separate 
stitches: 1. The mattress mesenteric stitch (Maunsell, Con¬ 
nell). 2. Continuous suture of all coats. 3. Interrupted or 
continuous seromuscular stitch (Cushing or Lembert). After 
the usual clearing of the lumen of the gut, short-jawed 
clamps are applied, leaving a margin of about three inches on 
either side of the area to be cut out. Handkerchief gauze is 
wrapped around the intestines beneath the clamps to isolate 
the field of operation. The resection is done by means of 
scalpel and scissors. Hemorrhage from the mesenteric ves¬ 
sels is cheeked at once. The placing of the Maqnsell mesen¬ 
teric mattress stitch forms the starting point of the anasto¬ 
mosis. This should enter and leave the bowel at least an 
eighth of an inch from the cut edge, but should penetrate the 
mesenteric space and peritoneum farther forward. The mesen¬ 
teric third of the bowel circumference is rather inaccessible, 
and, to bring this portion forward, guide stitches are intro¬ 
duced with the ends left inside. On tightening the guides, the 
remaining circumference of the bowels falls away and the in¬ 
verted edges are freely exposed at their mesenteric attach¬ 
ments. To control hemorrhage and to bring the cut edges to- 
• "ether, a continuous chromic catgut stitch is used, size prefer¬ 
ably No. 0. This stitch starts near one of the guides and is 
knotted on the outside where a long end is left to tie to the 
last stitch after it has completely approximated the circum¬ 
ference of the cut edges. The continuous through-and-througb 
stitch passes across from one guide to the other. When the sec¬ 
ond guide has been reached, a third guide is introduced half 
way between the first two, on the free edge of the bowel oppo¬ 
site the mesenteric attachment. The ends of this guide are left 


outside Traction on this and on the lower guides will mate 
easy the completion of the'continuous suture. The last stitch 
is knotted to the long end left on the first knot and the guide 
is removed. . The continuity of the chromic stitch must be 
broken at points an inch or so apart. This makes it difficult 
to narrow the lumen by drawing the catgut into a purse¬ 
string and also gives greater security to the joint. The most 
important step is the seromuscular stitch. Both continuous 
and interrupted sutures are employed for this purpose, but the 
Lembert interrupted is the more reliable, on the whole. The 
first interrupted seromuscular stitch is placed opposite the 
•mesenteric border, and this is followed by a stitch at the 
mesenteric edge on either side. The ends of these three stitches 
are left long, as^they make excellent guides for the remaining 
stitches, which are introduced in the usual way. The mesem 
tery is finally brought together by a few interrupted catgut 
stitches. 


Lancet-Clinic, Cincinnati. 

January 7. 

29 A Study of the Mental Disorders of Adolescence. Frank 

Parsons Norbury, Jacksonville, 111. 

30 Indifference to Diagnosis One of the Dangers of Modern 

Surgery. Jacob Block, Kansas City, Mo. 

31 The Tear-passages and Their Diseases. Mark D. Stevenson, 

Akron, Ohio. 

32 ' Case of Tuberculosis with Some Unusual Points of Interest. 

Samuel E. Earp. Indianapolis. Ind. 

33 The Ocular Manifestations of Cerebral Syphilis. Louis 

Strieker, Cincinnati. 

34 Is the Practice of Producing Abortion Common Among Medi¬ 

cal Men? T. B. Greenley, Meadow Lawn, Ky. 

St. Louis Medical Review. 

January 7 

35 A Device for Making Forward Pressure on the Body of the 

Uterus. Frank P. Foster, New 1’ork. 

36 Arizona Ticks. TV. C. Barnard, Seneca, Mo. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
January. 

37 »Some Newer Aspects of the Pathology of Fat and Fatty De¬ 
generation. Heni.v -i. ■I'-.siiau, j-oston. . „ 

Fabrlclus Guillielmus Hlldanus: the Father of German 
Surgery. Walter B. Piatt , 

Importance of Testing the Ocular Muscle Balance for bear, 
as Well as for Distant Vision. Samuel Theobald, Baltimore, 
Infantile Paralvsis of flip’ ’li/loniinnl Muscles; with Heport 
of a Case. Wm. Burgess Cornell. Towson. 

The Diagnostic Value of Tuberculin In Orthopedic Surgery. 

W. S. Baer and H. W. Kennnrd, Baltimore. r 

A Prnptlnnl Dprmmqh’nflnn. W. J. OuVCrti c0- 


38 

39 

40 

41 


43 Effect of the Bile on the Ester-splitting Action of rancrcatic 

Juice. Albion W. Hewlett, San Francisco. . .... 

44 Case of Right-sided Infantile Il^mhileeia. "-'H> " , 11CSP '™K, 

of the Pathologic Changes Found in the Brain nnu in 

Spinal Cord. Robert Reullng, Baltimore. 

37. Pathology of Fat and Fatty Degeneration.—Christian 
has found that visually demonstrable fat is present norma J 
in very many cells of the body, while extracted fat occurs in 
practically all of the tissues. Under abnormal conditions t e 
visually demonstrable fat appears in the cells in .increase 
amount and is always an index of cell injury. With regar 
fatty infiltration and fatty degeneration, he says that fa } 
infiltration is the physiologic appearance of fat in normal cc s, 
and that fatty degeneration is the appearance of fat in injure 
cells; the fat is an index rather than the direct result o ec 
degeneration. However, in both conditions the origin o ® 
fat is probably the same, coming from without the cc ^ 
transport from fat depots elsewhere, but it may arise "i 
the cell from fat related bodies, not from proteid. 

41. Tuberculin in Orthopedic Surgery.—Baer and Keorjar 
detail the results they have obtained from the use of tu cr c11 
in orthopedic surgerj'. Forty private patients were inj cc 
The cases were selected almost invariably in order to ce ^. ve 
the diagnosis. Twenty-five gave a positive and 15 a nc ° a . 
reaction. Of the former, 6 were subsequently operate! on • 
all proved to be tubeeulous. In 18 of the remaining • 
the diagnosis was verified by the subsequent history am ^ 
response to treatment. The remaining case is a re. en 
and therefore not available. Of the 15 patients w o ' 1 
react, one was operated on and no evidence o " 

was found; of the other 14, 8 have rcceoycrc un ^ 

tuberculous treatment: the remaining 6 are improve! • 
suspicion of tuberculosis lias been removed. Bat lograp 
taken of 15 of the 25 eases which reacted to tuberoubn. - 
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showed a focus, in 0 the disease was suspected only, and 4 
showed no lesion. The Authors consider tuberculin the best 
and most reliable diagnostic agent for incipient tuberculosis of 
bones and joints. Its proper administration is attended by no 
permanent, harmful effects. The dosage is variable, but it is 
rarely necessary to give more than six milligrams. The local 
signs' following*the use of tuberculin they consider of equal, if 
not greater, importance than the general reaction in bone and 
joint tuberculosis. Previous to the injection of tuberculin, the 
local seat of disease should be examined carefully for all 
signs of the suspected trouble. In response to the tuberculin, 
if tuberculosis be present, all the local signs of the disease will 
be distinctly increased; that is, motion will he more limited, 
the deformity will be greater; tendinous and muscle spasm 
will be exaggerated, and local temperature may be increased. 
Tuberculosis practically always reacts to tuberculin. Al¬ 
though radiography is of value in the diagnosis of these con¬ 
ditions, the use of tuberculin permits of an earlier and more 
positive diagnosis than the x-ray. 

St. Paul Medical Journal. 

January. 

45 *A Method ot Total Excision of the Ureter, with a Few Inci¬ 
dental Remarks on Ivldeny Tuberculosis. Arnold Scliwyzer, 
St. Paul. 

40 ‘The Control or Smallpox. H. M. Bracken, Minneapolis. 

45. Total Excision of the Ureter.—The value of Sehwyzer's 
method lies in the reduced amount of disturbance of the tis¬ 
sues, in the reduced size of the abdominal incision, and in the 
greater feasibility of a complete excision of the ureter, as 
compared with other methods. In cases of firm addhesions of 
the ureter to the surrounding tissues, or of advanced tubercu¬ 
lous periureteritis, it can not be employed. To better illus¬ 
trate the method, Schwyzer mentions the case in which it was 
used. The patient, a woman, aged 23 years, was found to be 
suffering from a right-sided tuberculosis of kidney and ureter, 
with secondary infection of the bladder, and with the left 
kidney not beyond suspicion. Inasmuch as something had to 
be done, he decided on a preliminary exposure and exploration 
of the kidney. An incision was made four inches long, par¬ 
allel to the costal border and an inch below the twelfth rib, 
beginning just outside the saerolumbalis muscle. The fat cap¬ 
sule of the kidney was very dense, so that it was with diffi¬ 
culty that the kidney was separated from it. The kidney 
was rather large, and the fibrous capsule was ragged. A small 
incision was made into the convex border of the kidney. 
Through this a very soft silver probe was passed well down 
into the ureter, nothing but blood escaping from the wound. 
A large, soft-rubber catheter was passed through this opening 
and down about three inches into the ureter. It was left 
there for drainage. The abdominal walls were closed up to 
one inch for drainage. A week after the‘ nephrotomy, he ex¬ 
cised the kidney and ureter. With the patient in the lithotomy 
position, an incision, a little over one inch long, was made into 
the right vaginal vault over the region of the ureter. The 
ureter was somewhat freed, and a blunt hook was introduced 
over it. it was then dissected out of the bladder wall. Its 
end was caught and the bladder wall sutured with catgut. A 
string was tied to the free end of the ureter. The stitches 
were removed from the former lumbar incision, which was 
extended to five and a'half inches in length, the anterior end 
of the incision being two cm. and seven cm. above the anterior 
superior spine. The kidney was freed and the ureter dissected 
out with the fingers for a considerable distance. The renal 
vessels were tied and the kidney cut off from them. The kid¬ 
ney was now outside of the wound and free, except from its 
attachment to the ureter. Two fingers of the left hand were 
next inserted down along the ureter, while two fingers of the 
right hand worked themselves through the incision in the right 
vaginal vault, also following the ureter. The fingers of the 
two hands worked about the ureter until thev met. They 
were helped in their freeiug action by the assistants pulling 
on the lower end of the ureter and alternately on the kidney. 
A small drainage tube was left in the vaginal opening. A 
drainage tube with gauze was placed in the upper wound, and 


the lumbar incision was closed, except about the drain. The 
patient is having a troublesome convalescence. II here the 
distance from the nephrectomy incision to the incision in the 
vaginal vault is much too great for the fingers of the operator, 
a -small incision, just allowing two fingers to pass, could be 
made above Toupart’s ligament, and the ureter, held in tension 
by pulling, can easily be reached and found extraperitoneally 
over the border of the iliac vessels. From there the fingers of 
the two hands will reach each other with ease and work bi- 
manually. In order to use the same method in male patients, 
a perineal section would be necessitated, a much more com¬ 
plicated operation than the one in the female. 

40. Control of Smallpox.—Bracken believes that statistics 
the world over have demonstrated fully that the proper en¬ 
forcement of vaccination will prevent the occurrence of small¬ 
pox. And that it has also been demonstrated, that it is im¬ 
possible to control smallpox by any known method of quaran¬ 
tine. Recognizing these facts as true, efforts to control this 
disease should he based on vaccination rather than on quar¬ 
antine. Without vaccination there is no reason why smallpox 
in time should not again become as great a scourge throughout 
the world as it was" in the prevaccination era. Compulsory 
vaccination laws are important. These should be demanded 
by the laity. Physicians should use their influence in favor 
of vaccination, but they should not place themselves in a 
false light by trying to force legislation demanding compul¬ 
sory vaccination laws. Such laws should he demanded by the 
people ns a means of self protection. However, if the people 
choose to follow the leadership of faddists against vaccination, 
rather than the scientific teaching'and actual demonstrations 
in favor of vaccination, then on the people should rest the re¬ 
sponsibility for the consequences resulting from failure to 
protect against smallpox by means of thorough vaccination. 
Bracken states emphatically that quarantine is either evidence 
of a lack of scientific knowledge as to the proper means to be 
employed in the control of a communicable disease, or inability 
to apply such knowledge. Therefore, the attempt to control 
smallpox by means of quarantine should be abandoned, for 
it is unscientific, impracticable, expensive and an absolute 
failure. The present methods of quarantine for smallpox 
should not be discontinued suddenly, but after a sufficient time 
has elapsed to permit of the creation of compulsory vaccina¬ 
tion laws. 


48 


49 


upncnaimic tcecorn, Gmcago. 

December. 

, of li)! j Pons A, X"l th , E - ve Symptoms and Report of 
11 Chicago S3> ° a Cl ' d Seven Years Old. Casey A. Wood, 

... Perforation of the Sclera; Ex- 

volvement of the Optic Nerve; 
Examination of the Specimen. 
A. Shumway, Philadelphia. 
Bowing a Contusion Wound of 
-n „ ' , , „ ' " tland Ramsay, Glasgow. 

o0 Ti, e Combined Treatment in Diseases of the Eye, Especially in 
rl Uveal Tract. G. Herbert Burnham. Toronto. 

51 Report of a Case of Glaucoma with Operation with Unlnfer- 
£ nS 1, ,S«kpsts a Possible Improvement on 

the Operation of Iridectomy as It Is Ordinarilr Per¬ 
formed. J. C. McAllister, RIdgway, Pa ' ' 

50. Combined Treatment in Eye Disease.—-Burnham con¬ 
siders the treatment of various diseases of the eye by a com¬ 
bined method, that is, the internal administration of mercurv 
and potassium iodid, associated with the hypodermic injection 
of pilocarpin, which he has been using for fifteen years, fie 
finds that it stimulates the nerve centers to a remarkable de- 
gree, and through them the ordinary physiologic processes of 
the affected part or parts especially are aroused to an activity 
far m excess of the normal, and thus the diseased condition is 
acted upon and removed. Moreover, this hyperactivity can 
he regulated and sustained for years, if necessarv, bv the 
manner ,n which the combined treatment is administ'ered.' The 
method has proved unusually successful in the treatment of 
eases of very severe cyclo-irido-keratitis, failing vision in a 
rheumatic, acquired syphilitic eyelo-iriditis, hypopyon kerato- 
iritis of the worst type, albuminuric neuroretinitis, cerebral 

avphffis. choroido-retinitis, and corneal nebula, specific or non- 
specific. 



328 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


American Journal of the Medical Sciences, Philadelphia. 

January. 

02 Osteogenesis Imperfecta (So-called Fragllitas Ossium). P. 
William Nathan, New York. 

53 ‘Erythema Infectiosum. Henry Larned K. Shaw, Albany. 

54 Case of Amaurotic Family Idiocy. James H. McKee, Phila¬ 

delphia. 

03 Ocular Manifestations in Amaurotic Family Idiocy. Mary 
Buchanan, Philadelphia. 

5G Histologic Examination of the Eyes in a Case of Amaurotic 
Family Idiocy. Edward A. Shumway and Mary Buchanan, 
Philadelphia. 

57 Pathologic Study of Amaurotic Family Idiocy. William G. 
Spiller. 

OS Case of Carcinoma of the Ureter Apparently Induced by a 
Calculus Lodged In Its Juxtaveslcal Portion. William F. 
Metcalf and Homer E. Safford, Detroit. 

59 *Primary Sarcoma of the Bladder, with a Report of Three 

Cases and Review of the Literature. J. A. Wilder, Denver. 

60 ‘Case of Spontaneous Arrest of Growth in an Endothelioma, 

with Subsequent Inflammatory Absorption. B. M. Ran¬ 
dolph, Philadelphia. 

61 The Mental State Associated with Chorea. With Report of 

Two Cases of Dementia Choreica. A. W. Holsholt, Stock- 
ton, Cal. 

62 A Report of 281 Mastoid Operations, with Subsequent Re¬ 

sults. Hill Hastings, Los Angeles. 

63 The Effect of Suprarenal Preparations on Living Protoplasm. 

Beaman Douglass, New York. 

64 The Influence of Suprarenal Extract on Absorption and 

Transudation. S. J. Meltzer and John Auer. 

63 A Study of the Brain Tumors, with .Report of Four Cases. 
Newton Evans, Battle Creek, Mich., and Benton Colver, 
Dayton, Ohio. 

66 Some Practical Observations on Suppurative Hepatitis. Wil¬ 
liam W. Ashhurst, Chihuahua, Mexico. 


53. Erythema Infectiosum.—Shaw calls attention to a dis¬ 
ease which he says has been described independently by sev¬ 
eral well-known pediatrists and which, in his opinion, has 
clinical features distinct enough to justify its classification 
with the acute exanthemata. The priority of recognition as a 
separate disease entity belongs to Escherich. Erythema in¬ 
fectiosum is a feebly contagious disease, occurring chiefly in 
children between the ages of 4 and 12 years, with very slight 
subjective symptoms, and characterized by a maculopapular, 
rose-red rash, pronounced on the cheeks, legs, and outer sur¬ 
face of the arms. The specific agent is unknown. The disease 
occurs in epidemics .and often follows an outbreak of measles 
or rotheln. Both sexes are equally affected. It occurs most 
frequently in the spring and summer months. The period of 
incubation varies from six to fourteen days. The disease may 
be ushered in by a slight feeling of malaise, weakness and sore 
throat, but in the majority of cases the first symptom noticed 
is the eruption. This is the most important and often the only 
symptom. It appears invariably on the external skin, usually 
first on the face, chiefly the cheeks. The skin is hot to the 
touch, is swollen, but is not sensitive; nor does it itch. The 
whole appearance is suggestive of erysipelas. The eruption is 
confluent over the cheeks, and the edges are well defined, 
slightly raised and distinct from the normal skin. The area 
of confluent eruption is rather sharply limited in front by the 
nasolabial folds and above by the temples. Laterally, it extends 
to the angles of the jaws. Discrete spots are often seen on 
the forehead and chin. The rash fades from the face after four 
or five days. On about the second day the eruption makes its 
appearance on the body, where it is most marked on the outer 
surface of the legs and arms. The trunk is involved to.a 
much less degree, and may be almost free. The hands and 
feet are the last portions of the body to be affected. An 
evanescence is often observed which is peiliaps peculiar to the 
disease. The eruption is not followed by desquamation. No 
hemorrhage results on pinching the skin. The lymph glands 
are not enlarged. The subjective symptoms are conspicuous 
by their absence. Measles can be excluded by the absence of 
involvementVof the mucous membranes, of all constitutional 
symptoms anX of Koplik’s spots. In rotheln the rash spreads 
ran'idly over ke entire body and is of a different character 
from that seenfri erythema infectiosum. There arc also con¬ 
stitutional symptoms. 

59 Primar/Sakoma of Bladder.-Three cases of this kind 
are reported'by Wi\der: 1, a round-celled sarcoma ininjnan, 
acred 48 years; 2, a\fibro-sarcoma in a man, aged 53 year* 

3°a mixed-celled (spittle and round) sarcoma m a man, aged 
% “ " I8 mile sarco.y of the bladder is most common otter 
Middle life ood during childhood, it -J ooour »t «»v og e . Or 


50 eases studied, 2G occurred after the age 0 f 40, and 14 tv* 
under the age of 10. It is more common in males than in 
females. The most constant symptom is hematuria Next in 
order are the symptoms of cystitis and vesical irritation- 
strangury, frequent and difficult micturition, small stream 
retention, and purulent urine. Emaciation consecutive to the 
growth is present in advanced cases only. A calculus may ot 
may not be present. As a rule, the disease is more rapidly 
fatal in children than in adults. The most common location 
of the tumor is at the base of the bladder in the vicinity of 
the urethral orifice'. It is usually sessile, with a broad base, 
soft and friable, more or less Iobulated, and in some cases has 
a cauliflower or villous appearance. Metastases, as compared 
with sarcoma of other parts of the body', seem rare, except in 
quite advanced cases. At the present time, the only hope for 
cure appears to lie in the early detection of the neoplasm by 
means of the cystoscope, or by exploratory incision, and its 
complete removal at this stage of the disease. 

60. Arrest of Growth and Absorption of Epithelioma.—Ran¬ 
dolph reports a case of endothelioma appearing on the pos¬ 
terior aspect of the left forearm which started in the sub¬ 
cutaneous connective tissue, grew steadily and painlessly for 
six months, and then, for spme unknown reason, became ar¬ 
rested. Necrosis or atrophy of the cells of the tumor took 
place, and later this inactive tissue began to act as an irritant, 
exciting a productive inflammatory process which endeavored 
to remove the foreign mass. There was active hyperplasia, 
with a very marked round-celled infiltration. Very charefcr- 
istic was the development of numerous giant cells. Their pe¬ 
culiar arrangement seemed to show that the function of these 
cells is an absorptive or phagocytic one. 


Pennsylvania Medical Journal, Athens. 
November. 

Address In Medicine, Medical Society of State of Pennsyl¬ 
vania. H. Beates, Jr., Philadelphia. . 

Specialism—Its Evils and the Remedy. B. Reed, Phlla 
delphia. 

Drugs Versus Other Methods of Treatment. T. IV. Grayson, 
Pittsburg. „ , ,, 

Medical Life In Arctic Alaska. E. W. Kelsey, Philadelphia. 
Mushroom Poisoning. E. S. Berry, Shlppensburg. 

A Study of Progress In Treatment of Skin Diseases.' J. 1>- 
McCurdy. Pittsburg. „ _ „ . 

Asthma—Its Varieties and Their Treatment. S. S. l.omn. 

Philadelphia. , 

The Disturbances of Menstruation and Their Significance. <- 
E. Montgomery, Philadelphia. „ „ ,, 

Remarks on Some New Clinical Methods. II. E. uctlicrm, 
Philadelphia. „ 

The Contract Physician; His Use and Abuse. S. Sberre, 
Bangor. 

December. 

Dumage Suits Against Surgeons. Winters D. Hnmnker, 

Meadville. „ _ 

Treatment of Skin nnd Glandular Diseases by X-ray. « 
sell H. Boggs, Pittsburg. ,, , 

Inhibitory Action of the X-ray on Malignnnt Growl . 

George C. Johnston. Pittsburg. _ „ 

Tubercular Adenitis Treated by the X-ray. George u. 1 
ler. Philadelphia. . u- 

The Post-operative Treatment of Mnlig'nnnt Disease. ■ • 
Stewart, Pittsburg. „ • _ puts- 

82 Amnesia, Clinical Report of a Case. C. C. Iloismnn. 

83 Lax Sanitation—the Cost of It. S. P. Heilman, Ilellmns 

Diagnosis of Mnjor Hysteria. Theodore Dlller, 

Two Cases of Polyuria Following an Identical rraum 
J. Chris Lange, Pittsburg. . ,, . j * 

Outdoor Treatment of Tuberculosis at Mont ah ■ . j I( 
Rothrock. West Chester. , . iJ 

A Bird’s Eve View of the Anti-tuberculosis ,* 

United States and Canada. .T. T.‘ Rothrock. >' c - 

Ophthalmic Record, Chicago. At 

November. /■ 

European Eye Clinics. F. E. Brawler. Chicago, j Stic 

89 ‘Carbolic Acid and Ammonia Burns of the Bye. i cn 

Pittsburg. , _ / jii 

90 Three Cases of Vernal Conjunctivitis. N. Remcn,/ 

, _ , . onX c(1 ■ P- ■■’’I 

S9. See abstract in The Jotjuxal of October —V\,q 

Laryngoscope, St. Louis. \na 

December. \ 

Diseases of Salivary Ducts and Glands and r jn 
Report of Cases. Robert C. Myles. New_ l0 r,' c CHn<?=r ; 
Grave Hemorrhage Following Tonsillotomy. • 

Xo d t‘e a on P °the Uses of Rubber in the Treatment of 

Antral Disease. J. Price Brown.Toront. chrotl !e Dm 

4 What constitutes Proper Xasal Treatment 

Diseases. John A. Donovan, Butte „ rhjrngo 
3 Ordinary Tonsillotomy. Edwin Pynchon, Cblcag 
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1C Case of Chronic Purulent Otitis Mehta, Complicated by 
t-use oi._v.m«. , 7uf . u , al . Bulb Thromb0 sls; Opern- 

‘■cKornon. New York. 

■ In Chronic Suppurative Otitis 

■ ■ ‘ ,-s, Chicago. , , 

OS Purulent Otitis Media Complicating Typhoid Fever, Ewing 
W. Day and Chevalier Jackson, l'tttsburg. 

09 Diseases of the Maxillary Antrum ; Diagnosis and Trentmeut. 
Emil Mayer. New York. 
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Columbus Medical Journal. 

December. 

Diagnosis of Malarial Fever, with Report of Two Cases. John 
Dudlev Dunham, Columbus. „ , ... 

Natural'aud Artificial Immunity. J. ltobcrt Caywood, I Iqua, 
Ohio. , 

Blliarv Obstruction. Dan Gray, Iron ton. Ohio. 

A Stu'dv of Metabolism In Five Cases of Dementia Precox (con- 
elude'd). Eugene F. McCnmpbell, Columbus. 

Acute Gastro-entcrltis (Acute Gastrointestinal Catarrh) In 
Infancy and Childhood.- J. It. Lyon, Zanesville, Ohio 
Angina Pectoris—Report of a Case. Mark Mllllkon, Hnmll 
ton. Ohio. 


Iowa Medical Journal, Des Moines. 

December IS. 

10G What Can Wo Do to Prevent the Sacrifice of the Innocents'; 
D, C. Ilrockman. Ottumwa. 

107 The Iowa State Board of Health Bacteriological Laboratory. 
Henrv Albert. Iowa City. 

10S The Psvcltlc Element lu Accident Gases. S. A. Spllman, 
Ottumwa. 

109 Traumatic Neuritis. A. O. Williams. Ottumwa. 

110 The Railway Eye: Requirements of and Injuries To Clark 

W. Hawley. Chicago. 

111 Ununited Fractures. L. Schooler, Des Moines. 


Woman’s Medical Journal, Toledo. 

December. 

112 Sanitation In Tuberculosis. Sara E. Greenfield. Topeka. Ivan 
313 Preventive Legislation In Forensic Medicine. Clark Bell, New 

York. „ 

11-1 "Change of Climate” for the Tubercular. Eliza n. Root. 
Chicago. 

113 Tuberculosis In Hospitals for the Insane. Anne Burnett. Mt. 

Pleasant, Iowa. 

11G Over-feeding and Exposure to Cold In a Case of Tuberculosis. 
Eleanor Lawney, Denver. 

Virginia Medical Semi-Monthly, Richmond. 

December S3. 

117 Bowel Repair In Accidental and Pathologic Lesions In Pelvic 
and Intra-abdominal Operations. Joseph Price, Phila¬ 
delphia. 

IIS Sr-.-lr,-.! Tr- p ; f of Cirrhosis of the Liver. Southgate 

L I.:!!. N(-r..!i.. \: . 

119 BIT, r I■ ! - Between Streptococcic and Gonorrhea! 

j’-!-.!- G. Brown Miller. Washington. D. C. 

120 Recent Advances In Anesthesia. Reynolds W. Wilcox, New 

York. 

121 Sarcoma of the Orbit; Report of Cases. E. Oliver Belt, 

Washington. D. C. 

122 Perineorrhaphy and Curettage in a Case of Eterus Septus 

Three Months Pregnant Edward T. Hargrave, Norfolk, Vn. 
12" Case of Monstrosity. Wm. Claiborne Powell, Petersburg. Vn 

Central States Medical Magazine, Anderson, Ind. 

December. 

124 Arteriosclerosis. .1. H. Musser, Philadelphia 

123 • Nephritis a Curable Disease. J. IV. Crlsmond. Anderson. Ind 


The Medical Fortnightly, St. Louis. 

December 10. 

326 Physiology Md Pathology of Biliary Secretion. H. Richard- 
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■ F. Chandler. Forest City, Mo. 

y of a Miniature (1. c., Mi- 
J. Clements, Nutley, N. J. 

Journal of Medical Research, Boston. 

December. 

Fermentative and Agglutinative Characters of Bacilli of the 
"Dysentery Group.” Philip Hanson Hiss. Jr.. New York. 
Life Cycle of the Organism of "Dermatitis Coccidioides." S. 
B. Wolbach. Boston. 

Comparative Study of the Blood Corpuscles of Vertebrates. 
Ernest Linwood Walker. 

On the Autolysis of Yeasts and Bacteria. Leo F. Rettger. 
Porous Tops for Petri Dishes. Hibbert Winslow Hill, Boston 
Preparation of Broth Cultures for Flagella Staining. Hibbert 

• *« III!t. 

Effect of Severe Hemorrhage on the Number of Blood Plates 
in Blood from the Peripheral Circulation of Rabbits. F. 
I,. Richardson. 

Influence of Cholic Acid on the Excretion of Sulphur in the 
Brine. Carl L. Alsberg. 

Archives of Otology, New Rochelle, N. Y. 

December. 

Surgical Anatomy of the Facial Nerve. H. A. Alderton, 
Brooklyn. 

Case of Chronic Purulent Otitis with Cholesteatoma and 
Numerous Endocranlal Complications—Operation—Recov¬ 
ery—Diagnostic Value of Lumbar Puncture. Arnold 
Ivnapp, New York. 


Medical Examiner and Practitioner, Hew York. 

December. 

lo9 Remarks on the Methods and Purposes of Pension Examina¬ 
tions. S. Houston, Washington. D. C. 


Tho Relation of Myocardial and Arterial Changes to Valvular 
Lesions. II. A, Hare, Philadelphia. .. „ 

Tension Examinations from the Standpoint of the General 
Practitioner. L. J. Gibbs. Chicopee Fallsi. Mass. 

Incidents In the Work of a Medical Examiner. T. II. Bi ad- 
ford. Philadelphia. . r , <■ 

The Vagus Reflex in Its Practical Application to Life In¬ 
surance Examinations. T. A. Mays, Philadelphia. 

The Function of the Cecum and Appendix. M. MacEuen, 
Glasgow. 

Southern Medicine and Surgery, Chattanooga, Tenn. 
December. 

Chronic Suppuration of the Middle Ear. Frank M. Cunning¬ 
ham, Maeon, Ga. ,, , _ _ _ 

Diabetes MclUtus Following Trauma. Alexander G. Brown, 

Fractures at and Near the Elbow Joint. J. B. Murfree, 
Murfreesboro, Tenn. 

Dominion Medical Monthly, Toronto. 

December. 

14S Address. Canadian Medical Association. R. E. McKechnie. 
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University of Pennsylvania Medical Bulletin, Philadelphia. 
December. 

149 The Chnrlty School of 1740—The Foundation of the Univer¬ 

sity of Pennsylvania. C. W. Dulles, Philadelphia. 

150 Central Perforation of the rerlneum. TV. R. Nicholson, Phil¬ 

adelphia. 

151 Care of Surgical Cnses in the Gynecological-Department of 

the University nospltnl. B. M. Anspach, Philadelphia. 

152 Value of Anatomy in the Training of the Surgeon. G. G. 

Davis, Philadelphia. 

153 The Conrsc in Physical Diagnosis for Second-year Students In 

the University of Pennsylvania. A. A. Stevens, Phila¬ 
delphia. 

154 Case of Cancer of the Esophagus Simulating Thoracic 

Aneurysm, J. A. Scott. Philadelphia. 

155 Wire Nall In the Appendix Removed Postmortem. J. A. 

Tyton. Philadelphia. 

15G Case of Uncinariasis. M. H. Purcell and C. A. Fife, I liila- 
deiphia. 

California State Journal of Medicine, San Francisco. 
December. 

137 The Ideal of Accuracy In Medical Work; Its Importance and 
Its Limitations. Richard C. Cabot. Boston. 

158 A Contribution to the Study of Varicocele. Dudley Talt, 

San Francisco. 

159 Treatment of Typhoid Fever (Continued). Ray Lyman 

Wilbur. 

160 Myocarditis, with Special Reference to Disordered Metabol¬ 

ism (Continued). W. W. Kerr, San Francisco. 

161 Posterior Gastroenterostomy for Simple Conditions of the 

Stomach. Thomas IV. Huntington, San Francisco. 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drags and artificial 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, London. 

December 31. 

Operations for Diseases of the Uterns and Solid Ovarian 
Tumors. James Swain. 

*A Tubal Pregnancy of Some Years’ (?) Duration. Sac Con¬ 
taining Macerated Fetus; Fistula Between Sac and Bowel 
and Between Sac and Bladder; Laparotomy; Death. E. H. 
Fenwick. London 

The Value and Significance of Certain Signs and Symptoms of 
Pancreatic Disease. B. G. A. Movnihan. 

The Lymph Flow from the Pancreas. F. A. Bainbridge. 
London. 

•Preliminary Note on the Bacterloiogic Findings in Seven 
Cases of Enlarged Prostate. L. S. Dndgeon and Cntbbert 
Wallace, London. 

Remarks on a Case of Gnmmata of the Heart: Death from 
Heart-Block; Rhythmical Contraction of the Auricles Dur¬ 
ing the Long Pauses. Henry Handford. 

Anthropometric Investigation of Hospital Patients (con¬ 
cluded). F. C. Shrabsail. 


2. Tubal Pregnancy of Years’ Duration.—Fenwick's patient, 
aged 45, had a large abdominal tumor, fecal urine, pneuma- 
turia, hectic temperature of long duration, and great emacia¬ 
tion and cachexia. On cystoscopy the bladder was found com¬ 
paratively healthy, but was bulging forward, and under the 
prominence was a fistulous opening. He made a diagnosis of 
suppurating ovarian dermoid and cut into the tumor above 
the pubes. It was evidently intraperitoneal, but adherent to 
the abdominal wall so that the peritoneal cavity was not 
opened. Pus, feces and gas escaped in large quantities. After 
thorough irrigation a .bare fetal femur appeared at the inci¬ 
sion and then a humerus. A roascerated fetus was felt lyin-r 
m a puddle of feces, pus and liquid rottenness. Parts of the- 
skuH bones were adherent to the walls of the sac and had to 
be peeled off with some force. The bowels were adherent to 
the sac and greatly softened. Fenwick packed the cam tv of 
the sac, but the patient died in a few hours. Shortly before 
her death the patient stated that eight years ago she became 
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pregnant, and when she was decidedly big she made arrange¬ 
ments for her confinement. The various symptoms of preg¬ 
nancy, however, gradually disappeared and her abdominal 
swelling subsided slightly, but for the last seven years she had 
a large lump in the right side. Three months ago she received 
a severe blow on this lump, and two days later she had great 
pain which persisted, causing her to seek medical aid. Post- 
moi tem examination showed a left tubal pregnancy which 
had suppurated, become adherent in every direction and per¬ 
forated into the bladder and the sigmoid bowel. The sac 
which had contained the fetus could not be dissected away 
from the hollow viscera which surrounded it. The bones of 
the fetus were examined and found to be about the fifth 
month. 

5. Bacteriology of Enlarged Prostate.—Dudgeon and Wal¬ 
lace made careful examinations of seven enlarged prostates, 
with a view to ascertaining whether the condition is the re¬ 
sult of infection or not. In 5 of the 7 cases unmistakable 
signs of infection were found, consisting of pure cultures of 
the staphylococcus albus in 3 cases and bacillus coli com¬ 
munis in 2. In one of the latter diploeocei were also found 


Jour. A. M. A. 


of *^S"„i e C in a zilr »» ik 

streptococcic serum. of an »"‘i- 


11. Administration 


finds that the injection of antistreptocoecir serum hi 
pure streptococcal infection has been followed by strikil) 
beneficial results. The variability in the results of the " e} 
unquestionably has been due to the selective 

to^the by v a . ntlt0Xm of each variety of streptococcus or 
to the serum being used too late or having lost its art hit! 
from staleness More uniform results are likely to be ob- 

tlmn ed f fr ° ni ti the P v GSent COmpo,,nd antistreptococcic scrum 
than from th e earlier forms, from the prompt injection of 
serum at the commencement instead of near the close of i 
severe infection, and from the use only of serum which has 
been recently prepared. The administration of the serum for 
some days after the general symptoms have disappeared in 
order to avoid a recrudescence. The question of dosage mud 
be judged by the nature of each case and the effect obtained 
by the injection, but it is important to know that lame doses 


present. In some instances the infecting organisms were the , , _ * — - w “‘- u "“s 1 

same as those found in the urine. The authors conclude that TI ' °, Cr s . evera * da r s * lave been used without ii] effort 

to a certain extent, the reunite obtained support the view tt t .? ° st ." tl011al — to be that of , 


• the initial lesion in prostatic enlargement may, in certain 
cases, be a septic infection from the bladder. 


8 


The Lancet, London. 

' December SI. 

The Treatment of Phthisis. Hector W. G. Mackenzie 
9 ‘Treatment of Streptococcic Puerperal Fever bv Antitoxic 
Serum. Alexander G. R. Foulerton. 

10 ‘Case of Streptococcic Puerperal Infection Treated with a 
Special Puerperal Antistreptococcic Serum; Recovery 


injection (from 20 to 25 c.c.) on the first occasion, followed 
by smaller doses as the case may require. 

Indian Medical Gazette, Calcutta. 

December. 


12 ‘further Notes on the Treatment of Leprosy by Injections of 
E - R - Rost > Rangoon. 

io A Short Account of the Various Trypanosomata. A. Llngard. 


Thomas Rose. 

11 ‘Administration of Antistreptococcic Serum. 
Walker. 


J. W. Thomson 


9. Antitoxic Serum in Streptococcic Puerperal Fever.— 
Foulerton has found that the relative importance of strepto¬ 
cocci in puerperal infections is even more marked than a con¬ 
sideration of previous bacteriologic researches on the subject 
appears to indicate. He and his associate, Dr. Bonney, have 
found streptococci of one sort or another in the uterus in 40.3 
per cent, of a series of 54 cases examined, and in these cases 
the organisms were found under conditions which indicated 
that they were the primary cause of the fever. Excluding the 
less severe cases of fever occurring after childbirth, and con¬ 
sidering only those which either ended in death or were clini- 
.cally of a distinctly serious nature, they found streptococci 
present as the presumable cause of disease in C2.5 per cent. 
Up to the present time they have dealt with 25 stains of 
streptococci isolated from the same number of cases of puer¬ 
peral fever, and they have satisfied themselves that among 
these 25 strains there is more than one distinct species. An 
antistreptococcus serum was prepared in the ordinary way, 
the horse having been vaccinated with 5 of the strains. As 
yet this serum has been used in only a few cases, but among 
them there have been 2 cases of recovery after extremely 
severe forms of streptococcus infection. Apart from the failure 
of serum treatment in puerperal fever arising from uncertainty 
as to the particular strain of streptococcus which is present, 
the question of the dosage of the serum employed is of con¬ 
siderable importance. Regarding the matter entirely from the 
clinical point of view, it would seem that the action of an 
antistreptococcic serum is purely antitoxic • and that the in¬ 
fecting bacteria remain unaffected by the serum and continue 
to elaborate their specific toxins. In order to neutralize these 
toxins which are being continuously thrown into the patient’s 
circulation, repeated doses of the serum must be given until 
the infection comes to a natural termination. Foulerton says 
it is advisable to commence treatment with an injection of at 
•least 20 c.c.. and one must be prepared to repeat this dose, if 
necessary, at least every twenty-four hours. If no improve¬ 
ment follows two doses of 20 c.c. each, administered within 
twelve hours, it is useless to persist in administering it. An¬ 
other brand of serum should at once be tried. Large doses are 
necessary for any success. 


12. Leprolin in Leprosy.—Rost makes a further report on 
the treatment of leprosy by injections of leprolin. About 120 
cases are being treated in Burma. Up to date 14 cases have 
been discharged as cured at Rangoon. Of 56 cases being 
treated by Rost 20 have so much improved that they may be 
said to be almost cured. In every case there has been marked 
improvement. The order of improvement is usually, first, n 
return of perspiration in a part previously dry, and then n 
return of sensation. This return of sensation may be only 
transient or it may be permanent. But ultimately it always 
returns on continuing the treatment. Second, there is a gain 
of strength and loosening of the contractions of the fingers 
and toes. Cases which have had very severe deformity and 
loss of power through contraction have completely regained 
their power and lost the deformity. Ulceration may give way 
to healing at once. In some cases thickened, hard epidermis 
has to be cut away before the ulcer heals. Nodules are usually 
slow to disappear. The color of the skin returns slowly. The 
pains in the limbs generally vanish early. The mental condi¬ 
tion improves remarkably and with this the physiognomy im¬ 
proves. Local reactions after injection vary very much. Host 
has given over 1,000 injections, and in no case was there any 
bad result nor was the disease enhanced thereby. In nearly 
all the cases the improvement has been obvious; in a few it )-> 
rapid, but in the majority the improvement has been slow, 
but steadily maintained. In some cases he has given ns many 
as sixteen injections, and some cases did not show any sign 
of improvement until after the sixth injection. The difficulty 
in making a leprolin of constant strength makes it imperative 
to increase the dose if it is not found to cause a reactionary 
fever of over 100 F. The interval between the injections has 
been restricted to ten days, as some few days seem nece.-'ary 
to allow the patient to recover after the fever, besides vhici 
a too rapid recovery must not be expected in a disease whici 
is so remarkably chronic. Evidently the action of leprolin is 
an antitoxic one and not an auto-antitoxic one. A defni e< 
'•eport of cases pronounced cured is appended to the article. 
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Revue de Chirurgie, Paris. 

Last indexed XLIII, page 1007. 

(Year XXIV. No. 12. December.) Cns (le fistula <bi 
thyr£o;rlcsse (etude cllnlqne et hlstolo^Iquc). 
and Ed. Schwartz. w ^ 

♦Influence of Displacement of Kidney on roim J■ 
tlons vlcleuses dn colon ascendant nrovoqne t/ 

ment flu rein droit: leur mfican Isme et Jcs ( eonjf|u 
probables de leur traltement rational. 
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10 *I,cs plalcs operatolrcs du canal thoraclque dans la l cglon 
ccrvicale (operative Injury of thoracic duct). 1. Lcccnc. 

17 ‘Perforation de I’estomac par nlc5re (of stomach), h. Gross 
and O. Gross (Nancy). (Commenced In No. 2.) 

IS ‘Cancer de la tliyrolde (frequence, formes cllnlques, tralte- 
ment). Xavier Delorc. (First part In Nos. o and 10.) 


15. Influence of Displacement of Kidney on the Ascending 
Colon.—Alglave noticed in dissecting a cadaver that the cecum 
was displaced, swollen and compressed by a movable kidney. 
Die functions of the cecum must have been seriously inter¬ 
fered with during life. Search for similar conditions in other- 
cadavers showed 4 eases in the course of a few days, ail in 
female subjects. He gives a number of illustrations of the 
findings, showing how the kidney, as it becomes displaced 
downward, drags down with it the adherent organs and espe¬ 
cially the right angle formed by the colon. This kinks the 
colon. The consequent digestive and intestinal disturbances 
are not due directly to the displacement of the kidney, but 
the latter is the indirect cause. Nephropexy removes this 
cause, but, he adds, it is not always sufficient to remedy the 
conditions that have become installed, the kink in the colon 
frequently persisting unmodified by the nephropexy alone. If 
the kinked loop is much damaged, it may be necessary to ex¬ 
clude the ascending part of the colon by ileo-colostomy or ileo- 
sigmoidostomy. The latter is especially indicated when the 
liver is also displaced downward, and does not permit the in¬ 
testine to resume its normal place. 

IC. Operative Injury of Thoracic Duct.— Lecdne reports a 
personal case and reviews 21 in the literature. Operative in¬ 
jury of the cervical thoracic duct is not always perceived at 
the time of the operation, although the escape of lymph or chyle 
■from the wound usually attracts attention. The patient suf¬ 
fers from thirst, emaciation,. general asthenia and sometimes 
oliguria, the dehydration of the organism causing choleriform 
symptoms. Only one of the cases on record terminated fatally, 
-and this was in 1875. If the injury is discovered at once, a 
ligature should be thrown around the peripheral stump of the 
severed duct. Ligature of the central stump is generally 
-superfluous, as the valves are sufficient. Ligation of the per¬ 
ipheral stump does no harm, as has been established by clini- 
-cal and experimental experience. The duct was sutured in 
-one instance (Cushing), but this is indicated only in excep¬ 
tional eases. If the injury is not discovered until later, pres- 
-sure applied to the wound after removing the drain will gen- 
-erally result in a rapid cure. The wound may be opened and 
-a ligature applied on the duct, and this has been done in some 
instances, but it is rather difficult and it is easy to cure with- 
-out it. The success realized by simple, firm tamponing has 
’been so complete that many authors advocate it, instead of 
ligation, for all cases, but LecOne would reserve it for the 
- cases in which the injury was not noticed until later. 

17. Perforation from Gastric Ulcer.—Gross’ monograph has 
been running through the year, with an exhaustive survey of 
the literature, concluding with summaries of the details of 403 
■ surgical cases. He has operated on 2 cases, with fine results 
in one instance. In this case there had been no melena nor 
hematemesis, and no bleeding point was found near the per¬ 
foration, consequently the latter was merely sutured, without 

• excision, in two tiers with fine silk. The peritoneum was then 
sponged dry. A drain was left in contact with the wound and 

. another in the Douglas cul-de-sac. The patient was a farmer, 
47 years old, a hard drinker, with stomach symptoms for two 
years. ^ The success was evidently due to the fact that the 

- operation was undertaken within three hours of the perfora¬ 
tion. The stomach contents had not had time to induce in¬ 
flammation of the peritoneum. 

IS. Cancer of the Thyroid.—Delore of Lyons states that 

- cancer of the thyroid gland is particularly frequent there. He 
has observed 14 cases during the last three years, and Billiard 
has collected S3 from the hospital records. 15 in one-half year. 
The overwhelming majority are in women, and the subjects 
are generally younger than those with other forms of cancer. 
In a few cases developing at puberty, the course was fulmin¬ 
ating. There is evidently a close connection between the ean- 

• cer and preceding goiter. 


Semaine Medicale, Paris. 


19 (XXIV, No. 52, December 28.) Application des, prlnclpesjtfe 

la Convention de Genfeve aux navlres hospitallers (to hos- 

20 •Des'dangcrsTde 1’cmplo! du naphthol camphrO dans la pratique 

conrante. Cazin and Halllop. ,. 

21 *Les formes praves de constipation et leur traitement cn»r- 

im»ipnV 1*'. T.MnfS. 


20. Dangers of Camphorated Naphthol.*—Guinard has re¬ 
cently reported n case of death less than an honr after injec- 
tion of 25 c.c. of camphorated naphthol into a supra-clavicular 
cold, ganglionary abscess. The patient was a young man 
of 28. Guinard has found records of 12 similar fatalities after 
the use of this substance. There is a still larger number of 
cases on record in which convulsions and other symptoms of 
intoxication occurred, although the patients recovered. The 
doses were usually largo, but in some of these eases not more 
than .5 c.c. had been injected, and half this amount in the case 
of one child. Desesquclle, who first used camphorated naph¬ 
thol, expressly insisted that .2 c.c. for an adult and .1 c.c. for 
a child was the maximum daily dose. Disregard of his direc¬ 
tions lias led to accidents. Cazin and Hallion have been study¬ 
ing its toxic action on laboratory animals, and their results 
corroborate the experiences in the clinic. They conclude that 
one or two drops are enough for a ganglionary abscess, and a 
few drops in the drain tube leading to the peritoneum or 
pleura—no more under any circumstances. With these re¬ 
strictions, camphorated naphthol can retain its place in the 
treatment of various affections in which it has proved its 
usefulness. 


21. Surgical Treatment of Severe Forms of Constipation.— 
Lejars reviews some recent articles on this subject and styles 
constipation the “ill of the century.” Surgical intervention, 
suppressing part of the large intestine, excluding or excising 
it, is a comparatively simple and benign operation, when done 
in two operations, first curing the stercoremia before com¬ 
pleting the task. He adds that the large intestine, like the 
appendix, is an ancestral organ, ill suited for the conditions of 
modern life, and that it is destined to retrogress, atrophy and 
finally disappear. Like the appendix, its only function is be¬ 
coming more and more merely a pathologic function. Surgery, 
in removing these organs, merely hastens the natural progress 
of evolution. 
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Berliner klinische WochenschrifL 

iNI.I, No. 51. December 19.) DIgalen, ein Ersatzmittel des 
Dlgitalis-Infuses (substitute). E. Bibergel). 

•5 Falle von Tumoren des Central-Nerven-Systems. GraelTner. 

•Leber b.vsterische Seblafzustiinde (sleep). Baecke (Kiel) 

•Ueber Hypochondrie und hypochoudrische Znstande. ’ A. 
Schott. 

•Psyche und Psychose. n .. - -need in No. 50.) 

X orlnufige Mittheilung ■ am pferde (in . 

oculatton of bovse). 

•Zur Prognose und Therapie des Diabetes mellitus. de la 
Lamp. 

(No 52.) Jlechanismus der inneren Darmstranguiation 

._ (strangulation ot intestine). J. Kertesz. b 

•Syphilis as Professional Affection of Physicians.—Syphilis 

. " ” ’ Aerzte. A. Blasehbo (Berlin). 

f Booms.—Vereinfachung der Hel- 
dossenen Baumen. IV. Albrand. 

, " des Ficker'schen Typhus Diagnns- 

tikums (advantages and disadvantages). W. J. Guttler 
(Commenced in No. 51.) 

Practical Progress In Physiotherapy.—Stanngshyperamie: 
y, avmt und KSlte; Gas- und TVechselstrombiider. \ 
Laquer. 


23. Brain Tumors.—In 2 of the 5 cases described the tumor 
was-a cholesteatoma at the base of the brain. The patients 
were 40 and 45 years old; the structure of the tumors, their 
location and relations to the brain, and the microscopic and 
ehemieo-microscopic findings, sustain the assumption tint 
eholesteatomata of the central nervous system originate in 
aberrant fetal epidermis germinal tissue. 

24. Hysteric Sleep.—Baecke reviews 23 eases of hvsteric 
sleep or somnolency. In 10 it had been preceded bv hvsteric 
convulsions; in 7 there were attacks of lethargy', while C 
others presented a protracted hysteric stupor which onlv at 
times appeared to be sleep, and alternated with periods of 
delirious confusion or general inhibitions with partial loss of 
consciousness. Hysteric conditions may he differentiated from 
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epileptic similar conditions by the behavior during the inter¬ 
vals and by the history of the case, with examination of the 
pupil and of the tendon reflexes and evidences of old injuries, 
scars on the tongue, recent bruises or eechymoses and the 
Babinski sign. It is difficult sometimes to distinguish between 
hysteric and catatonic stupor, but hysterics are more liable 
to assume comfortable positions, to attend to their bodily 
needs, to rouse at mealtimes and to display a certain amount 
of interest in their surroundings; Positive differentiation is 
possible only when the existence of hysteria can be determined 
aside from the stupor. 

25. Hypochondria.—Schott regards hypochondria as an ex¬ 
pression of degeneration, and warns against medication for it 
as a rule. Wien it accompanies a curable psychosis, it gener¬ 
ally presages a protracted course. All peripheral sources of 
irritation should be removed in case of hypochondria so far as 
possible, and it should be borne in mind that the hypochondriac 
is liable to commit suieide or to injure himself or those around 
him. 

2G. Psyche and Psychoses.—Kronthal argues that the nerv¬ 
ous system is a collection of innumerable routes for reflex 
action. The centers in the brain are merely the points where 
the circuit is closed between the sensory and the motor nerves. 
He asserts that the entire nervous system is merely a com¬ 
bination for the conduction of stimuli. This explains the de¬ 
cussation of nerves, as their crossing multiplies the number of 
possible reflexes. The sum of all the reflexes is the psyche. 
When an individual reacts in an abnormal manner to the im¬ 
pressions of the outer world we call the condition a psychosis. 
He adds further that sleeping and waking have nothing to do 
with the central nervous system. The individual sleeps when 
his cells are weary, intoxicated and unable to react further. 
He wakes when his cells have recuperated. He dreams when 
his cells react imperfectly to stimuli. Psychoses can occur 
without any participation of the nervous system. As the 
psyche is the sum of all the reflexes, a psychosis is inevitable 
when a number of the elementary organisms, the cells consti¬ 
tuting the individual, respond to stimuli with an abnormal 
reaction. The reactions throughout the body become differ¬ 
ent with a varying temperature. In fever we should, there¬ 
fore, expect an altered sum of reflexes, an altered psyche, and 
we find it in the delirium of fever. In alcohol intoxication 
likewise, the cells behave differently from normal, and the 
sum of the reflexes—the psyche—is likewise abnormal. When 
certain of the cells respond sluggishly and others with exces¬ 
sive excitability, we call this condition hysteria. He reviews 
the conditions in other affections viewed from this standpoint, 
affirming that this theory supplies a solid scientific basis for 
treatment of psychoses. They are merely the morbidly altered 
reaction of the individual, the result of a morbidly altered 
condition of the body. If we can succeed in making the body 
react normally once more then the psyche, the sum of the re¬ 
flexes, will become normal again. There is nothing mystic 
about the psyche. It is merely the sum of the reflexes, and 
study of physiology and allied sciences is making physicians 
better and better acquainted with the reflexes and with the 
means of influencing them. 

28. Prognosis and Treatment of Diabetes.—De la Camp re¬ 
views recent progress in this line, dwelling particularly on 
Naunyn’s axioms: “The assimilating capacity of a diabetic de¬ 
creases with persistent glycosuria,” and “The assimilating■ ca¬ 
pacity improves with persisting aglycosuria.” They emphasize 
the importance of reducing the output of sugar as the main 
essential in treatment. Naunyn further affirms that every dia¬ 
betic who requires treatment at all, should have his diet regu¬ 
lated both as to quality and quantity. It often happens that a 
patient is seen for the first time after some trauma, excess or 
other injurious influence, and the affection is supposed to be 
severe when it subsides afterward into a much milder form. 
Others °ive the impression of being mild, but grow rapidly 
worse °Such subjects are generally young. Even when the 
diabetes apparentlv subsides completely, it probably still per¬ 
sists in a latent form. The glycosuria may vamsh when neph- 
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ritis becomes installed, but this is no gain for the diabetic. 
Pregnancy is an unfavorable complication. Roff states that 50 
per cent, of pregnant women suffering from diabetes succumb 
m coma. Progress has been realized in the dietetics of dia 
betes by von Noorden’s discovery of the remarkable tolerance 
of diabetics for oatmeal. (See The Journal, xli, page 1374.) 
De la Camp has observed a case in which a woman 35 years 
old, gained over ten pounds in weight in three weeks on a daily 
ration of 250 gin. oatmeal, 100 gm. butter and 4 eggs, a total 
of 2,500 calories. She had S.l per cent, sugar in 3,200 cc 
urine smelling strongly of acetone. The output of carbohy¬ 
drates was 259, with an intake of 293. She was given from 
20 _ to 00 gm. of sodium bicarbonate a day, the larger amount 
being necessary to render the urine alkaline. The output of 
sugar and the acidosis remained at the same figures, without 
' retention of water. 

30. Syphilis Acquired by Physicians in the Exercise of 
Their Profession.—BJnschko states that he has had occasion 
to observe 12 cases of syphilis in physicians during the last 
ten years, acquired in the exercise of their profession, 10 in 
Berlin alone. As the primary sore develops on the fingers as 
a rule in these cases, it is generally unrecognized and taken 
for a panaritium. Its nature is first suspected by its pro¬ 
tracted course, the bluish infiltration and the aspect of the 
depths of the lesion. In 2 cases there was mixed streptococcus 
infection, with a torpid lymphangitis and numerous small 
superposed buboes. Herpes on the finger, cadaver tubercle and 
soft chancre present different symptoms, the first being pre¬ 
ceded by neuralgia in the nerve involved and the entire process 
terminating in about ten days. Soft chancre rapidly heals 
under carbolic acid and iodoform. In other cases the syphilitic 
primary sore was very small and soon healed without a scar. 
The outbreak of general symptoms or the development of very 
large indolent buboes was the first sign that attracted atten¬ 
tion. In one case the primary sore was on the face. In an¬ 
other instance a roseola broke out over the entire body with¬ 
out any premonitory signs of trouble, and not a single point 
of entry for the virus could be discovered on the patient. He 
was a very careful, conscientious and painstaking physician, 
and the fact that such a trained observer was unable to dis¬ 
cover the portal of entry for the virus suggests the possibility 
of a syphilis without the primary lesion, the “st/phHis d'em- 
bice” of the French. The infection seems to have been gen¬ 
erally acquired during the extirpation of a bubo or something 
of the kind. None was referable to infection from an instru¬ 
ment which had recently been used on a syphilitic subject, al¬ 
though such a possibility should never be ignored. The ero¬ 
sions at the base of the nails from scrubbing were genera y 
the entering point. The danger from this source is particu 
larly great in case of abortions or of premature births, as 
these so frequently occur in syphilitic women. In one case in 
fection was unmistakably derived from dissection of a si P 
Iitic cadaver twenty-four hours after death. Blascliko nv n ^ 
that every physician should bear in mind the possibility ^ 
the patient before- him may be a syphilitic in every case i 
which he has to use the knife or to make a bimanual exam 
ination. At present only those particularly engaged in 1 P™ 
tice among syphilitics ever seem to think of this po sS1111 
Modern methods of cleaning the hands invite erosions, c > 
and he thinks that too little stress is placed on cleansing 
hands after operations, and that they suffer from the execs ^ 
scrubbing before. Every wound, every crack, s ou^ ^ ^ 
carefully covered. His practice is to touch them wi i a “ ^ 

per cent.' solution of silver and thus produce an imperm 
i — . - ivith a snw>‘ 


covering of silver albuminate. This he covers ,.j^ 

scrap of adhesive plaster with collodion outside or, >c c 
a finger cot. He advises rubber gloves or cots for a 
logic examinations in the interests of both paticn 9 nr ' lf ) 
sician. When infection has once occurred, si %pr n ‘ / 
sublimate, even at once, have proved ineffoetua n ' ;jj, 
process. His practice is to rinse the 9C ™ tc ‘ Cn J?' pen- 
water and then pour tincture of iodin into i on 

sibly hydrogen dioxid might be effectual.^ ^ He 0 . h 

himself an electrolytic needle when he receive 
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puncturing a bubo. He burned out the spot the next day 
with the actual cautery and never has heard anything further 
from it. He believes in treating syphilis only -when indicated 
by symptoms. His medical patients were inclined to eir on 
the side of excessive treatment, and severe physical and 
psychical depression was the result in some instances. He 
thinks that the fact of the existence of the syphilis need not 
interfere with the subject’s professional work under certain 
obvious restrictions as, for instance, when there are lesions on 
the hands. The physician himself is usually the best judge 
ns to this. He does not know of any instance in which the 
disease was transmitted farther by the physician affected His 
fnmily life suffers more than his professional, but the medical 
profession, Blascliko adds, frequently requires great sacrifices 
from its members, and experience has shown that they are 
borne with courage and dignity even under these circumstances 

Miinchener medicinische Wochenschrift. 

34 (LI, No 49, December 6.) *Zur vaglaalen Ovariotomle O 

Bflrger. 

35 ■»*- •-•>— a— t». -[,c!m abdominal Typhus 

30 j({ ' ' Suppuration in Accessory 

I ‘ . . 

37 Zu- < • " 

3S Cl 

shtlte (dancers of 

39 Kollargol-Plnselungen ' 

40 Eln Universal-Suspensorlum. Bernstein 

41 (N'o. 30 ) ‘Was lelstet die Leukozvten TJntersucliung 1m 

Trtlhstadiam der Appendicitis. redermnnn 

42 "Deber lntermlttierende cystlche Dilatation der vesikalen 

Breter-Enden. B. KOnig. 

43 *Znr Behandlung der knoebemen Verstelfung des Ellbogen 

gelenkes (ankylosis of elbow) A, Scbanz 

44 *Ueber Klltna und Lungen-Tuberkulo«e G Bcsold 

43 Antlpyrin Colored Sweat—Ueber einen Tall elgentumlicher 
" • ' ' " Blatter 

40 »Tc “ ■ longes in Operations—Zur Ver 

;■ von Kompressen in der Baueli- 

hbble." Calmann ... 

47 Eln nener dermatologischer Bniversal-Thermokauter J 
Weinberg (Berlin). 

45 •Heredity of Synhilis —Ein Beitrap zur Lehre von der leier 

bnng der Syphilis. Jeslonek (Commenced in No 49 ) 

49 Vaccination In Bavaria.—Bericht liber die Ergehnlsse dei 
Schntzpockenlmpfung im Konigrelche Bavern im Jahre 
1903. L Stumpf 

• 34. Vaginal Ovariotomy.—BUrger reports from Schauta - 

clinic 110 cases of o\ ariotomy by the vaginal route. The con 
traindications accepted are tbe same as in other clinics, with 
the exception that Schauta prefers the vaginal operation even 
for cysts filling the entire abdominal cavity, if there are no 
contraindications of other kinds. The particulars of the vau- 
ous groups of cases are described, the results, immediate and 
remote, confirming the opinion that vaginal ovariotomy is a 
harmless operation, with a rapid and smooth recovery, which 
does not entail any appreciable consecutive disturbances Men¬ 
struation recurred in the 22 women examined in this respect 
in an average of about five weeks, while the average aftei ab 
dominal ovariotomy has been ten and eleven weeks in his 
experience. 

41. Leucocyte Count in Appendicitis.—Federmann emphasizes 
that a high leucoeytosis in the first days of appendicitis mdi 
cates that the organism is actively at work struggling with 
its invaders. An operation undertaken in these conditions has 
a good prognosis. His experience has been that a high leuco¬ 
cyte count indicates a severe infection, but is no criterion as 
to the presence of pus. 

42. Intermittent Dilatation of End of Ureters.—Kiinig writes 
from Altona to describe a case of urinary disturbances in 
which tbe cystoscope showed that the vesical end of the ureters 
became intermittently dilated, forming a cyst, which finally 
emptied its contents under vigorous contractions of the bladder 
wall, the cyst subsiding completely, leaving the orifice normal. 
Ilie lower end of both ureters was evidently dilated and as 
urine accumulated the cyst formed. He has found 50 similar 
case= recorded in the literature. His patient was an other 
wi=e healthy man who had suffeied from childhood with de¬ 
sires to urinate and difficulty in urinating. During the last 
year blood and hemoglobin were noted in the urine after exer¬ 
tion Garre operated on such a case, curing bis patient, a 
young man. of serious urinary disturbances 


43. Cure of Stiff Elbow.—Sclinnz operated on the elbow as 
usual, but to prevent recurrence of the ankylosis, he inter¬ 
posed between the raw surfaces of the bones a pedunculated 
flap of subcutaneous adipose tissue, tying it in place so that 
it could not slip out. The cast was removed in about a month; 
in three weeks the patient could use her arm freely and in 
three months after the operation could brush her hair, eat, 
etc., with apparently normal function of the arm. There was 
no pain at any time. The thick flap prevented the growth of 
connective tissue adhesions, while its porous character allowed 
movements impossible with a denser tissue. It is possible that 
a kind of bursa may have formed in the fat. He expects to< 
apply this technic to other joints as occasion arises. 

44. Climate and Tuberculosis.—Bcsold thinks that better 
results will be realized when more attention is paid to indi- 
\idualized treatment and less to climate in tuberculous cases. 

40. To Prevent Leaving Sponges in Abdomen.—Calmann has 
a long tape fastened to each of his compresses and sponges 
The ends of the tapes nre taken up in a bunch and tied around 
one of the legs of the table, at the head, on the side where the 
instruments nre handed to the operator. The tapes are long 
enough not to interfeic with the use of the sponges in any 
w ay. 

48. Heredity of Syphilis.—Jesionek has had occasion to ob¬ 
serve several occurrences which have convinced him that the 
semen of a syphilitic is able to induce contact infection. Also 
that the semen can transmit the syphilis of the father to the 
offspring. He thus accepts paternal transmission of the dis¬ 
ease and the “choc en retour,” that is, infection of the mother 
from the infected fetus. Among the evidence which he cites 
to support this view is the family experience of a physician— 
a trained observer—after professional infection from an ob¬ 
stetric case. 


Zeitschrift f. klinische Median, von Leyden’s, Berlin. 

Last indexed XLII1, pope ICES 

50 (LIV, Xos. 3-4.) Variations in Experimental Toxic Anemias 
According to the Age r " *' 'jrch das 

Alter der Organismcn '■ der ex¬ 
perimental erzeugten ' : b. 

52 Vital and Postvital Bli . . Blutfar- 

bung nnd deren Ergebuisse uei Layuuocj ten unu Blutplatt- 
chen. H. Kosin and E. BIbergell. 

33 Iodin Reaction of Blood and Blood-forming Organs.—Bnter- 

suchungen uber die lodreaction des Blutes nnd der hem.i- 
■ . r>. a. Hirschberg. 

34 *Dt ' i enckocytose; das Yeihalten der neu 

beim Carcinom. J Ametli. 

53 Fatigue oi the Visuui Field—Beber Gesiehtsfeldermudung. 

K. Kroner. 

36 Acute Isolirte interstitieile Myocarditis. L Sellentm. Two 
cases. 

57 Causes of Death After Removal of Both Kidneys.—Die 
Brsacben des Todes nach doppelseitiger Nephreetomie. H. 
CouiC-e (Utrecht). 

5S Colica IntestinI coed, ein wohlcharakterisirter, selbststodig 
„ _ auftretender Sjmptomencomplex. A. A. Christomanos. 

o9 Iooic Acid Reaction of Acetic Add m Diabetic Brine.— 
Iodsanrereactlon auf Acetessigsaure im diabetischen Ham 
E. Riegler. 

80 (Nos 5 6.) *Der Blntdrnck im Verlaufe der Arteriosklerose 
(blood pressure). T. Dnnin (Warsaw). 

01 *Verfahren znr Messung des diastoiischen Blutdrucks und 
seine Bedentnng fur die Kiinlk (measurements of diastolic 
blood pressure). J. — m —* 

62 *Ueber die Baktenamie ■ ■ rnter- 

suchnng fdr die Kiln ■ 

63 Tumor der Hvpophyser ■ ■ It 

Berger. 

64 Die Analyse des Phlebogrammes elnes Falles von Herz Al- 

lorhythmie A. Belski (Psbow). 

*Beber Sigmoiditis. T. Rosenheim. 

06 ‘Hematology of Infectious and Other Diseases—Beber das 
Auftreten der Myeiocyten im Blute -C. Schindler (Berne) 


54. Cachectic Leucoeytosis.—Aroeth tabulates the blood 
findings in 12 cases of cancer, mostly gastric cancer. They 
show that secondary anemia and cachexia may develop in case 
of uncomplicated cancer without much impairment of the leu¬ 
cocytes or influence on their numbers. But the coincidence of a 
complication affects the leucocytes materially, the blood then 
presenting the aspect which he has previously described as 
anisohypocytosis or anisohypereytosis. In one extreme case, 
the carcinosis involving the entire body, the reds presented the 
aspect of true pernicious anemia, while the neutrophile leu¬ 
cocytes presented that of leukemia. In future a distinction 
must be made between the blood findings of uncomplicated can¬ 
cer and those for which the complications are responsible. 
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GO. Blood Pressure in Arteriosclerosis.—Dunin has measured 
the blood pressure 1,000 times in 440 patients with arterio¬ 
sclerosis, in his private practice. He used Gaertner’s tonom¬ 
eter exclusively. In 120 out of 420 arteriosclerotic subjects 
he found the blood pressure normal or below. In all the 
other patients the blood pressure was above normal. In 36 
out of SO cases with low blood pressure angina pectoris was 
observed. In 8 cases the sharp accentuation of the aortic sec¬ 
ond sound was the only symptom on the part of the vascular 
system. The blood pressure in this group was only 90 mm. 
to 140 mm. The first sound was weak. In 2 patients there 
was also a diastolic murmur. Hone in this group complained 
of any heart trouble. In another group of 14 cases there 
were pronounced subjective disturbances and corpulence, and 
changes were' found in the heart, or aorta, with signs indi¬ 
cating dilatation of the arch of the aorta and sometimes also 
of the aortic orifice. A further group of 22 presented the 
same findings with the exception of the corpulence. In all his 
cases of normal or low blood' pressure the arteriosclerosis 
was evidently restricted to the large arteries, while the 
smaller were intact. Most of the patients were middle-aged, 
although some were quite young. In 35.7 per cent, of 380 
eases of arteriosclerosis corpulence was noted, the proportion 
being higher among the subjects with high blood pressure. 
Reduction of the corpulence frequently restored the pressure 
to normal. Functional over-pressure he found very rare. 
Therapeutic measures to reduce the blood pressure were sel¬ 
dom successful except in cases of corpulence, although the 
general condition was much benefited by hygiene and meas¬ 
ures to tone up the nervous system and the heart muscle. 
So long as the heart is sound and vigorous the changes in 
the arteries are effectually compensated. Long-continued 
over-pressure entails hypertrophy of the left ventricle, al¬ 
though it may not be clinically evident. Measurement of the 
blood pressure may thus determine the size of the heart bet¬ 
ter than mere percussion. He found the pulse rapid in 40 
out of 13G cases -of high pressure. In one instance the pres¬ 
sure was 240, the pulse 200; in another, with a pressure of 
250, the pulse was 120. Fully 25 per cent, of these patients 
were neurasthenics. Tachycardia with high pressure pre¬ 
sages the approach of disturbances in compensation. 


01. Measurement of Diastolic Blood Pressure.—Strasburger’s 
technic differs from Janeway’s and Masing’s in that he uses 
the palpating finger instead of the sphygmograph, and, in¬ 
stead of determining the average blood pressure, lays most 
stress on the extremes found. Comparison of the height of 
the diastolic pressure with that of the systolic pressure, and 
determination of the blood-pressure quotient, show the re¬ 
ciprocal relations between the tension of the vessels and what 
the heart is able to accomplish. The condition of the circu¬ 
latory system’ can be ascertained by study of the systolic 
pressure and of the blood-pressure quotient better than by 
any means known to date, especially in respect to the func¬ 
tional capacity of the heart and the blood supply in the 
tissues. He states that such results have been obtainable 
hitherto only by measuring the blood pressure in the severed 
artery of a* living animal. His "pressure quotient” is ob¬ 
tained by subtracting the diastolic pressure from the sys¬ 
tolic, the remainder found being what he calls the "pulse 
pressure.” The ratio between the pulse pressure and the 
maximal pressure is his “blood pressure quotient." It af¬ 
fords an insight into the relations between the work accom¬ 
plished by th\ heart and the resistance in the arterial sys¬ 
tem He tabulates the findings in a large number of cases 
of various affections and in normal subjects. He also shows 
in a diagram theVarious conclusions that may be deduced 
from the" different Voup\ of findings. 

02. Bacteriemia.—Jo^hna'nn reviews the results of bacterio- 
lorie examination of tne bihod on a large clinical material. 
They demonstrate the great Importance of tins means of in¬ 
vestigation, both from a diaWstie and prognostic stand- 
point and also as a guide forWtment. His findings » 
1C1 clinical cases and 70 cadavers have convinced him that 


scarlet fever is not a streptococcus affection. As n enn- ' 
the blood increase rapidly immediately after death, the he 
quent negative postmortem findings, even in' the fulminating 
cases of scarlet fever, were very significant. ' His findings 
were also negative in 18 cases of acute articular rheumatism 
Even the exudation aspirated, from the joints in 11 C aV 
always proved sterile. The bacteriemia is sometimes the 
only sign of typhoid fever, and is almost constant durin» the 
acme of typhoid. Gonococci were found in the blood In 2 
out of 3 cases of gonorrhea, one patient recovering. 

G5. Sigmoiditis.—Rosenheim relates the particulars of 11 
cases, showing the importance of direct inspection of die 
sigmoid flexure in dubious eases of intestinal trouble. It 
may reveal a local inflammatory process restricted to this re¬ 
gion and amenable to treatment. Rest, oil injections, bella¬ 
donna and morphin aid in inducing a complete cure. Pains 
in the left side, diarrhea or constipation and fever, sometimes 
local hemorrhages, may be (he principal symptoms. He uses 
the endoscope when introducing the tube for local medica¬ 
tion. . 


66. Myelocytes in the Blood.—Schindler’s extensive research 
has shown that conditions inducing leucocytosis may cause 
the myelocytes to pass into the blood. This is currently ob¬ 
served in infectious diseases, and has no special significance 
if the myelocytes vanish as the leucocytosis subsides. If 
they persist, their presence indicates functional exhaustion 
of the elements of the marrow. The toxins of certain dis¬ 
eases, typhoid fever and malaria, have an inhibiting action 
on the leucocyte-forming tissues. The myelocytes appear in 
this case as the evidences of abnormal reaction on the part 
of the marrow to the irritation. In malaria, his findings 
show that the leucocytes increase as the temperature rises 
and diminish during the intervals. In some cases of malaria 
the blood findings are exactly like those of pernicious ane¬ 
mia. 
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(XX, No. 43, October 20.) *Sul vnlore semelologlco dell 
urea . ■' — .*-- —'”e leslonl epatlche. 8. W 

08 ‘Per^m'c’ ■ . i della vescica (exstrophy ot 

bladder). G. Muscatello (Pavla). , . 

Considerazloni terapeutlcbe Intorno a 2 casl dl flebitc mg 
arte Inferior! (of legs). K. Ottolengbl (lnrln). 

(No. 44.) L’lnfluenza dell’ anemia sperlmentalc nclle w 

fezione. G. Dragotti. ...» .. wiinrr 

Sul carcinoma delle grande vie blliari (of large b > 
passages). G. Scagllosi. the 

Influence of Exclusive Milk Diet on the Circulation 
Blood.—Influenza del regime Iatteo assoluto suil 

' ■' ) . C. Colombo (Home). ,„nnnrto 
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rabbia (of rabies), L. d Amnto ( am > 5 
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75 *Su I’efBcacla ternpeutlca del cloruro dl barlo (»- 
rid). E. Pesci (Turin). 

67. Urea and Ammonia in Symptomatology of Liver htsioos. 
-De Rossi reviews the present status of our knon ei ; 
bis subject, and analyzes four instructive cases. . He. un 
hat it is established that all the organs form urea > n P 
lortion to their size and their nutrient interchange?.• 
lot the property of the liver alone. Also that.the a _ 
nolecule takes various ways to form urea, and no ■ 
hat of the ammonium salts alone. Also that the e a 0 ‘ 
if urea is, in all probability, not a simple process an » 

11, not a single one. The nitrogenous eompoums 
irine vary in individual cases of liver affections a * 
o the neneral conditions of metabolism, not noccssan } * 

ccording o the lesion in the liver. The only 
iccurs with any regularity in these cases is " 
mount of NIP. But even this finding is not „„ L' co mli- 
lortional to the liver lesion, but depends more {!= . uc ,. 

ion of the circulation and on the acidity o . taI y 
?he practical conclusion from the above is of t he 

tmmoniuria is not a reliable test of the unc 

OS. Operation for Exstrophy of of 

i003 a mode of operating on subjects \ 
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the bladder, but he had not attempted to execute it on the 
living subject. Muscatcllo here reports n case in which he 
followed the suggested technic with one slight modification. 
The results compel him to rank it above all other methods 
vet presented. Its principal advantage is that it protects 
the ureters against contact with feces nfler they have been 
transplanted in the sigmoid colon. This is accomplished by 
dividing the colon and suturing it together again after ex¬ 
clusion of a short portion. The part of the bladder contain¬ 
ing the trigone and the mouths of the ureters is then trans¬ 
planted in the excluded portion of the colon. Tills brings 
the ureters into a blind pouch at some distance above the 
point where the mouth of the pouch opens into the sig¬ 
moid colon. The top of the blind pouch formed by the ex¬ 
cluded part of the gut is fastened with a few stitches to thp 
colon above the anastomosis, thus retaining the eonneetion 
between the excluded portion and the rest of the bowel. 
MUller proposed to fasten the excluded portion to the an¬ 
terior abdominal wall, which might result in the kinking of 
the ureters, etc. The patient in the ease described bad been 
treated by the Maydl technic at first, but without success. 
The second intervention, according to the Miiller technic, 
resulted in a complete cure of his deformity. The wound had 
healed completely in less than four weeks. The article is 
illustrated. 

75. Barium Cblorid in Therapeutics.—Pesci has been testing 
barium chlorid in 40 eases of various affections, including 
11 of pleurisy, S of valvular defects, 4 of myocarditis, 3 of 
typhoid, etc. He studied the temperature, pulse, respiration, 
arterial pressure, urine and ingestion of fluids in the various 
cases while under the influence of the drug. The results 
confirm those reported by Sehcdel, Tabora and others in re¬ 
spect to the efficacy of barium chlorid ns a pressure-raising 
drug and, diuretic. The pressure was raised from a few 
mm. to a maximum of 60 mm. in his experiences, both clin¬ 
ical and experimental. It rose a few hours after taking the 
chlorid, and constantly increased to a maximum at which it 
persisted for three or four days, then gradually subsided, 
but still kept for a time longer above the previous figure. 
In the very severe cases the pressure sank after the first rise 
—a sign of grave prognosis. In some cases there was no 
' appreciable action on the pressure, but the general condition 
showed marked improvement, sometimes with diuresis. In 
every ease, however, the pulse tracings assumed a more 
normal type, the pulse findings explaining the general im¬ 
provement that followed the use of the drug. No injurious 
action was noted in any ease. The prompt diuresis that 
followed in cases of pleurisy was the most gratifying re¬ 
sult noted, in some instances the benefit being truly mar¬ 
velous, the amount of urine excreted increasing from 1.000 
to 4,000 c.e. The dosage was 43 eg. in three days, 00 eg. in 
four days, or 32 eg. in three days. He advocates the drug, 
therefore, as the be=t' diuretic for pleurisy, the benefit being 
prompt, constant and superior to that of any other diuretic 
with which he is familiar. The drug is also indica J ed in the 
first stage of disturbance of compensation in a valvular af¬ 
fection, when the circulation is sluggish and the relaxed 
walls of the arteries allow infiltration of the tissues. Barium 
chlorid stimulates the musculature of the walls of the ar¬ 
teries. It is also useful for the same reason in infectious 
disease when the pulse is becoming dicrotic from relaxation 
of the walls of the vessels and weakness of the intoxicated 
myocardium. Barium chlorid arrests these disturbances or 
prevents them by its beneficent influence on" the disease itself 
Excessively high blood pressure with weak heart is the onlv 

contraindication. 
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Ipyj^• No. 2.) Tubercular Disease of Rreast. Nakamura 
Japanese Casualties at the Cattle of Port Arthur. 
jNo- 3.) The Japanese Red Cross. 

(No. 4 .) Observations of Infective Myositis in Japan It- 
and KamSnaka. (Concluded.) 

(No. 0.) ‘Study of the Anopheles Dnrinsr Hibernation- 
untersnehungen fiber die Anopheles im Winterschlaf. K 
SnzBM. (Concluded.) 

(No. 7.) The Wounded in the Naval Battles. Ibid. 


82 (No. S.) ‘Genernl Sketch of P ltal 

Ship ICobe-Maru. Arrnugemen 1 ‘ ents. 

S3 (No. 0.) Case of Whooping < An ' 

84 (No. To’.} ‘Statistics of Japanese Nava! Officers and Men 
Killed or Wounded in Present War. 

80. The Anopheles During Hibernation.—The results of ex¬ 
tensive personal research are given in this illustrated arti¬ 
cle. Suzuki thinks that the female alone survives the winter. 
It usually contains fertilized eggs, and as soon as it regains 
its vitality, when thawed out by warm weather, it lays the 
eggs. He found mature eggs in both the anopheles and eulex 
during their hibernation. 

82. The Japanese Hospital Ship.—This floating hospital has 
been described previously in Thu Journal. It did good serv¬ 
ice during the war of 1894-5 conveying the wounded from 

the seat of war to the home hospitals. In the illustrated 

description we note that 12G.5 cubic feet of space are allotted 
to cnch patient in the general room, while the seriously 

wounded have each 41G cubic feet and the infectious cases 

2GG.5. The Sci-I-Kwai urges tire necessity for installation 
of a refrigerating machine and electric fans, to complete the 
equipment. 

84. Killed and Wounded in Japanese Navy.—The tables give 
1,022 killed and 55G severely wounded, the total injured be¬ 
ing 2,321. Six navy surgeons have keen killed and six have 
had dysentery or typhoid fever. Thirteen "medical attend¬ 
ants" were also killed and the snme number have had some 
infectious disease. The medical cases all recovered. The sta¬ 
tistics cover the period from Feb. 9 to Oct. 10, 1904. They 
are grouped by the various engagements, almost all at Port 
Arthur. 
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N v— - -• " bolyevanlyakh nervol system!. 
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Kandolovsky. 

90 ‘Cancer ampulla; Vaterl. N. E. Kuskeff. 

91 Yohlmbln In 20 Cases of Nerro-;- I:.:,, 1 

tltcheskom dyestvoi vohlmblna i!" ' IV \ 
sllli na nervol potcbvy. B. He! - '.' :■ (Vi-.-ca;. 

Three Cases of Coincidence of Cancer and Tuberculosis — 
ly voprosn o sormyestnosti raka I tnbercnleza. M O 
Gnberman. 

in diphtheria.—O pritchinye smerti 
„ Pri dlphtherii. V. Krnsnoff. 

‘Ocular Symptom of Diffuse Sclerodermin.—NovII glazno! 

a- *r> sym P toin razlitol sklerodermU. C. N. Lozhetchnlkoff. 

Do ‘Bone Growth in Heart Valves. ‘ . • b H 

.. serdetchnlkh zaslonkakb. ' 

90 (No 24.) ‘Ob etlologll I i lern0 . 

„ Schwartz and Lnnz. 

9< Fempblgus acutus. L. Rotchmanlnoff. 

8a. Malarial Affections of Nervous System.—Dobrokliotoff's 
article reviews the various nervous affections due !o the ma¬ 
larial parasite, the clinical pictures drawn from his own ex¬ 
perience and study of the literature. The malarial psychoses 
generally develop with depression; neuralgia, neuritis and 
localized focal affections of the central nervous system are 
not rare. More diffuse troubles, such as multiple’ sclerosis, 
also occur as the result of malaria. He gives the details 
ot a striking case of malarial multiple sclerosis. The para¬ 
sites in the circulation injure the endothelium of the vessels 
either directly or by their toxins, or by the products of the 
destroyed red corpuscles. The changes thus induced in the 
endothelium cause thrombosis in the capillaries, and injure 
the walls of these vessels. The capillaries in the brain are 
particularly liable to- these injuries, with consecutive hem¬ 
orrhages. He thinks that these changes in the capillaries 
explain the conditions noted in the parenchymatous elements 
o the liver, spleen, kidneys and ganglion cells in malaria. 
The prognosis is favorable for these nervous affections on a 
malarial basis, with the exception of the comatous form. 

" S, ' bS!d ° under < l ln ’ n!n t0 apparently complete 
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SC. Acute Endocarditis.—-Martzinovsky believes that acute 
endocarditis may result from the action of one or more of 
several bacteria. At least 10 c.e. of blood should be taken for 
bacteriologic examination, as the number of microbes in the 
blood is not necessarily large. Both aerobic and anaerobic 
cultures should be made, and a negative result does not ex¬ 
clude endocarditis. He was able to discover a connection be¬ 
tween the endocarditis and erysipelas, with streptococci, in 
one case, and between a diploeoeeus endocarditis and croupous 
pneumonia in another. He found acute endocarditis in about 
half of his cases of rheumatism, but the bacteria differed in 
the various eases, so that the assumption of a single causal 
germ for acute articular rheumatism seems highly improb¬ 
able. In his experience, acute endocarditis was frequently fol¬ 
lowed by progressive anemia and icterus, with urobilin, al¬ 
bumin and easts in the urine. The most promising treat¬ 
ment for acute endocarditis seems to be with an appropriate 
serum, but this will require early and repeated examination 
of the blood to disclose the^ kind of antiserum needed. His 
article is based on a study of 30 eases. 

. 87. Perineal Prostatectomy.—Gerzen reviews the literature 
on this subject, including much of the American, and de¬ 
scribes a ease of his own. He commends the perineal opera¬ 
tion to his countrymen as destined to an important place in 
the treatment of enlarged prostate. 

88. Epididymitis.—In a case described by Krimoff a trauma 
had induced aneurism of the spermatic artery and epididy¬ 
mitis. The latter may be due to gonorrhea, tuberculosis, 
syphilis or to casual microbes, as he demonstrates from his 
experience. 

90. Cancer of Vater’s Ampulla.—Kusheff asserts that cancer 
at this point can be diagnosed from the progressive emaeia- 
lion of the subject with icterus but no fever nor catarrhal 
symptoms on the part of the stomach or intestines. In 2 
cases described, cholelithiasis could be excluded as also hy¬ 
pertrophic cirrhosis of the liver. There was no ascites, and no 
tumor could be palpated. His patients were men of 57 and 
75, respectively. The cancer in each was an adenocarcinoma. 


93. Sudden Death in Diphtheria.—Krasnoff’s experimental 
researches have resulted in a confirmation of his belief that 
sudden death in diphtheria is due to paralysis of the dia¬ 
phragm. 

94. Eye Symptom of Diffuse Sclerodermia.—Lozhetchnikoff 
calls attention to the bilateral, symmetric immovability of 
the eyeball in diffuse sclerodermia. The process has evidently 
involved the muscles of the eye when this stage is reached. 
He observed this symptom in a girl of 17, and she improved 
under hot baths and massage until even the eye symptom 
entirely disappeared. He reports the case as one of cured 
sclerodermia. 


95. Bone Formation in Heart Valves.—In the 4 cases de¬ 
scribed there was an unmistakable formation of bone in some 
of the valves and even in the heart itself. The subjects 
were elderly men. 

90. Etiology of Chorea.—Study of 124 cases of chorea at 
the Moscow hospitals has established, to the satisfaction of 
these authors, that articular rheumatism, endocarditis and 
chorea form a triad for which one and the same cause is 
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101. Experiences with Talma Operation.—Kozlovski giva 
the particulars of 5 cases of ascites from cirrhosis of the fiver, 
treated by omentopexy. Two patients were apparently much 
improved but their ultimate fate is not known. Two others 
were much improved and lived five and eleven months. In 
one the ascites recurred after a few months. One patient 
died in less than a month. The particulars of seven similar 
operations by other Russian surgeons are also given. 

102. Retinal Hemorrhages in Parasitic Anemia.—Tchemolo- 
soil adds two cases to his first series of four with anemia 
and retinal hemorrhages due to the presence of the Mi/- 
lostomum duodenale. All the cases terminated fatally, not¬ 
withstanding prompt differentiation and treatment. The eye 
of one of these patients was submitted to minute microscopic 
examination, the results of which are given in detail, 

110. Action of Radium on Typhoid Serum.—Yagn made 15 
tests of the serum of typhoid patients, exposing it to the ac 
tion of the radium rays. He found that long exposure com¬ 
pletely cheeked agglutination. Exposures less than two or 
three days in length inhibited, but did not completely arred 
the agglutinating property. 
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CONSERVATIVE PERINEAL PROSTATECTOMY. 

A fit,TOUT OP FIFTY CASES." 

HUGH H. YOUNG, M.D. 

Associate Professor of Genito-Urinnry Surgery, Johns Ilopltins Uni 
versity; Head of the Department of Genito-Crinary Surgery. 

BALTIMORE. 

One year ago I presented to the American Association 
of Genitourinary Surgeons a paper entitled '‘Conserva¬ 
tive Perineal Prostatectomy—A Presentation of New 
Instruments and Technic.’ 11 Since then I have further 
elaborated the technic, and it is my purpose to-day to out¬ 
line the results obtained in 50 cases in which I have em¬ 
ployed this method. 

In using the word conservative, I do not wish it to 
be understood as opposing radical surgery for the pros¬ 
tate, but simpty as an advocate of the conservation of 
those structures which are in no way concerned in the 
obstruction to free micturition, and are of themselves of 
independent importance, viz., the preservation of the ure¬ 
thra and of the ejaculatory ducts. By means of the 50 
cases which I report I hope to make it clear that both 
of these structures need not be uselessly sacrificed or 
, injured and that their preservation in no way detracts 
'I from a perfect functional result, so far as the restoration 
of normal urination is concerned, but also that the viril¬ 
ity of the sexual powers will be generally left unim¬ 
paired. 

I hope I will be pardoned for outlining here briefly 
the principal features of the technic already described. 
The form of perineal incision is of no particular conse¬ 
quence but, as the operation which I employ is carried 
out between the bulb of the uretlira and the anterior sur¬ 
face pf the rectum,.I have usually made my cutaneous 
incision so as to give the best exposure to this region— 
an inverted V, with the apex over the posterior part of 
the bulb and the branches extending to a point between 
the anus and the ischial spine on each side (Fig. 1). 
This incision, although only carried, through the skin 
and superficial fascia, allows the rectum to be retracted 
backward with ease, giving a splendid exposure. The 
only muscular structures divided are the central tendon 
„ the perineum (Fig. 2) and the rectourethralis muscle 
which lies immediately beneath it (Fig. 3) and covers 
the membranous urethra and apex of the prostate. This 
small muscle, as Proust has shown, is the key to the 
situation, because it draws the rectum forward nearly 
up to the triangular ligament, where it is in great dan¬ 
ger of being injured, if the rectourethralis is not care¬ 
fully divided before going deeper, and because it also 

• Read in the Section on Surgery of the American Medical Asso¬ 
ciation, at the Fifty-fifth Annual Session, Jane, 1904. The disens- 
'ion on the symposium on prostatectomy, of which this article was 
a part, appeared In Tan Jouen-al, N'oy. 12, 1904. page 1452. 

1. Published In The Joun.wu. A. M. A., Oct. 26, 1903. 


covers the entrance to the retroprostatie space which 
forms the field of work. The membranous urethra hav¬ 
ing been exposed, a small longitudinal incision is made 
on the grooved staff in the urethra (Fig. 4), the edges 
are carefully caught with forceps, an ordinary sound is 
passed through into the bladder to enlarge the canal, 
after which the prostatic tractor (Fig. 5) is inserted 
and opened out (Fig. 6). 

When traction is made, the posterior surface of the 
prostate emerges at once from its hidden site in the 
depths of the wound, and the operator is free to carry 
out any maneuvers which he may desire (Fig. 7). 

After having previously performed many suprapubic 
and perineal operations in the dark, depending entirely 
on the sense of touch, and glad enough to remove almost 
any portion of the prostate that I could get hold of, re¬ 
gardless of the urethra, etc., it occurred to me in the 
third perineal ease with this tractor that it was a pity to 
sacrifice undoubtedly valuable structures, portions of the 
urethra and ejaculatory duets, when the prostate could 
be so drawn down that it lay almost in the surface of the 
wound ripe for any nicer procedure which one might 
wish to execute. 


i determined, bv 


--, stuay oi anatomic and patnologic 

specimens of the prostate, that two divergent incisions 
(big. 7) could be so made through the posterior surface 
of the prostate as to preserve between them the ejacula¬ 
tory ducts and the floor of the urethra, without retain¬ 
ing any obstructive tissue (Figs. 3 and 9), and that if 
a median bar or lobe were present, it could be easily 
drawn by the tractor so as to project into one of the lat¬ 
eral cavities, and there be enucleated from its side, with¬ 
out disturbing the ejaculatory ducts, or even the urethra 
(Fig. 10). 

That this assertion, which I offered at first with eon- 
siaerable hesitation, is undoubtedly true, I can now, on 
an experience of many middle lobe eases, affirm witli 
great positiveness—and this without leaving behind any 
portion of hypertrophied tissue sufficient to produce ob¬ 
struction of free urination. It has also, contrary to my 
expectation, proved applicable to all forms of median 
lobe enlargement, including even enormous intravesical 
tgTowths (one of which was as large as an orange and 

gramS j ) 1 am free to admit ^at in 
v, ™ e these cases_the median enucleation might have 

thp^vuu Tvf 6 qUld f V from a su P r apubic wound, but 
the middle lobe was always often associated with lateral 
enlargements which would have been more difficult to 
move by that route, and the prospect of a much shorter 
convalescence and less operative risk, put me on my mef- 
tle to accomplish the more ideal, though more difficult, 
feat. Another reason has been that I have always been 
ab.e by spinal cocaimzation to get excellent anesthesia 
of the perineum and prostate, whereas I have failed to 
get hke good results for the suprapubic route 
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THE USE OF THE INDEX FINGER AS A TRACTOR. 

There are some eases, however, in which the median 
enlargement is in the shape of a small bar or lobe, so 
adherent that it is difficult to engage it with the blade 
of the tractor, as described in my first paper, and for 
these I have of late employed the index finger of the left 
hand in place of the tractor in the urethra, to push the 
lobe into the lateral cavity. After the tractor has. been 
withdrawal the finger is inserted gently through the 
opening, down the prostatic urethra, until the end is 
free in the bladder. Examination will then reveal the 
median bar or lobe which remains, and it is an easy mat¬ 
ter, by crooking the finger over it, to carry it into the 
left lateral cavity where it can be enucleated (Fig. 11). 
If an adherent bar is encountered a fairly sharp peri¬ 
osteal elevator is a good instrument with which to peel 



Fig. 1. —The inveited V incision 


^ammaiton.—rrostate small and hard. Cystoscope s w> 
small median lobe and slight lateral enlargements. The unr 
was acid and purulent. Residual urine, 500 c.c. 

Operation .—Etlier anesthesia. Enucleation of lateral lob 
which proved very small, a median har and a pedunculated 
imddle lobe the size of a pea. Urethra, bladder and ducts were 
left intact. Lateral lobes and median bar were easily reamed 
with the assistance of the tractor in the bladder. The pedunca 
lated median lobe was so small that it could not be oa*wed 
with the blade of the tractor, but after this instrument had 
been lemoved the index finger was introduced, as shorn in 



Fig. 3 —Central tendon divided, exposing rectourethralis muscle 


it out. Occasionally it may be necessary to nse scissors 
for this purpose, and to get hold of the mass to be re¬ 
moved as it begins to be separated, some long forceps 
may be required. 

A very small rounded or pedunculated median lobe has 
been, in several of my eases, impossible to engage with 
the blade of the tractor, but I have been able, by using 
the finger instead of the tractor, to successfully remove 
it without injuring the urethra or the ejaculatory ducts. 
The technic described above is entirely different from 
that of Albarran, who draws the median lobe into the 
■widely opened urethra with the finger, the portion of the 



Fig. 2.—Central tendon of perineum exposed by blunt dissection 

prostate containing the ejaculatory ducts being de¬ 
stroyed, as he admits. He even goes so far as to ligate 
the vasa-deferentia in the groin after perineal prosta¬ 
tectomy has been completed, on the ground that the 
ejaculatory ducts\have already been destroyed, and 
vasectomy will prevent epididymitis, which occurred in 
a large percentage onliis cases. 

The following case illustrates the value of the modifi¬ 
cation of technic described above: 

493 ._j. T. M., 54 years. Admitted Oct. 23, 1903. 

History. _ Frequency of urination beginning 15 years ago; 

considerable difficulty in voiding urine for past 10 years. One 
year ago he urinated every hour night and day—after that 
incontinence. He has been usin\a catheter for a short time. 


Figuie 11, when it was easily shelled out, although only about 
8 mm. in diameter (Fig. 12). Total weight of prostate was 
less than 15 gm. Median lobe, about 2 gm. Double drainage 
No shock. 

Result .—Convalescence was rapid. The patient left for home 
in third week. Interval between urinations was then 4 hours; 
residual urine 40 c.c., erections had returned. Perineal wound 
closed in the fourth week. 



tractor. 


eport several months later: Urination free, about ^ 
i time, at intervals of three hours. Noresi 
ntinence. Erections, coitus and ejaculations 

l very pedunculated middle lobe may eva e ° 
rer and the tractor, and in such instance^ 
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best to insert a curved clamp and draw the middle lobe 
down the dilated urethra where it may be enucleated or 
divided with scissors. This is the technic employed by 
Albarran. 


In my first 100 cases of prostatic hypertrophy, calcu¬ 
lus was present in about 30 per cent., and, although the 
proportion has not been so great in these 50 eases of 
perineal prostatectomy it has occurred frequently enough 
to be an important factor in the opera- 
4) tion. Either litliolapaxy, before or dur¬ 

ing the prostatectomy operation, or supra¬ 
pubic or perineal-lithotomy may be per¬ 
formed. Without going into the argu¬ 
ments for or against either of these pro¬ 
cedures, it is evident that if a perineal 
prostatectomy is to be performed the ideal 



A SUBURETHRAL METHOD Or REMOVING A MEDIAN BAR 
OR LOBE. 

In case the patient has already lost his sexual powers 
the reason for preserving the ejaculatory ducts does not 
hold, and in such cases, when the median bar or lobe is 
too small or too adherent to be delivered into a lateral 
cavity with the tractor, I have removed the mass sub¬ 
urethral!}', after transverse division of the ejaculatory 
bridge as shown in Figure 13. 

After stripping back the capsule (Fig. 14), it is an 
easy matter to shell out or to excise the median bar or 
lobe without opening the urethral or vesical mucous 
membrane covering it, as shown by the following case: 

No. 52S.— ~R. M. W., 7S years of age. Admitted Jan. 9, 1904. 

History .—Onset occurred IS years ago, with gradual increase 
in difficulty of urination. In 1901, he often voided urine 30 
times during a night; he used a catheter only occasionally. 
In April, 1901, double castration was performed by another 
surgeon with only slight benefit. He now voids urine very fre¬ 
quently, at times, every hour. 

Examination .—Condition was good for his age. Arterio¬ 
sclerosis slight- Urine was acid and moderately purulent. 
Prostate was considerably enlarged. Catheter was difficult to 
pass—urethral distance eleven inches. The cvstoscope showed 
a median bar, a fairly large left, and a similar right lobe. 

Operation .—Spinal anesthesia by cocain, gr. 1/3. Enuclea¬ 
tion of large lateral lobes and small median bar, as shown in 
photograph (Eig. 15). The “ejaculatory bridge” was pur¬ 
posely cut to remove the bar, which was enucleated as de¬ 
scribed above. Urethral and vesical mucosa covering the bar 
was not torn. The lobes weighed 74 gm.; the median, 7 gm 
The patient was up in a wheel-chair on the third day, tubes out 
on the fourth day. 

Report: Five months later, he does not have to use a cathe¬ 
ter—can empty bladder. Fistula closed. No incontinence. No 
residual urine, but cystitis and some vesical contracture are 
present. Micturition about every two hours. The patient had 
no after-treatment, and the frequency of urination could be 
relieved by dilatation of the bladder by hydraulic pressure. 




FIr. o.—Tractor opened out (as atter Introduction). 

- TP -EA T MENT OF VESICAL CALCULUS AS A COMPLICATION 
OP ENLARGED PROSTATE. 

In the great majority of cases the median mass can 
be enucleated through the lateral cavitv—the larger 
the lobe, tbe easier it is. 


Fie- 7.—The prostate drawn down by tractor. 

procedure is to remove tbe calculus at the same sit¬ 
ting, without crushing it, for litholapaxy is in these 
eases a tedious procedure. If, however, 
the removal of the calculus intact will 
seriously injure the urethra, the ejacula¬ 
tory ducts or the neck of the bladder, such 
a method is contraindicated. To drag a 
calculus by main force out through the 
urethra, as it is left by the technic which 
I follow, would be at once dangerous and 
destructive, except when it is small. 

I have therefore endeavored to devise 
a method which would be free from the 
dangers mentioned above, and which 
would also provide for the removal of moderately large 
stones. The tephmc which I have found most satis¬ 
factory is graphically shown in the accompanying draw¬ 
ing (Fig. 16). ° 

As seen here, the urethra is split with scissors along 
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its left lateral wall, from the urethrotomy wound in the 
membranous urethra up to its vesical orifice. By this 
procedure, the urethra becomes a common cavity with 
that left by the enucleation of the left lateral lobe, and 
abundant room is furnished for the extraction of calculi. 
If the cystoseope has shown the calculus to be only a 
moderately large one, it is usually only necessary to di¬ 
late the vesical orifice with a uterine dilator in order to 
extract it with the forceps. If the calculus is too large 
to be thus withdrawn, a probe-pointed bistoury may be 
inserted, and the orifice enlarged by a cut through the 
vesical mucous membrane covering the left lateral cavity 
of the prostate. 

I have followed the technic described above m five 
cases; in three cases removing one calculus, in one, two, 
and in another seven, with success in all. The ejacula¬ 
tory bridge containing the ducts was not injured, no 
urethral nor vesical mucous membrane removed, and the 
perineal wound healed just as rapidly as after the simple 
prostatectomy; in one case, perineal leakage ceased after 
the ninth day. I have not found it necessary to close 



Fig. S — snipping back the capsule with blunt dissector. 


Jour. A. 31. A. 

usual technic, the urethra and “ejaculatory bridge” present 
and the moderately hypertrophied right, left and"median }Z 
enucleated. The left lateral wall of the urethra was then i, 
vided longitudinally up to the vesical orifice, with scis^ 
(Pig. 1C). Large stone forceps were inserted into the bladder 
and a calculus of great size caught. On withdrawing the f or ’ 
ceps the calculus was found to he too large to pass through the 
dilated vesical orifice, but by making traction the vesical mu 
cosa in front of the stone was drawn into the left lateral o\ 
ity, where it was divided with a scalpel, on the stone as a bob 
bin. After this, the calculus (Pig. 17) was easily extracted 
The divided vesical neck was then approximated with two cat¬ 
gut sutures, and the lateral wall of the urethra easily closed 

Result .—The patient made an excellent recovery. The urine 
c.eased coming thiough the perineum on the sixteenth day, no 
incontinence of uiine followed; and normal micturition was es 
tablished. 

The stone, which is apparently oxalate of lime, has a vcr\ 
rough surface, and measures 4.5x3.5x3.5 cm. 

PRELIMINART TREATMENT. 

This is of very great importance for successful re¬ 
sults in these very delicate patients, and it is often won¬ 
derful how careful nursing will carry one over a crisis 
and get him finally into condition for operation, as 
shown by the following case: 



the divided urethra with sutures, but have simply pro¬ 



No. 57C—D. C, aged 72, was admitted April 22, 1904, m a 
esperate condition. 

History. —Por five months he had been compelled to urinite 
very half hour, and ten days previously complete re en > 
leveloped, but his physician was unable to cathcterize n 
or 24 hours, when he found 1,500 e.c. of urine P < resen ' 

. few days he had fever, nausea and a severe pain in e 
iey. On entrance to the hospital he was emaciated, a , ' 
nd showed evidences of uremia. His bladder was gr. 
istended and the left kidney was enlarged and ten er - - 
wo or three days be became desperately uremic. 

Preliminary Treatment. —A rubber catheter was ^ nst *jl e ^ 
he urethra, and he was given submammary infusions a 
olution by rectum. Forced liquid diet was given for se\ e • « 

Result. —Under this treatment he gradually became » »» j 
remia disappeared, and finally, after six weeks o 
ydrotberapy,” perineal prostatectomy was P er ° r rcrv 
pinal anesthesia, cocain, gr. 1/3, being used. e ■ 

ittle shocked by the operation, and made a satisfactory r 

ry. The fistula closed in 5 week-s and examination s ^ 

fter operation showed 20 c.e residual urine, • 
ladder contracted by long drainage, and holding on . 
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for which he wiU he treated by hydraulic dilatation. His gen¬ 
eral condition is excellent, and one would not think that only 
a few weeks previously lie had been so desperately ill. 

CYSTOSCOPY. 

C\ stoscopy is, I thmk, of very great importance, for 
it tells us the size, character and disposition of the pros¬ 
tatic enlargements in the bladder and thus indicates 
what we must look for at operation and the best means of 
attack. If the cystoscopy show s that the lateral portions 
are alone enlarged, there being no median lobe nor even 
bar present, we know at once that after the lateral lobes 
bar e been enucleated, nothing further is nece-sarr \Yhen 
on the other hand a definite median lobe is shown hy the 
eystoscope, we should not rest content until it has been 
removed by the usual technic or by the modifications de¬ 
scribed above. The cjstoscope has also shown other con¬ 
ditions. such as calculi, and vesical tumors, when such 
were little to be expected from the symptoms. The im¬ 
portant role played by diverticula of the bladder, and 
demonstrated by"the eystoscope is shown by the follow¬ 
ing case: 

Patient —E J I, aged GO, had had complete retention of 



Fig 10—Delivery ot the middle lobe Into left lateral cavity. 


urine and used a cathetei for se^ eral years. He saw a surgeon 
m another city, who passed a catheter, and told him that he 
was suffering from prostatic hypertrophy, for which vasectomy 
would be the appropriate treatment. 

Examination —On examination I found no prostatic enlarge 
menfc, but the eystoscope showed that the obstruction to urina 
tion was due to two diverticula beneath the trigone, which was 
so elevated by them that it acted as an obstruction to the 
egress of urine through the prostatic orifice. 

Treatment .—He was restored to voluntary urination by a su 
prapubic operation, in which the septa between the diverticula 
and bladder were divided and the cut edges sutured. 

In another case, the eystoscope showed a small open¬ 
ing m the anterior wall of the bladder, which communi¬ 
cated with a very large diverticulum. The prostate was 
bilaterally enlarged, and 1.200 c.c. residual urine was 
present. Prostatectomy was performed, bnt as it seemed 
dangerous to leave the diverticulum I made a supra¬ 
pubic incision, exposed the anterior wall of the bladder, 
found that the diverticulum had a neck like a gourd and 
extended backward beneath the peritoneum, and along 
the rectum, and contained about 500 c.c. of fluid. After 


division of its neck at the bladder wall the diverticular 
sac was easily extirpated, and the vesical opening closed 
like the stump of an appendix. The bladder was not 
opened in either procedure. There was no subsequent 
leakage and the patient is perfectly cured. Without 
the eystoscope, the diverticulum would not have been 
discovered, until at some late date when possibly occlu¬ 
sion of its orifice and perivesical abscess would have fur¬ 
nished an interesting autopsy. I might cite numerous 
instances showing the great importance of cystoscop\ 
in every case before operation, where the condition per¬ 
mits. The cystoscopic views obtained of the different 
segments of the prostatic urethral margin I Tecord in 
diagrams devised especially for this purpose as shown m 
Figure IS. 2 

SPINAL ANESTHESIA. 

The use of spinal eoeainization has proved of very 
great value in those cases in which, on account of old 
age or renal disease, ether or chloroform would be dan¬ 
gerous. I now use one-third of a grain of dry sterile 
cocain, and allow it to dissolve in the spinal fluid which 
has been drawn into the barrel of a Luer all-glass 
svringe, which has been so successful in the hands of 



Fig 11 .—The use of Index finger to deliver a small median lobe 
into lateral cavity 

Goodfellow. In my cases, now numbering ten, there 
have been none of the unpleasant sequels which we used 
to have when an aqueous cocain solution was injected 
into the canal. In several instances there has been a very 
slight nausea and vomiting on the table, but this is all, 
and the anesthesia has been perfect. Two of my patients 
were over 80 years of age, and others were either very old 
or very weak. In one case, already mentioned when 
speaking of preliminary treatment, one kidney and pos¬ 
sibly both were diseased, and the patient was verv 
uremic. In several of these cases I would not have dared 
to give a general anesthetic, and I firmly believe that 
through the use of spinal anesthesia the radical removal 
of the prostate through the perineum has been made a 
very much safer procedure than it was when ether or 
chloroform was necessary, and that the Bottini opera¬ 
tion has been robbed of the strongest argument in its 
favor, viz.: that it could be done under local cocain an- 

2. The Use of the Cystoscope in Prostatlo Hypertrophy, Bulletin 
cr the Johns HopUns Hospital, November, 1904. 
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esthesia. One-foui tli of a grain, I believe, is sufficient 
to insure excellent results. 

AFTER-TREATMENT. 

This has been so fully described m my previous ar¬ 
ticle that I have little to add. As stated above, my guid¬ 
ing rules are: 

1. To keep the kidneys very active, by means of water 
by mouth -(from two to four quarts a day), and, if 
necessary, by subcutaneous infusions, or rectal injections 
of normal salt solution. 

2. To get the patient up as soon as possible (propped 
up the second day, out of bed the fourth day, and walk¬ 
ing as soon as possible). 

3. Early removal of the gauze and tube drains. The 
former had best be removed on the second day and the 
tubes on the third or fourth day. The earlier the tubes 
are removed, the earlier the perineal fistula will close. 
Continuous irrigation of the bladder is now rarely con¬ 
tinued longer than two or three days, sometimes only 
one. Since using it, however, I have not been troubled 
by the tubes becoming blocked by blood clots, as often 
happened before. 

4. Avoidance of instrumentation: The cases in which 
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pig iV—photograph, actual size Small pedunculated median 
lobe, smaiXmedian bar. Two lateral lobes. Weight 15 gm. 

I used a retained urethral catheter, in the hope of facil¬ 
itating the closure of the perineal fistula, have not proved 
the value of \his procedure. In fact, in those cases in 
which the fistVa closed m from 6 to 10 days, no cathe¬ 
ter was inserted after the withdrawal of the perineal 
tubes. The wouM is now allowed to close without addi¬ 
tional packing after removal of the original gauze packs 
on the second or third day. I practically never pass 
sounds after operation. Hone of my 50 cases have shown 
any tendency to stricture formation, and a silver catheter 
will nearly always pass in without even detecting any 
roughness along the membranous urethra at the site of 
the urethrotomy. The use of the retained catheter, and 
dilatation by sounds are, J believe, the inciting causes 
of epididymitis. Cystitis and contracture of the bladder 
are the most important and ' common complaints with 
which we have to deal after the\patient lias been relieved 
of his prostatic obstruction. This is particularly true 
of patients who have suffered fVnt severe■ ^erstitial 
cystitis or vesical calculus, or whetii the bladder has be 


Jour. A. M. a 

come contracted by a prolonged use of the retained cat! 
eter. In many of these cases the bladder may be db- 
tinctly enlarged by the patient voluntarily holding fo, 
urine as long as possible, and imbibing freely in water 
It is often necessary to spend several weeks in forcibly 
distending the bladder by hydraulic pressure in order to 
restore that viscus to its normal size. In a paper on the 
subject 3 in 1898, I showed the simplicity and efficacv 
of this method, and in numerous eases recently I have 
demonstrated its necessity to obtain a functional cure- 
restoration to urination at normal intervals, after pros¬ 
tatectomy. The accompanying chart (Pig. 19), is the 
record of a case in which the largest amount of urine 
voided at a time was 60 c.c., the bladder on forced dis¬ 
tention held only 80 c.c., and the interval between urina¬ 
tion was one hour and ten minutes. The rapid im¬ 
provement in vesical capacity, amount voided and the 
interval under “the hydraulic pressure treatment” is 
graphically shown in the chart. 

RESULTS. 

I have thus far (May, 1904) operated on 50 cases by 
this method. The ages of these patients were as follows: 


Over 80 years.-.2 Between 00 and 63.13 

Between 75 and 80.7 Between 55 and GO. C 

Between 70 and 75. S Between 50 and 53 .. . . 2 

Between 65 and 70.7 Under 50 years. 5 



Fig. 13.—Division “ejaculatory bridge" suburethral enucle 
of median bar. 


MORTALITY. _ 

There have been no deaths which, m my j u( -h rm(n ’ 
a be justly charged against the operation. 

One man, aged 72, was in excellent condi 10 
eks after the operation, when, after an enema 1 
ry suddenly and autopsy showed pulmonary' em _ 
ie second death occurred one month after tne] 
n, in a patient aged 82 years, who did we 
eks, but after that grew gradually weaker a , 
parently, as much from old age as from any j. ^ 
ie list of ages as given in the table shows a 
; benignity of the operation, and the absence re 
ve deaths speak for its wider employmen i 
1GS * ,.1 V 

[n five cases a Bottini operation had been prej 10 
tie (by me in three). One of these require^ p * ^ 
ny on account of alarming hemorrhages ^ 
;ravesical prostatic enla rgements, the ot ier_ —’—_— 

3 Bulletin of the Johns Hopkins Hospital, May. 
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count of difficulty of urination, due to persistence of 
prostatic obstruction. One case bad incontinence of 
urine, which was not relieved by prostatectomy. The 
fifth ease had been operated on by another surgeon with¬ 
out result, and was cured by prostatectomy. 

RELIEP OF OBSTRUCTION. 

Eighteen cases had complete retention of urine and led 
catheter lives. Thirteen used the catheter, but were able 
to void some urine naturally; the frequency of using the 
catheter varied greatly. In 14 cases the patient did not 
use a catheter, although, in one case, the residual urine 



Fig 14 —Schematic longitudinal section, of the urethra, showing 
the median enlargement enneleated beneath the urethra. 

was 1,200 c.c. In 5 cases the urine escaped through 
suprapubic fistulre. I have heard from all of these cases. 
Hone of them is using a catheter. The suprapubic 
fistulse aTe all healed, and voluntary urination is present 
in all eases add but two or three complain that the 
stream is smaller than normal. 



Tig 15-—rhotograph of large lateral lobes and median bar re 
moved by suburethral method 


RESIDUAL URINE. 

I know of no case that has moTe than 35 c.c. of Tesiduai 
urine. I have been able to examine about one-half of 
the cases and have found only once as much as that 
present, and in the majority there is no residuum. Those 
whom I have not seen have written me that they have 
even - reason to believe that they can empty the bladder. 

CAPACITY OF THE BLADDER. 

The capacity of the bladder has much to do with the 
functional result. 

In 10 of my cases the bladder was more or less mark¬ 
ed \ contracted before operation. In 3 cases'calculi were 
present; the bladder held 50, 65 and 100 c.c., respec- 
i iF , 6 two were voiding urine verv frequently 
and the third used the catheter ever}’ hour. After opera¬ 


tion, all suffered from frequent urination. One remained 
for treatment and in one month his bladder capacity had 
been increased from 160 to 310 c.c., and the interval 
from one hour to three hours; residual urine, S c.c. 
One of the other cases, not treated, is able to void urine 
well and to empty his bladder, hut the capacity is so 
small that he is compelled to urinate every half hour. 

A very instructive case was that of a patient who came 
to the hospital very uremic, with a greatly distended 
bladder and pyonephrosis, hinder continual catheteriza¬ 
tion, infusions and liquids he finally became strong 
enough for operation, but his bladder had contracted 
until it held only 30 c.c. Five weeks after operation he 
voided urine in a large stream, and there was only 20 c.c. 
of residual urine present. The bladder, however, will 
not hold over 150 c.c. on forced distension, and the pa¬ 
tient has to void urine every hour and a half. 

Another case had a vesical capacity of only 210 c.c. 
after operation but in four weeks the bladder was en¬ 
larged by twice daily forcible hydraulic dilatations up 



Fig. 1G—Division of lateral wall of ulethra to allow extraction 
of large calcnlns through left lateral cavity. 


to 460 e.c., and 19 months after operation he voided 
urine every six to eight hours. 

I am convinced that several of my patients who now 
report frequency of urination could be restored to a nor¬ 
mal interval by the dilatation treatment. This generally 
should not be begun until 5 or 6 weeks after the opera¬ 
tion, when the fistula is firmly closed. Considerable 
pressure must be used, and it is necessary for the patient 
to endure a good deal of pain in order to accomplish re¬ 
sults. 

PRESERVATION OF SEXUAL POWERS. 

I have tried hard to find out the exact status of the 
patients 3 puissance before and since the operation. This 
is a delicate question always, and one about which per¬ 
sonal testimony is very likely to he slightly untrust- 
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INTRANASAL TREATMENT. 

If we are not going to operate on our patient we must 
endeavor to maintain free drainage in the nose and not 
permit him to pass altogether from our observation. 
There is no doubt that in some cases the more aggravated 
synnptoms are relieved and the state of the patient be¬ 
comes more satisfactory when the intranasal condition 
is carefully attended to. If nasal polypi are thoroughly 
removed along with the anterior end of the middle tur¬ 
binated bone, and the anterior ethmoidal cells opened 
into, better drainage may be established and the outflow 
of secretion rendered more easy. We have probably all 
seen cases in which the carrying out of this procedure 
has made the patient’s condition more comfortable. In 
what proportion of cases a cure, as has been alleged, may 
result from intranasal treatment of this kind, is a mat¬ 
ter which might form an interesting point for discussion. 
I am of the opinion that the number of such cases must 
be very small because both the anatomic configuration 
of the sinus and the pathologic changes which occur in 
its lining membrane in chronic suppuration militate 
against the chance of a cure merely from better drain¬ 
age. It is necessary to bear in mind that the intranasal 
treatment outlined above should be carried out as a pre¬ 
liminary to an external operation on the sinus. Hajek , 6 
however, takes a more favorable view of intranasal treat- 



Fig. 3.—A large anterior ethmoidal ceil is seen invading the 
orbital plate of the frontal bone and lying below the frontal sinus. 


ment; out of twenty-seven cases of chronic suppuration 
treated by intranasal methods, nine were completely 
cured; in eleven a mucopurulent secretion remained, 
while in seven no improvement was effected. In all of 
them, with three exceptions, the headaches disappeared. 
There were thus nine cases healed, while in eighteen the 
discharge continued. If, however, freer drainage from 
the sinus can be established in this way, it is possible 
that the risk of serious intracranial complications arising 
may be lessened. 


OPERATIVE PROCEDURES. 

Having decided on operation, what procedure are we 
to adopt? Notwithstanding the numerous operations 
and their various modifications that have been described, 
many of which are associated with the names of different 
suTgeons, there are only two main principles involved. 
First, the sinus is opened and drained into the nose, but 
its cavity is preserved; or secondly, the sinus is obliter¬ 
ated by the removal of one or more of its bony walls so 
that there is no longer a cayity to deal with. If the first 
principle is adopted whatev^he the precise mode of pro¬ 
cedure! we still have a sinus gaining, which may sub- 


6. NebenliShlen der Nase, 2d ed.. 33' 
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sequently become the seat of fresh infection. Little or 
no disfigurement follows this method of operatic If 
however, we carry out the second principle and obiter’ 
ate the sinus, we remove all possibility of further sud 
puration in this locality. At the same time by doi 
this we encounter a drawback, viz., a varying amount ot 
disfigurement, which in this region of the body is one 
of no small moment and which sometimes, indeed, as¬ 
sumes very considerable proportions. The questions, 
therefore, which have to be considered are, what cases, if 
any, are suitable for treatment by preserving the sinus, 
and secondly, how may we best obliterate the cavity and 
at the same time produce the minimum of disfigure¬ 
ment. Again, can any method be adopted by which ue 
may combine all the advantages associated with each of 
these procedures and at the same time eliminate their 
defects ? These are the main points to which I would 
ask your consideration in this paper. 

PRESERVATION OE THE SINUS. 

The Ogston-Luc Operation .—It is quite unnecessan 
to present you with a detailed description of the opera¬ 
tion so widely known under this title. Suffice it to sa\ 
that it consists in opening the frontal sinus through its 
anterior wail, the size of the opening being relative to 
the dimensions of the cavity, in careful curetting of its 



Fig. 4.—Patient, young man, after opening and draining lf,t 
frontal sinus. (Ogston-Luc.) 


interior and in establishing a large communication be¬ 
tween the sinus and the nose, at the same time desfm}- 
ing the anterior ethmoidal cells in the region of 1 
nasofrontal duct. Drainage into the nose is insured 
the introduction of a strip of gauze through the wp 
frontal aperture and the operation is completed 03 1 
mediate suture of the skin incision. 

Probably no operation, or a slight modification 0 1 > 
has been more generally accepted and performed °n 
frontal sinus, yet more extended experience and a 
ful consideration of the results obtained from 1 S 
show that the class of cases which is really suits 
this procedure appears to be a comparatively sina -j cr 
This is due mainly to anatomic causes. If lTe c0 J ou: 
the variations in the configuration of the iron a - > 

its variable extension vertically as well as 
toward the temporal region, and, not the least P ;!v 
backward along the roof of the orbit, we can r ‘ • 

preciate the difficulty of thoroughly inspecting m 
ity through a somewhat limited opening in , - nu3 
wall. If we bear in mind, further, that the 
is not always a simple chamber, but, on acc n 

existence in many instances of mcomple . 
and partitions in its interior giving rise t 
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dh erticula or recesses, it is difficult, and sometimes even 
impossible, to deal effectively with the whole cavity in 
this operation. These recesses are commonly met with 
in the external angle of the sinus and frequently in its 
horizontal or orbital portion. Both these situations are 
from their anatomic position very difficult of access. In 
consequence of this, pus and diseased mucous membrane 
mav be overlooked and foci are left to cause fresh infec¬ 
tion of the surface which has been curetted. Recesses 
mav also exist in the vicinity of the septum between the 
two sinuses, and the non-recognition of these may cause 
the operation to fail. 

Figures 1 and 2 illustrate some of these points. Fig¬ 
ure 1 is an example of a case in which a recess formed 
by a partition lying close to and parallel with the septum 
led to an unsuccessful result. The patient had been 
operated on by two surgeons by the Luc method, and I 
believe that on each occasion the narrow mesial recess 
was overlooked and proved to be the cause of subsequent 
reinfection of the whole sinus. It was not until the en¬ 
tire anterior wall was removed that its existence uas de¬ 
termined. It was then found that in addition to this 
the cavity (right sinus) extended mto the left supra¬ 
orbital region This latter diverticulum had al«o doubt- 
le-s been overlooked. Figure 2 represents another sinu« 



Fig. 5—Patient, young man, after opening and draining left 
frontal sums (Ogstcn Luc ) 


which had been twice operated on without success b\ 
merely opening and draining the cavity. After removal 
of the whole anterior wall at a subsequent operation, a 
well-marked diverticulum was discovered in the exter¬ 
nal part of the horizontal portion of the cavity. 

Another difficulty which may present itself and which, 
if not recognized, must obviously lead to the failure of 
the operation, is the existence of a communication be¬ 
tween the two sinuses through the intervening septum. 
Such an intercommunication, although it may doubtless 
occur, is not a usual anatomic condition, and I have 
never observed the septum to be incomplete in the nor¬ 
mal skull. As the result of a pathologic process, how¬ 
ever, the communication is sometimes found in cases of 
chronic suppuration and the opposite sinus becomes in¬ 
fected through it. It may not he easy to recognize the 
existence of such a communication through the limited 
opening which is made in the Luc operation, conse¬ 
quently the opposite sinus continues to discharge its 
purulent contents into the cavity which one has at¬ 
tempted to render aseptic. 

There is still another point which calls for attention, 
since it may prove a source of weakness in this method 


of operating, and that is the difficulty of gaining suffi¬ 
cient access to the anterior ethmoidal cells. In a pro¬ 
portion of cases one or more of these cells extends out¬ 
ward into the orbital roof beneath the floor of the frontal 
sinus. An example of this is seen in. Figure 3. Under 
these circumstances considerable dissection not only of 
the anterior wall, but also of the floor of the sinus is 
necessary’ before these cells can be recognized. Suppu¬ 
ration in the ethmoidal cells may be concomitant of 
chronic suppuration in the frontal sinus. _ Consequently, 
m seeking to establish a free communication between the 
sinus and the nose, an attempt must be made to destroy 
or remove the diseased ethmoidal air spaces which may 
otherwise prove a source of reinfection. As we shall see 
later the importance of dealing with these, has led Kil¬ 
lian to resect the ascending process of the superior max¬ 
illa and thus gain more ready access to them. 
VSSOCIATION or FRONTAL AND ETHMOIDAL SUPPURATION. 

It will not be out of place at this stage to examine 



Fig 6—Osteoplastic operation on frontal sinus Bone flap 
recommended by Hajek 

some of the published records bearing on the association 
of frontal and ethmoidal suppuration, and learn how fre¬ 
quently the two conditions coexist. When we come to 
study such figures as I have been able to obtain, relative 
to this point, we find that the experience of surgeons 
varies. Thus Jansen 7 in ten instances, Ropke 8 in thirty- 
c even, Killian 0 in sixteen and Luc 10 in four instances 
found the ethmoidal cells affected along with the frontal 
sinus. Walker Downie” in six cases has noted ethmoidal 
disease in five of them. On the other hand, Lermoyez 1 - 
m thirty-six instances in which the frontal sinus was 
affected found only two with associated ethmoidal dis- 

7. Arch, f I.aryngol , Berlin, 1894 
S Jour, of Laryngol., London. 1899. 

9 . Arch f. Laryngol,. vol xiil, No. 4, p. 1 1902 
1* Orel lie. December. 1902. 

11 . Glasgow Medical Journal, March, 1S99 
1-. Ann des Mai de rOreiHe, November, 1902 
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ease, while Herbert Title} 43 in twenty-five diseased fron- 
tai sinuses has noted six with etlnnoidal suppuration. 
i\limgan has described in seventeen instances affection 
o he etlnnoidal cells in nine, while of nineteen dis¬ 
eased frontal sinuses observed by myself the ethmoidal 
cells were also affected in eleven. In WertheimV 5 post¬ 
mortem observations the ethmoidal cells were found af¬ 
fected in seven out of twelve cases. 

We find on adding these figures together that in 172 
instances in which chronic suppuration of the frontal 
sinus existed the ethmoidal cells were implicated in 
107 i. e., 62 per cent. In other words, in 40 per cent, 
or less than half of the total number of cases of chronic 
frontal sinus suppuration, the etlnnoidal cells were 
healthy, a larger . proportion than perhaps is generally 
believed. It is difficult, however, to assign a cause for 
the great disproportion observed between the figures re¬ 
corded by such observers as Jansen, Ropke, Killian and 
Luc on the one hand and those of Lermoyez and Tilley 
on the other. 

RESULTS OE THE LUO OPERATION. 

• We have thus far indicated the anatomic features 
which may conduce to the non-success of the Ogston-Luc 
operation. It is necessary, however, to consider whether 
clinical observations justify us in regarding this opera¬ 
tive procedure in an unfavorable light. In endeavoring 
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elapsed. Lambert Lack, 16 who does not take a favonbk 

mSl ? th f °P erati °ffi treated eleven cases by this 
method, not one of which was completely successful” 
In four of them headache and pain were relieved"but 
the discharge, although much diminished, continued In 
fjj° ^ef was obtained. Two cases terminated 

atally. Luc himself has been disappointed with his 
results, having found it necessary to operate again more 
than once m some of his cases. An analysis of ten 
cases which came under my own care shows that six vere 
completely successful. The cavity in all of these did 
not exceed ordinary dimensions, and in two of them it 
was of specially small size. In two there was also asso¬ 
ciated ethmoidal suppuration. Of the four unsuccessful 
cases, one had associated ethmoidal disease, while ho 
others had been already operated on twice; neither of 
these had ethmoidal suppuration. 

We find, however, that the oneration has met with 
more success in some hands. Kuhnt 17 operated success¬ 
fully in three cases, Griinwald 18 had six cases all suc¬ 
cessful, while Barbor and Furet 10 had no failures in 
eight cases. In summarizing these fifty-five cases we 
find that there are thirty-two cures and twenty-three 
failures, that is to say, a percentage of 58 successful 
operations. We shall see later how these results com¬ 
pare with the statistics of the obliteration method. Luc 10 



Fig. 7.—Patient, woman, two months alter radical operation on 
large left frontal sinus (Killian method). A vertical Incision was 
found necessary. 


to collect reliable statistics on this point a difficulty was 
at once met with, namely, information as to the exact 
method adopted by each operator. The kind of drain¬ 
age employed and the treatment of the skin flap must be 
regarded as factors of considerable moment in the suc¬ 
cess or non-success of the operation. It is obviously un¬ 
fair to adversely criticise a recognized operative proced¬ 
ure when in some not unimportant details the operation 
has differed iVom the lines laid down By the originator 
of it. For thfi\ reason the figures which follow are not 
large, as I havelimited myself to those cases which un¬ 
doubtedly appeal to have been treated by the Ogston- 
Luc method. TlieV may possibly he considered by some 
to afford a too limWyl basis for reliable deductions to he 
drawn from therfi. fin all there are fifty-five cases. Of 
these seventeen'are reported by Lermovez 12 in the paper 
already referred to, nifie of which were cured and eight 

13. The Lancet, London, W 1900, and Trans. London Lar. 

Soc., March 4, 1904. 1RQR 

14 The Lancet, London, February, 1898. 

H. Arch.L Laryngol., vol. II, Vo. 4, p. 2, Berlin, 1901. 


Fig. 8.—Profile view of patient, woman, three months after 
radical operation on large left frontal sinus. (Killian method.) 


himself now admits that the operation associated with 
his name has not given general satisfaction either in his 
own hands or in the hands of other operators. He con¬ 
siders it an ideal operation, however, only in certain 
cases, namely, when the dimensions of the sinus are lim¬ 
ited, provided that the fronto-nasal canal is roomy, 
when the ethmoidal labyrinth is free from suppuration, 
and lastly, when the inflammation without being actu¬ 
ally aefite, has not persisted for more than a few month--. 

OPERATION FOR OBLITERATING THE SINUS. THII 
METHOD OF KUHNT. 

Both anatomic and clinical evidence appear to be 
against the performance of an operation which does no 
permit of thorough inspection of the sinus, and of e 
possibility of establishing a free communication with ie 
nasal cavity by destroying the anterior ethmoidal cc 
should they also be diseased. In the majority of ca c.. 


1C. Edlnbnrgh Med. Jotir., vol. xl. 3902. 1R oi 

17. Die entzUndllchen Erkrnnkungen dcr StlrnboDlcn. is- 

18. Die NaEenelterungen. 

19. Ann. des Malad. de I’Orellle, June, 1899. 
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therefore, we must seek for an alternative procedure by 
the carrying out of which the chances of failure and the 
risks of" fatality are diminished. Experience goes to 
show that this is to be attained by obliterating the ca\ it) 
of the sinus. In order to bring this about it is necessary 
to remove the whole of its anterior wall and also to a 
greater or less extent its floor. The removal of the floor 
is a valuable addition to the operation, I think, in those 
cases in which there is considerable extension of the 
sinus along the orbital roof. The removal of all the 
bone between the sinus and the soft tissues of the orbit 
is a guarantee that any ethmoidal cell extension into 
the roof of the orbit has been destroyed. Some oper¬ 
ators, however, consider the removal of the osseous floor 
unnecessary. By this radical procedure we are able to 
thoroughly’ inspect the whole interior of the cavity, how¬ 
ever large it may be, and no recesses can escape our ob¬ 
servation. Further, the septum between the two cavi¬ 
ties may be examined, and, as I have already said, the 
presence of ethmoidal cell extension into the orbital roof 
will thus not be overlooked. By this means also. easier 
access is obtained to the ostium frontale and the diseased 
ethmoidal labyrinth may be more freely dealt with. 
Finally, we have the satisfaction of knowing that there 
is no longer a frontal sinus in which to feaT recurrence 
of supnuration. In other words, therefore, if an opera¬ 
tion of this kind, or some slight modification of it, such 
as the individual operator may think fit to apply, be per¬ 
formed, we eliminate all the defects and weaknesses of 
the less radical procedure. 

If we now consider the curative results from the more 
radical methods, that is to say, in those cases in which 
the cavity’ of the sinus is obliterated, we find that the 
figures compare very favorably with those obtained after 
the Lue operation. My statistics are based on the results 
obtained in sixty-seven cases. Kulmt has reported ten 
successes in ten cases operated on, and Ropke 8 was suc¬ 
cessful in all of his twenty-five cases. Lennoyez 12 had 
eleven cures in eleven cases of chronic fontal sinus sup¬ 
puration; five of these had been operated on by the 
Ogston-Luc method, but had had recurrence of suppu¬ 
ration in the cavity. Lambert Lack 16 operated success¬ 
fully in nine cases, and expresses the opinion that this 
method of dealing with the sinus is the most reliable. 
Hajek 6 obtained eight cures in nine cases, and Herbert 
Tilley 13 has recently published three cases, in all of 
which ethmoidal suppuration was present, and in which 
an excellent result was obtained. Of the sixty-seven 
cases here referred to a cure was effected in all but one, 
thus showing a very marked difference in the results a? 
compared with the percentage of cures by the previous 
method. These figures are striking and though the total 
number of cases recorded here is not large, yet collec¬ 
tively they furnish sufficient evidence as to the respective 
merits of the two operations, so far, at any rate, as re¬ 
gards the cure of the condition. The question of com¬ 
parative cosmetic results will be discussed later. 


POSTOPERATIVE MORTALITY. 

The comparison of the relative value of the two mei 
ods of operating is not complete, however, without cc 
sideration of the fatalities which have occurred afi 
operative interference. Probably there are few surgeoi 
experienced in dealing with this class of cases, who hj 
not had the misfortune either to lose a patient thei 

A d I eS f - t0 SP f; a result oecnF in the practice 
one of their colleagues. A very considerable number 

deaths have followed operation on the frontal sinus, a 
on that account we must necessarily regard it as one 


the major operations in surgery. It is impossible to 
state with any degree of certainty how many fatalities 
have occurred, as there must be many eases which remain 
unrecorded. I have succeeded in collecting twenty^our, 
in which death followed operation on the frontal sinus^ 
Of these sixteen have already been published, while I 
have information regarding eight others. Possibly 
others have been published, but I have not been able to 
obtain access to the literature dealing with them. ^ The 
fatalities have been recorded by Luc, 20 Lennoyez, 1 - Til¬ 
ley, 21 Lack, 10 Rudloff," Jaques, 23 Knapp, 24 Gibson, 2 - 
Thiele, 20 Bryan and Gruening. 21 It is possible that m 
the cases reported by the two last mentioned observers 
the infection may have spread to the intracranial struc¬ 
tures from the ethmoid cells, which were affected along 
with the frontal sinus. 

The clinical picture presented by the majority of these 
cases is very similar. The infection which finally leads 
to the fatal result occurs, I think, at or within two or 
three days of the operation. The diploe of the frontal 
bone is invaded by the organisms and an osteomyelitis 
is in the first place set up. The infection spreads thence, 
on the one hand, through the outer table of the bone, 
giving rise to subperiosteal abscesses beneath the scalp; 
on the other hand it passes inward and may subsequently 
give rise to extradural or subdural abscess, general men¬ 
ingitis or cerebral abscess, the patient succumbing to one 
or more of these conditions, or to a general senticemia or 
pyemia after a’varying number of weeks or months. 
Once an osteomyelitis of the frontal bone has become 
established, the prosnect of cure by surgical interference 
is apparently hopeless. It commences insidiously and 
before the general symptoms and local signs are such as 
to permit of an exact diagnosis being arrived at the dis¬ 
ease in the bone has made considerable progress. Even 
the most active treatment and apparently thorough re¬ 
moval of the bone in the neighborhood of the sinus fails 
to stem the slow but steady advance of the inflammatory 
process. In a case of this nature occurring under my 
own care' no untoward symptoms supervened until the 
tenth day after the operation, when the temperature, 
which was previously normal, suddenly rose and some 
edema of the scalp was visible above the limits of the 
sinus. Subperiosteal and extradural abscesses formed 
and in spite of extensive removal of the frontal bone the 
patient finally died from pyemia after three months’ ill¬ 
ness. In Tilley’s 15 case also symptoms developed ten 
days after the operation on the sinus and death took 
place after a protracted illness lasting for nine months. 

An analysis of the fatal cases affords instructive Tead- * 
ing when considered from the point of view of the nature 
of the operation performed. Of the tweniy-four fatal 
cases there are twenty-three in which I have information 
regarding the operative procedure adopted. Of these 
seventeen, or 74 per cent., occurred after opening and 
draining the sinus (Ogston-Lue). Further analysis of 
this number brings out the fact that in fifteen death fol¬ 
lowed a single operation, while in two, more than one 
operation had been performed owing to the failure of 
the first to effect a cure of the suppurative condition. Of 
the remaining six of which we have notes all proved fatal’ 
after an operation for obliteration of the sinus, i. e., 26 


Area, de Laryngol., Jonr. of Laryngol., 1890. 

21. The Lancet, Angnst, 1899. 

22. Jonr. of Laryngol., 1899. 

23. Rev. Hebd. <Je Laryngol., Angnst, 1903. 

24. Arch, of Otology, 1903. 

25. Ann. Jonr. Med. Ses. 
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per cent.; in three of these, however, simple opening and 
draining had been previously performed without success, 
the more radical method having been a secondary pro¬ 
cedure. It is evident, therefore, that a considerably 
larger proportion of fatalities have occurred after the 
Ogston-Luc operation than after the operation of oblit¬ 
eration. I think that the question of a second operation 
on the same patient is one of some importance relative 
to the mortality. We naturally ask ourselves, Is the pa¬ 
tient placed in a worse condition for further interfer¬ 
ence if the previous operation has proved a failure ? Of 
the comparatively small number of fatalities quoted 
above, no fewer than five of the patients had been sub¬ 
jected to two or more operations by the Luc method. 
Three of these subsequently underwent the obliteration 
operation and died. I am, therefore, inclined to think 
that multiple operations exercise a detrimental effect,- 
although we know of cases which have successfully un¬ 
dergone the simpler procedure and have been finally 
cured by more radical methods. 

The presence of a discharging fistula in the forehead 
as the result of failure to cure the sinus suppuration 
must place the patient in a less satisfactory condition for 
further interference than if the skin remains unbroken. 
In the fatal ease under my own care, to which I have 
already referred, there remained as the result of two un¬ 
successful Luc operations a permanent fistula in the line 
of the evebrow discharging pus. At intervals there was 
considerable phlegmonous swelling of the scalp covering 
the lower part of the forehead, and it is possible that the 
bone forming the anterior wall of the sinus had already 
become the seat of septic infection. If we can satisfy 
ourselves that a patient in this condition is more prone 
to such fatal complications as we have enumerated, and 
if further operative measures are undertaken, then we 
have still another argument against the Ogston-Luc 
procedure. Not only does it give a greater number ot 
failures, but it jeopardizes the non-suceessful case which 
will subsequently require more radical treatment. 

In order to avoid the occurrence of such fatalities it 


is very necessary to try and determine when and how 
the infection takes -"lace which leads to the spread of the 
septic process. A careful study of failures in the past 
should be the stepping-stone to future success. 

I am of the opinion that in those unfortunate cases 
in which death results the inflammatory condition is lit 
up during the operation. The granulation tissue in the 
sinus which has hitherto formed a barrier to the invasion 
of the organism is broken down, and thus a path is 
opened which readily admits of their further spread in 
the frontal bone. I am now in the habit of using small 
flushing spoons while removing the diseased mucous 
membrane, a constant stream of warm sterile saline or 
boracic acid solution thus constantly playing on the sur¬ 
face of the bone. In this way an attempt is made to re¬ 
move all septic material at once from the wound and 
thus to lessen the risk of further spread. If the patient’s 
head is at the same\time kept dependent the lotion read¬ 
ily flows over the Vertex, so that the e}’es are not ex¬ 
posed to the risk ofVnfeetion. When curetting of the 
sinus is not completeVe have a state of affairs present 
whicli must BecessarilvvBcrease the chance of a danger- 
ous complication arisinV Foci of septic material are 
left which mav readily jbntaminate the newly exposed 
bone in the neighbor!^ It is possible, as Lack has 
suggested, that the organisms may invade the anterior 
osseous wall of the sinus and\hence spread directly into 
the vertical portion of the f\ntal bone. The density 
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of the bone forming the anterior wall of the sinus varies 
considerably and in some instances presents a markedlv 
diploic appearance. In neither of Lacks fatal cases 
was the mucous membrane of the sinus curetted, vet an 
osteomyelitis of the frontal bofle supervened and death 
followed from intracranial complications. Tilley blames 
defective drainage into the nose, coupled with complete 
closure of the skin incision, as causes of disaster in them 
cases. Most surgeons will probably agree with the neces¬ 
sity of establishing free drainage, a point which has from 
time to time been insisted on by the majority of writers 
on the subject. In two of the unpublished fatal cases 
the operator informs me that no sutures were placed in 
the skin incision. In one case he attributes the fatal 
result to defective nasal drainage; in the other, numer¬ 
ous ethmoidal cells extending into the orbital roof were 
overlooked and bone sepsis was thus set up. 

Do statistics show that the mortality occurring after 
operation is less in the last two or three years than it 
was previously ? Is a riper experience leading to uni¬ 
formly better results? While I think' we may certainly 
answer the second question in the affirmative, one must 
admit that of the twenty-four fatal eases which have 
formed a basis for my remarks, no fewer than nine have 
occurred during the last two years. It is not my inten¬ 
tion to overestimate the grave risks which may attend 
operation on the frontal sinus, nor would I have it in¬ 
ferred that because any one procedure has been followed 
by a certain number of fatalities that consequently it 
must no longer be attempted in suitable eases. Further, 
unfortunate accidents of this nature should not lead us 
to decline to operate on our patients should they desire 
relief at our hands. On the contrary, our failures should 
stimulate us to better work, because there is no belter 
school than the school of experience. They should be 
the means of insuring more certain success in the 
future and we should do all in our power to improve our 
operative technic and at the same time be careful to 
carry out the most rigid asepsis in its minutest detak 


DISFIGUREMENT. 

There is, however, another very important aspcei 
this subject, and that is the question of disfigurem 
No operation on the frontal sinus can be undert|J 
without this noint presenting itself, audit is mainly 
this reason that the subject has been so much debaiter 
Were it not for this important consideration, much t 
has been published on the surgery of the frontal si.^ 
would never have been written. If the surgeon is giy s 
a free hand by his patient and is asked to effect a 
regardless of disfigurement, there is no question th 5hi 
will prefer to obliterate the sinus entirely and thus m- m _ 
any further trouble impossible. It is only occasions^ 
however, that the position of affairs is so satisfactory,^ 
question of age, sex and social relations as a rule play^ 
an important part. Consequently it is our duty to s-j^ 
to obtain the maximum amount of Success with the iruj 
mum of disfigurement. There ismo doubt about the 
metic advantages of the operation performed aeeor 
to the method first practiced by Ogston-Luc. i ie P 
ervation of the anterior wall of the sinus and the i ‘ 
diate closure of the eyebrow incision may be follow > 
such excellent results that in the course of time 1 ™ a -’. • 
impossible to observe any difference between 1 
sides of the face. Figures 4 and 5 illustrate p 
whom I have operated on by the Luc method. I 
fortunate that equally satisfactory curative results ca 
not always be obtained by this procedure. 

With the obliteration of the sinus, on the other hnn' 
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and the necessary removal of its anterior osseous ■wall, 
the contour of the forehead is to a certain extent de¬ 
stroyed. There consequently follows a greater or lesser 
degree of disfigurement, depending more on the antero¬ 
posterior depth of the cavity than on its superficial ex¬ 
tent. The deeper the sinus the greater is the amount of 
the sinking in of the overlying soft tissues, and conse¬ 
quently the more pronounced is the subsequent depres¬ 
sion. There is, however, undoubtedly considerable dif¬ 
ference to be observed in the results obtained, a differ¬ 
ence depending partly on the natural contour of the 
forehead in different individuals, the depth of the sinus 
and undoubtedly also on the possibility of the surgeon 
being able to leave more of the bony floor in one case 
than in another. As regards the skin incisions, if made 
in the line of the eyebrows, or' even when a vertical in¬ 
cision is employed in one of the natural hollows, they are 
practically invisible, so excellent is the healing in this 
vascular region. 

It is sometimes advanced as an argument against in¬ 
terference with the osseous floor of the sinus that diplo¬ 
pia or double vision may be produced from interference 
with the pulley attachment of the superior oblique mus¬ 
cle. This complication undoubtedly occurs in some 
cases. In one case detachment of the pulley may be fol¬ 
lowed by temporary interference with vision; in another 
no such effect is produced. It does not, however, as a 
rule, appear to be more than a transitory complication, 
and we must not regard it in the light of a contraindica¬ 
tion to radical treatment. My own experience would 
lead me rather to regard detachment of the superior 
oblique muscle in a less serious light than some have 
done. 

We have now discussed more or less thoroughly the 
arguments for and —■'— A . * rat one or other of 

the two principles ’ 1 ■ ■ early part of this 

paper. We naturally ask ourselves whether there is not 
some procedure which will give us all the advantages 
r-Mch attend the obliteration method of operating and 
ele hich will, at the same time, give as nearly as possible 
P ur, e excellent cosmetic results obtained by the method 
OgSjsociated with the name of I/uc. Such an operation, if 
ratinplicable to every case, would certainly be ideal and 
tml.ould terminate the many discussions which have been 
mettle on this subject. 

Hai 

rp-|j OSTEOPLASTIC OPERATION. 

whi m - aris of an osteoplastic operation an attempt has 
an ee o made to overcome some of the difficulties, and 
cas( chonhorn, Czerny, Brieger and Winkler have practiced 
thu ua “ a procedure by raising a bone flap from the anterior 
oojyall of the sinus. Hajek, 0 too, describes this method as 
me . one 'which he has frequently adopted. Having pre¬ 
viously defined the limits of the cavity by means of the 
ti v ,j-rays, he proceeds to raise a triangular flap of bone 
me Tom ” ir; anterior wall along with the superimposed soft 
gg-jiarts as illustrated in Figure 6, taken from his work. 
p a -orooo inspection of the interior of the sinus is thus ob- 
tained and the small pockets and recesses can be dealt 
r ™ order to sain access to and deal with the an¬ 
terior ethmoidal cells, he has found it necessary to par- 
< twill- resect the nasal process of tlie frontal bone, and he 

1 , . ' completes the operation by introducing a large 

drainage tube into the nose. The bone flap with its su¬ 
perficial corerinsr is replaced and the drainage tube is 
worn for a period varying from six to twelve weeks. 

. a sinus treated in this manner the healins process 
is necessarily slow, considerable time being required be¬ 
fore the new epithelium completely covers the interior 


of the cavity. The cosmetic results are good, but as the 
sinus is not obliterated there still remains the possibility 
of reinfection. Hajek does not give any detailed account 
of his results, but merely states' that since he adopted 
this method of operating they have been better. He 
carefully guards against making any definite pronounce¬ 
ment regarding the value of the procedure or as to the 
duration of the cure after osteoplastic resection. In two 
of his cases operated on in this way and treated for some 
months, recurrence of suppuration took place eight and 
nine months respectively after the operation. 

kielian's operation. 

There still remains for our consideration another pro¬ 
cedure which, although first described in 189 5, 28 has only 
recently come more prominently before our notice. 0, I 
Tefer to the operation which is associated with the name 
of Gustave Killian of Freiburg. In the author’s opinion 
it fulfills the two main requirements in these cases more 
than any other method does, namely, the radical treat¬ 
ment of the disease with a minimum of disfigurement. 
Satisfied on these points himself, Killian is prepared to 
recommend and carry out treatment even in cases of 
suppuration where there is no discomfort experienced by 
the patient beyond the presence of slight nasal discharge. 
Should a more general and extended experience prove 
equally satisfactory, it is possible that in the ff Killian 
operation” We have at last obtained a method of dealing 
with chronic frontal sinus suppuration in large and com¬ 
plicated cavities, which may be regarded as the method 
par excellence. 

The whole sinus with its recesses and partitions is 
thoroughly inspected and the cavity is almost completely 
obliterated by the resection of its anterior and inferior 
bony walls. Further, by the removal of the ascending or 
frontal process of the superior maxilla, excellent access 
is obtained to the ethmoidal cells and a large opening of 
communication is thus made between the frontal sinus 
and the nasal cavity, so that good drainage through the 
nose can be established. In order to reduce to a mini¬ 
mum the deformity which may follow so extensive a dis¬ 
section, the supraorbital bony margin is preserved as a 
bridge between the gap formed by the removal of the 
anterior sinus wall on the one hand and the floor on the 
other. 

The results of this procedure have apparently proved 
eminently satisfactory both as regards the cure of the 
condition and the final cosmetic appearances. This has 
been the case not only in Killian’s own hands, but also 
in the hands of others who have employed it. Thus we 
find that of twelve cases operated on in this way by him 
all, with but one exception, healed satisfactorily. The 
failure was due to the fact that the opposite sinus dis¬ 
charged through an aperture in the septum and so re¬ 
infected the area of operation. After this had been 
attended to a cure resulted, so that we may regard all 
the twelve cases as successful. Lue. 10 who has^of late 
adopted this method of operating, informs me that of 
ten cases treated in this way nine were cured. In the 
tenth a fistula remained at'the inner end of the scar 
which he was unable to close owing to the patient bein" 
objs^fea to leave Paris. Thiele 20 reports six cases; iS 
four a cure was obtained after one operation; in one 
owing to failure in removing a part of the floor of the 
sinus and a pocket being thus left, a second operation 
was necessary, but at the time of writing sufficient time 
hncl not elapsed to admit of his recording it as a satis- 
factorv result. In the r emaining ease death occurred 

28. Munch, met). Voeh., No. 28, 1895. 
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apparently from meningitis fonr days after the opera- be! 
tion This case is included among the deaths already sec 

referred to. Siebenmann 29 has been thoroughly satisfied ne- 

with the results which he has obtained by this method, cai 
In a case operated on by myself a few months ago an ri 
excellent result has been obtained. Of the twenty-nine ch 
cases above specified in which Killian s method v, as p 
ticed, twenty-six were cured, or 83 per cent. ® ‘ 

The cosmetic results have also proved to be very en 
eoura°ing. By leaving the supraorbital margin, the cr 
contour of the eyebrow is preserved and the depression da 
which attends complete removal of the anterior and m- g 
ferior walls of the sinus is undoubtedly minimized. th 
Killian considers that there is less disfigurement after L 
the removal of both the anterior and inferior walls than 
when the anterior only is resected The orbital1 tissues < 
take a considerable share m the filling up of the sinu P- 
area so that the sinking in of the soft parts covering ^ 
the vertical portion of the sinus is thereby reduced. . 
One can not fail to be struck while carrying out the p 
operation both in the living and on the cadaver, with 
the ready maimer in which the orbital f at rises up mto 
the horizontal part of the cavity on removal of the bon} £ 

fl °If the cavity is a deep one it is impossible to avoid 0 
some degree of flattening above the supraorbital margin, j 

Torder to diminish this'as far as < 

to bevel the cut edge of the anterior wall at the upper i 
marton of the sinus. In some cases where the sinus is 3 
deep" and the septum between the two cavifa^ erase- i 

2gS Se posterior osseous wall of the smus » that a 
small cavitv may persist m this situation, \\hen ti 
operation Is performed on both frontal smuses Kdl an 
advises the removal of the inter;ven:septa,m on the 
o-rmrnd that the depression which follows presents _ 
more uniform appearance than when the septal ridge is 
preserved Both Luc and Thiele comment favorably on 
L cosmetic results in their cases. Figures 1 and 8 
represent a patient as seen three months after opera ion 
Tml the disfigurement is not marked. The removal o 
the ascending process of the superior maxilla does not 
lead to deformity. It has been urged against the Killian 
Shod tSt the incision carried doum-rd on to the 

face is a disadvantage but d.tl ^ ^ ” mK 

. JSStodTtaM sinus operations, heals so readdv 
^^"h^eaire^— 

met with slight transie - n th j s can be avoided, 

by the prophylactic complication after extensive 

I have never met ^th this however, should 

operations on the sin . ^ Httle as poss ible and to 

be taken to handle } operation no doubt 

avoid anv delicate 

‘iThethto"* disadvantages must not he 
regarded asi contramdnatio^^ ^ , mT on c point in the 
If exception is to “I j ies in the fact that the 

^tn«lete™ 


behind the inner end of the bridge which continues to 
secrete and discharge a certain quantity' of pus until a 
new lining membrane growing upward from the nasal 
cavity has completely covered the granulations. It is 
true that this cavity is merely a diverticulum of the nasal 
chamber and is accessible from it, but it prolongs the 
healing process, and two, three of more months may 
elapse before that is completed. Luc pays considerable 
attention to the after-treatment of these cases. The 
crusts which form in the frontonasal region are removed 
daily and a tampon of wool soaked in peroxid of hydro¬ 
gen or in a weak iodin solution is carried upward into 
the cavity which is left. He lays considerable stress on 
the necessity of keeping the scalp in close apposition 
with the posterior wall of the sinus by means of a firm 
bandage maintained for ‘a considerable period of time, a 
procedure which I would certainly indorse. It is very 
necessary that this apposition of surfaces should be accu¬ 
rate, so that the upper part of the cavity may be com¬ 
pletely obliterated. 


M AwVh f. Laryngol.. vol. xv, 190> 


GENERAL CONCLUSIONS. 

Certain general conclusions may be drawn from a 
study of this subject. In the first place it will be admit¬ 
ted I think, that there is no single method of procedure - 
applicable to all cases of chronic suppuration m the 
frontal sinus. When the sinus is a small one and we feel 
confident that we have thoroughly inspected it through 
the aperture made in the anterior wall, and when no eth¬ 
moidal disease coexists, simple opening and draining by 
the Ogston-Luc method may prove satisfactory, in 
these cases it is very necessary to insure a P er “" 
communication between the sinus and the nose. On the 
other hand, we may prefer to obliterate such a ca ) 
without incurring the risk of much fbsfiguren ent 
every other class of cases I would recommend and piae 

tice obliteration of the sinus. . , i 

The whole cavity may thus be thorough^ m-p t 

and its recesses and bony partitions dealt with, bettc^ 

access to the ethmoidal cells may at the ^ 
obtained and a large communication majfcthe * 
by resecting the frontal process of the superior 
If the sinus is shallow and the supraorbital » * 1 o{ 
prominent, it is unnecessary to preserve the A> dg 
bone. If more extended experience will shov tl 
operation suggested by Killian provic cs < ^ ssoc i- 
curative results with less disfigurement thani ^ 

ated with other radical methods, thenJ ®1 J ^ talc 
at our command an operative procedure v » m 

the first place. Whatever be the exact T ^ J ving the 
adopted/there is no doubt of the value, o* to 

ascending process of the superior m and nasa l 

gain better access to the ethmoid Is y 

Ca \ lt am fully aware of the fact th at this paper 
be regarded as a complete exposition of «^ briefly 
1 There are some points which have on ■} n()t becn 
touched on, and there are othersjvKph l you 

1 considered at all- I have endeavored to pJace ^ 

: the broad principles whieh should cascs . Ques- 

; with these important and often troublindividual oper- 
r tions of detail depend to some extent ^ ^ 

2 ators and are points which may be 

e up in the subsequent discussion. c0 llec- 

P It seems to me that the time: has^hen 
e tive investigation into the resu f ibe antnin: 

o ence on the frontal sinus and possibly ak ^ ^ F!lfr , c icni 
* might prove of the greatest valii . L imf lerfakine 

- opportunity has hitherto prevented me from 
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this, but if we could obtain a really accurate report of 
the chronicity of the cases, the number of sinuses af¬ 
fected, the surgical method employed in operating, the 
treatment of the wound and the results obtained as re¬ 
gards cure, Telapse, the amount of disfigurement pro¬ 
duced and a fatal issue,we would possess a valuable guide 
for our future work. The statistics which I have quoted 
here are of a somewhat fragmentary nature and are gath¬ 
ered from the work of a comparatively small number of 
men. Perhaps the time is not far distant when we may 
be the fortunate possessors of the information to which I 
refer. It should be the aim of all of us to so perfect our 
methods that we are able to operate on every patient 
with frontal sinus supnuration, confident that we will 
effect a cure with the minimum of disfigurement. 

In conclusion I wish to acknowledge the valuable as¬ 
sistance which I have received from my friend, Mr. John 
Grieve, in the oreparation of a number of my photo¬ 
graphs, and to express my thanks to Prof. D. J. Cun¬ 
ningham of the University of Edinburgh for the op¬ 
portunity kindly afforded me for dissection on the 
cadaver. 


DEMENTIA PR/ECOX.* 

F. X. DERCTOI, M.D. 

Professor of Nervous nod Mental Diseases. Jefferson Medical 
College; Neurologist to the Philadelphia Hospital. 
PHILADELPHIA. 


In the writings of some of the earlier authors, notably 
Pinel, Spurzheim and Esquirol, we find that they recog¬ 
nized the affection now so widely known as dementia 
prjeeox. This recognition was, to be sure, vague and 
imperfect; the affection was naturally confounded with 
other dementias, paretic, organic and alcoholic and yet 
these early writers were aware that there was a form of 
idiocy which was not congenital, and which supervened 
only after the organism had attained a certain degree 
of development. Spurzheim, for instance, speaks of 
an “accidental idiocy,” while Esqnirol speaks of “acci¬ 
dental and acquired” idiocy; thus the latter says that 
there are children who are very well at birth, who in¬ 
crease in stature at the same time that their intelligence 
develops and who are very sensitive, lively, irritable, 
pass'onate and possessed of a brilliant imagination, a 
developed intelligence and an active spirit. This activ¬ 
ity, not being in relation to the physical strength, 
these creatures use themselves up, they rapidly ex¬ 
haust themselves, the intelligence becomes station¬ 
ary, they acquire nothing more, the hopes to which 
have given rise vanish, while they finally pass into 
a terminal period of dementia. Subsequent writers 
recognized similar conditions, e. g„ Rousseau and Mo¬ 
reau. though the former regarded primary dementia 
of the period of puberty as very rare, while the latter 
declares that such cases (early mental maturity and 
later idiocy) are very frequent. Morel. 1 under the title 
of “Hereditary Insanity, with Limited Intellectual Ex¬ 
istence, Tendencies^ Precocious and Innate to Disease, 
Transition to Idiotism. the most Irremediable, under 
the Influence of Certain Intercurrent Causes, etc.,” 
describes cases which clearly belong to the hebephrenic 
or simple form of dementia pnecox. and in commenting 
upon them, lie says that a sudden immobilization of all 
of the faculties, une demencc precoce, indicates that the 
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young subjects have reached the termination of the in¬ 
tellectual lives of which they are capable. They live 
intellectually only up to a certain age, after which 
arrest takes place and they fall progressively into a state 
which he can only compare to idiocy. To Morel belongs 
the credit of having first made use of the expressive 
designation dc 7 UQ 7 icc pvccocc, and it was Arnold Pick 
of Prague who first employed its Latin equivalent, de¬ 
mentia prcecox, now so largely used. Pick described 
a number of cases clearly belonging to this group of 
, affections. 

It is not necessary to dwell here on the epoch-making 
studies of Ehklbaum, who first differentiated hebephre¬ 
nia and catatonia (1S63, 1874) from the great mass 
of demented cases, nor is it necessary to speak of Heck- 
ef’s historical study of hebephrenia (1877). Time and 
the object of tills paper also forbid comment on the 
writings of subsequent authors. 

There is one author, however, whose name must be 
mentioued, for he has made the domain of dementia 
prrecox peculiarly his own. His views, novel and strik¬ 
ing, at one and the same time excite our admiration 
and challenge our criticism. It was Kraepelin who first 
gave to the term dementia prcecox a broad interpretation. 
His point of view appears to have been reached by a 
process of gradual development. In the fifth edition of 
his Psychiatry, he still makes use of the term dementia 
prscox as designating a form of mental disease prac¬ 
tically the equivalent of the hebephrenia of Hecker 
and Kahlbaum, and he limits the term to this designa¬ 
tion. In this edition (the fifth) catatonia is still treated 
separately and not embraced under the heading of de¬ 
mentia prascox, and the like treatment is accorded to 
dementia paranoides. In the sixth edition, however, 
of his work, Kraepelin greatly expands the term demen¬ 
tia pracox; in fact, he gives it a new meaning. He no 
longer describes a specific form under this name, but 
applies.it equally to hebephrenia, catatonia and dementia 
paranoides; in other words, these diseases are now treat¬ 
ed by him as only so many different forms of one affec¬ 
tion. It is difficult to speak in moderate terms of the 
value and importance of this brilliant generalization. 
It has served to greatly reduce the difficulty of study 
and classification, and even of prognosis. Further¬ 
more, it has enabled us to give to certain symptoms a 
fundamental value and to others a value merely second¬ 
ary—-in other words, to properly co-ordinate related 
facts. 

However, this change, ana the present status of the 
subject, makes it imperative that certain important 
points should be considered. To begin, the name itself, 
dementia prtepox, demands discussion. The term “de¬ 
mentia” implies of necessity a downward or degenera¬ 
tive process; in the psychiatric mind it is associated with 
the mass of hopeless terminal demented states which 
are met with in. the asylums, and yet, as a mat¬ 
ter of fact, it is known that a history of per¬ 
sistent or permanent mental loss by no "means al- 
wavs obtains in dementia prscox. Every asylum 
will bear witness to the fact that cases of hebe¬ 
phrenia and catatonia do recover, while even a larger 
percentage of recoveries (among hebenbrenics) is noted 
among the milder cases, whose condition does not de¬ 
mand asylum commitment, i. e„ the extra-mural cases. 
\S bile it is true that in the great majority a hopeless 
dementia is the final outcome, still Hraepelin himself 
admits a not small percentage of recoveries, 8 per cent, 
for hehephremes and as high as SO per cent, for cata- 
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tonics though he considers the possibility of recur- resistance, etc. When 
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rences . turn our attention to dementia 

paranoides, and I now use the term in Kraepelih 

Tcnnnl riYvnlioo-fi_n^ -^v_ j • n • ^ __ 


s or- 

in bis fifth edition— 


it recovery takes place at all m dementia prmcox, iginal application—as employed 

surely the term dementia is inappropriate; the objection we come to a group of cases in whom therels albeW 

to its use is not only scientific but ethical. Far better an initial wavt of depression, a subsequent wave o £ 

is it to employ a term such as das Jugendirrcsein of pansion and progressive dementia, but added to which 

ST, r terS ^ ^ lsh + TiT alent ° f there are not no ^ s P ecial motor Phenomena but ■SS 

which is the insanity of youth or better still, the msan- psychic phenomena in the shape of delusions, peS- 

ity of adolescence. The term dementia pnecox conveys, tory or expansive, which in their character-thourfi un- 

m its very sound, an unfavorable prognosis; not so with systematized—suggest or simulate paranoia 8 

the term insanity of adolescence This presupposes In studying the group of insanities of' adolescence 

nothing as regards the future, and leaves the question as a whole, certain other facts also become evident' 

of recovery to be determined by the course of the case; first we learn, as was pointed out several years a^o bv 

sentence is not pronounced on the patient at the time Pickett, that the various forms tend to occur by prefer- 

of the making of the diagnosis, but is charitably as well enee at certain ages; that is, other things equal, cases 

as scientifically withheld. Finally, the fact that youth- of hebephrenia begin at a younger average age than do 

ful patients are also liable to suffer from the various cases of catatonia; second, cases of catatonia befin at 

infectious or toxic psychoses and to manic-depressive an earlier average age than cases of dementia para- 

lnsamly can offer no objection to confining the term in- noides, and thirdly, cases of dementia paranoides con- 

sanity of adolescence to the field occupied by hebephre- stitute the oldest group of all. That this generaliza- 

nia, catatonia and dementia paranoides. Neither the tion is not detailed in its application goes without say- 

infectious and toxic insanities nor the manic-depressive ing. It is as are other scientific truths, general in its 

form are peculiar to youth. Further they already have character, but is of the most decided significance. To 

distinguishing appellations. some extent, the phenomena observed are in keeping 

Another point of importance is the use of the term with the facts of age, that is, the symptoms largely cor- 

hebephrenia. Hebephrenia implies of necessity a dis- respond to the degree of mental development to which 

ease of puberty, and while there can be no doubt that the patient has attained at the time of the inception of 

the time at, near or about this epoch is the most favor- the disease. 

able period for the development of this affection, it is In the early, the hebephrenic or simple form, we have 
equally well established that hebephrenia may occur a wave of depression and a wave of exaltation, which if 

much later. Furthermore, the term hebephrenia is apt -usually of a moderate altitude. It is. unusual for the 

to convey to the mind of the student that there are spe- emotional wave to assume the depth or height seen in 

cial and distinguishing features presented by its history older cases. Sometimes, indeed, the depression and 

and symptoms, whereas it is in reality the simple ex- expansion are so slight that they are described by such 

pression of dementia prmcox, and it should be so desig- terms as "mild depression," "mild hypochondriasis” or 

nated. It is certainly far less confusing to the mind of are merely characterized by a neurasthenoid group of 

the student to speak of the simple form of dementia symptoms. Indeed, the wave of expansion or exalta- 

prsecox or insanity of adolescence than to speak of hebe- tion may be so mild that its manifestations may be 

phrenia. In fact, J. Hogues de Fursac, one of the revealed only by physical elation, or boisterous and 

French disciples of Kraepelin, has already adopted this noisy conduct. 

term. Instead, therefore, of speaking of the different Again in hebephrenia the delusive beliefs are man! 
forms of dementia prsecox as hebephrenia, catatonia -fold and without attempt at definite arrangement; in 
and dementia paranoides, we would merely speak of other words, there are present the symptoms of moderate 

the simple form, the catatonic form and the paranoid initial depression, moderate expansion with a simple 

form. Terminology is often confusing, and whenever dementia. When we turn our attention to catatonia 

possible clearness should be aimed at. __ we find that the phases of depression and expansion 

oro c nm owli n mnro m n rL-pr) wliilp the nsvchic contcn 


Holding now clearly before our minds these three ar e somewhat more marked, while the psychic 


of the delusions is somewhat higher—less chiluis i 
puerile on the whole—than in hebephrenia and a ^om 
ency to some arrangement of ideas, however loose, 
frequently observed. In dementia paranoides, p >■ ■ - 
of depression and expansion are likewise ”j c p,. 


forms, let us briefly analyse their elements. In read¬ 
ing Hecker’s historical paper on hebephrenia, one gleans 
three essential symptoms; first, an initial period of vari¬ 
able duration during which the patient is in a phase of 

depression; second, a period during which the depres- _ j _ . 

sion fades and elements of expansion become manifest; the most prominent features now present are tnei 
third, and most important of all, a progressive dementia sions and hallucinations which both in their conte 
noticeable early and becoming gradually more and more ■ persistence suggest paranoia. , [fl 

marked; this is a clinical description which I need Let us now'consider briefly the position.of 
hardly point out accords closely with our experiences 

of to-day. 


List us now coDsiuer urien.y .- , 

paranoides. In his fifth edition, Kraepe m. ^ 

ji we owe this term, limits it to cases chnraci^.^- 

If we subject the svmptom group of catatonia to a disconnected persecutory and expansive ictefu, ^ ^ 
similar process of analysis, we find that there are pres- rap idly pass into a persistent terminal contnsi . 

ent as in hebephrenia, the same cardinal factors—the me ntia. In his sixth edition he made a .^ e 

initial wave of depression, the subsequent wave of ex- this consisted in including under demenm y■ 


hiefi ^ 


- « 

nansion, or mingled expansion and depression, and a the group of cases which he had former y ^ 

P ■ .-i _ 4 -^n +nn.QfTio-r Tu-ifh definite and char- “■nVinTt+ncfin T"-™’ 5 nf nnrarioia. J ne . — 


nrooTessive dementia, together with definite and char- a5 the "phantastic form" of paranoia. ~ ] nr£r ? 

acteristic motor symptoms which give to the disease a very radical one, for it disposed »‘™^ M H oiidnr to 
• +Q tvneeific peculiarities and name, i. e., the fixed atti- mass of cases universally reeardeo ^ 

Sj the Jtereotvpv, catatonia, automatism, automatic paranoia . It includes almost the ty,' 

—-T- systemtcmatises of French wnters-the delire 
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tudes, the stereotypy, 
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of Magnan—and leaves nothing of paranoia proper ex¬ 
cept the form corresponding to Magnan’s “insanity of 
the degenerates/’ or Kraepelin’s “combinirte Form. 
In his fifth edition, Kraepelin depicted as phantastic 
paranoia, the form in which the delusions gradually 
withdraw themselves from the influence of actual per¬ 
ceptions, and are based more and more on hallucinations 
and independent invention; the disease presents the 
usual phases of depression, transformation and ex¬ 
pansion. In his seventh edition, Kraepelin adheres to 
tills radical substitution. 

I can not but feel that this change has been an 
unfortunate one, and that by it Kraepelin does violence 
to facts. It is certainly absurd to speak of a dementia 
as precocious which may begin as late as 40, 45, 50 or 
55 years of age. Equally inapplicable is the term 
“Jugendirresein.” In concluding his very excellent 
description of this form of paranoia in his fifth edition 3 , 
Kraepelin says that the majority of the cases occur 
between 25 and 40 years of age; he adds that there are 
a group of eases which begin at a more advanced age— 
between the fiftieth and sixty-fifth year. In his descrip¬ 
tion of the phantastic form of paranoia, in the sixth and 
seventh editions of his work, included now under de¬ 
mentia paranoides, this paragraph as to age is omitted. 
Why? Are the facts which were true in 1896 no longer 
true in 1899 or 1904? That they are still true will be 
admitted by every physician of asj’lum experience. Do 
such facts warrant the forcing of this group of cases into 
the frame of precocious dementia ? That this group of 
cases really belongs under the head of paranoia we be¬ 
lieve is established by the following: In the first place, 

’ it is impossible to sharply differentiate them from those 
to which Kraepelin has now limited the term—a group 
which, as we have already stated, corresponds to that 
designated at one time by Magnan as the insanity of 
the degenerate, and which was formerly designated by 
Kraepelin as the “combinirte Form." The latter con¬ 
stitute a group which is characterized by a very slow 
evolution of symptoms and by a very prolonged course, 
but in which the stages of depression, transformation 
and expansion are alike discernible. The cases are char¬ 
acterized by the fact that their delusions are based 
more or less largely on misinterpreted perceptions 
rather than on hallucinations, and that the delusions 
are perhaps better defined, better systematized and more 
firmly fixed than in the “phantastic form” or delire 
chronique, and yet these'differences are only relative. 
They are, after all, only variations of degree and not 
of kind. Even if we take the point in regard to the 
absence of hallucinations in the “ combinirte Form" 
as the standard of differentiation, we find that the 
moment we analyze it, it breaks down. Hot only is it 
a fact that special sense hallucinations—hallucinations 
of hearing and of sight—do occur iu some cases of this 
form, but my own observation has convinced me that 
while special sense hallucinations are relatively uncorn- 
mon. general coenesthetic and psycho-motor hallucina¬ 
tions are by no means infrequent, and that the latter, 
as in the other forms of paranoia, form the foundation 
stone, on which is based the mental attitude and the 
emotional tone of the patient. To define paranoia as a 
disease of the logical apparatus is a bizarre misstate¬ 
ment, which leaves out the intrinsic and fundamental 
features of the.affection. That there is in all probabil¬ 
ity an underlying unity in all of the auto-degenerative 
psychoses which binds together all of the various-forms 

S. Page GOT. 


of mental disease beginning with hebephrenia and end- 
ing in Magnan's paranoia (insanity of the degenerate, 
"combinirte Form") is very probable. Perhaps there 
is an underlying unity of cause; indeed, it seems to. me 
that this is probable. The mental picture presented is so 
varied by the elements of age and other factors that 
special clinical pictures are inevitable. If a term be 
devised (dementia prmcox being abandoned) which 
would include all of these progressive degenerative 
changes under one head it would perhaps be right to 
consider them together and to treat of them as one 
disease. In such case, there would not only be included 
the phantastic paranoia, but the other form of the para¬ 
noia as well. I believe, however, that such a generaliza¬ 
tion as this would be scientifically and practically very 
disadvantageous, and would be as objectionable as is the 
present inclusion of the phantastic form of paranoia 
under dementia prmcox. 

We have in the solar spectrum seven colors, each color 
passing by a most gradual transition into another. 
Shall we, because it is impossible to draw hard and fast 
lines—because we can not say, for instance, where violet 
ends and blue begins, say that violet and blue are the 
same; or that green and yellow—most opposite in their 
reaction on the human sensorium—are the same be¬ 
cause they pass by insensible transition one into the 
other? Surely nothing can be gained by wiping out well 
established lines of demarcation. Change does not al¬ 
ways mean progress; it sometimes means error. Prac¬ 
tical experience teaches us that no sharp differentiation 
can be drawn between the various forms of dementia 
pnecox—hebephrenia, catatonia and dementia parano¬ 
ides. Every now and then we meet with cases of hebe¬ 
phrenia in which passing motor phenomena, convul¬ 
sions, transitory rigidity or stereotypy is noted, or again 
cases of dementia paranoides in which like features 
cause an approximation to catatonia. Similarly I be¬ 
lieve that it is often difficult, if not impossible, to draw 
a differentiation between a dementia paranoides and a 
phantastic paranoia just as it is impossible always to 
make an absolute differentiation between the latter and 
the paranoia of Magnan, the “combinirte” form of 
Kraepelin. 

DISCUSSION. 

Da- F. W. Laxgdox, Cincinnati, said that dementia prsecox 
as a name, apparently, does not apply to a considerable num¬ 
ber of these cases. When this condition develops at 30 or 40, 
or even at 50 years of age, and when it is not terminal de¬ 
mentia nor paretic dementia, nor post-organic dementia, they 
are classed as dementia pnecox. If it can be shown that some 
of these patients had their original attack at adolescence and 
that what was looked on as a recovery has really been only a 
remission, then perhaps they are correctly cailed dementia 
pnecox. Dr. Langdon considers that this condition is pri¬ 
mary degenerative psychosis, which may he arrested for a 
time at various periods, and which, in most cases, eventually 
tends toward complete dementia. While no sharp lines of 
demarcation can he drawn in the psychoses, yet there must be 
some kind of demarcation for practical purposes, just as in 
the colors of the spectrum artificial lines must he drawn 
where the natural do not exist. Dr. Langdon thinks that 
while the term insanity of adolescence may be applicable to 
cases of dementia pnecox, it does not clear up matters very 
much, because eases occur at 30, 40, or at 50 rears of age, 
which can not he called insanity of adolescence unless it can 
be shown that they began at an earlier age. Experience 
seems to attach a significance to the term dementia pnecox 
though probably there is no reason why primarv or idiopathic 
dementia would not be just as suitable. 

Dn. E. X. Derccw stated that he believes that the older 
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cases should uot be classified with the younger ones. He be¬ 
lieves that the original designation ought to stand and to 
stand unmodified; otherwise it loses a great deal of its clinical 
value. He does not believe that we ought to wipe out dis¬ 
tinctions where they exist, just because the cases merge one 
into the other. The early cases are a distinct group by them¬ 
selves; they are different from the adult cases of paranoia. It 
seems to him that it mars the picture, and certainly makes the 
term meaningless to include the adult cases of paranoia with 
those of dementia praecox. He thinks that it would be better 
to classify the juvenile cases under the term insanity of ado¬ 
lescence and leave off the term dementia prmeox. 


THE NATURE OF TRAUMATIC SCLEROSIS.* 
ARTHUR CONKLIN BRUSH, M.D. 

Neurologist to the Kings County, Brooklyn Bye and Ear, Williams¬ 
burg Hospitals, Home of St. Giles and Bushwick and 
East Brooklyn Dispensary. 

BROOKLYN, NEW YORK CITY. 


Though most of the confusion which once surrounded 
the results of trauma to the nervous system has been 
dispelled, so that we are able to recognize definitely 
most of the functional and organic diseases for which 
trauma is a competent producing cause, the nature of 
the condition in question is still open to investigation. 
The questions at issue at the present time seem to be, 
is this pathologic entity with an organic basis, is it only 
a grave type of hystero-neurasthenia, is it a distinct 
functional neurosis, or is it a type of true multiple 
sclerosis ? 

The evidence on which rests the claim for an organic 
basis for this condition dates back to the findings of 
Westphal, who, in 1878, described disseminated foci of 
sclerosis in the cerebrospinal axis as a result of trauma. 
Bramwell also described these lesions as secondary to 
minute hemorrhages. Sterling Kranthal, Dumenil, Petit 
and Edges confirmed these findings in their descrip¬ 
tions of degenerations of the columns of the cord, min¬ 
ute hemorrhages into its gray matter, and arterial 
sclerosis of both spinal and cerebral arteries as a result 
of trauma. 

The evidence furnished by these pathologic findings 
is further supported by the results furnished by the 
experiments of Mendal, who fastened dogs to a rapidly 
revolving table and thus produced adhesions of the 
cerebral membranes, increase in the glia nuclei, vascular 
congestion and degenerative cell changes. Fustener, 
by continuing the experiment for a greater time, was 
able to produce besides these changes sclerosis of the 
posterior columns and optic nerves. Sehmaus, by dif¬ 
fuse violence applied to the spine, was able to produce 
degenerations in the spinal neurons and vascular degen¬ 
erations. His conclusions, as summed up by Knapp, are: 
that there is a distinct traumatic necrosis of nerve 
fibers; that more fibers die than can be recognized; 
that the fibers may be merely fatigued (fatal cases with 
no lesions and recoverable ones); that this fatigue of 
fibers may cause their death (gradually produced le¬ 
sions), and that a gliosis ending in tumor formation 


mav occur. 

Since the time of these writers their findings have been 
so often confirmed that there seems to be no conflict 
of evidence as to the theory that trauma is a competent 
producing cause for these findings. 

Our present knowledge of the results of diffuse vio- 
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lence to the cerebrospinal axis can be summed up as 
follows; That said violence can produce a condition 
known as concussion or commotion; that in this eon R. 
tion there may be localized hemorrhages, laceration 
contusion of nerve tissue, multiple minute liemorrlni'-s 
or thrombi scattered throughout the cerebrospinal axis, 
general edema, distension and infiltration of the blood 
vessels; that from these lesions the following secondary 
changes may occur: The vascular hyperemia and infil¬ 
tration of the vessel walls not only decreases the amount 
of nutrient Ijnnph supplied to the nerve tissue, but also 
interferes with its return by a proliferation of the ad¬ 
ventitia and a collection of debris and leucocytes in the 
perivascular spaces. 

This then deprives the nerve cells of nutriment, and 
. at the same time they are poisoned by waste products. 
Monti's observations show that tlie nerve cells die in a 
few hours when their nutrition is entirely cut off, and 
that defective nutrition causes the same changes after 
longer periods; the degenerative changes beginning in 
the distal parts of the cell and finally destroying the 
nucleus. 

The effect of rupture of an axion is to cause swelling 
of its cell body, an eccentric position of nucleus, a dis¬ 
appearance of the chromaphilic elements, a loss of the 
striped appearance, and finally disintegration. In em¬ 
bolism and thrombosis the cells in the affected areas 
become edematous, the chromatin particles collect in 
the centers and finally disintegration occurs. In all 
forms of injury to the nerve cells its dendrites are first 
to degenerate, then its axon, and finally the cell body. 
The changes shown in the nucleus of these cells are a 
more deeply staining of the nucleus, which becomes ‘ 
vacuolated and finally small and angular. Coarse, 
granular changes are said to be characteristic of the 
chronic forms of degeneration, and depigmentation of 
sclerotic processes. The changes described in the neu¬ 
roglia cells consist of swelling, an engorgement with 
granular detritis, and finally disintegration. The spider 
cells are said to resist the longest. There seems to be 
no conflict of evidence as to the theory that a nerve 
cell which has undergone degeneration is ever replaced, 
but we seem to have as yet no facts to show how fnr 
this process can be developed so as to forbid recovery. 

The final results then of commotion or concussion o 
the cerebrospinal axis, in which the damage lias been 
severe enough to forbid recovery would appear to e 
the production of areas of degeneration, areas of sclero¬ 
sis and possibly arteriosclerosis, Bailev and Mevor con¬ 
sidering the latter finding to be a coincidence. __ 

Five cases ! of my own, which illustrate the wnou 
stages of the development of these lesions, have come 

autopsy. . .. t 

Case 1.— 'Tins case, showing tlie primary lesion':, vas 
of a woman, aged 49, seen in the Kings County ° Q P 
Family and previous personal history, negative. ^ 

History. —Two weeks before admission she fell down a 
of stairs, received bruises about the body and an ^ 

a few hours suffered from shock. After one ’ 
came unable to work. . . , „ ,. rrT 

-Examination showed the patient 0 1 ^ 

When made to stnnn, 

indistinct, ant 

„ , , ... ... ___ memory 

she would laugh or ei 

and volition were poor, mere was «» *.' Thf 

the face and limbs, with loss of muscular ‘ , 01)t Hn' 

_ftvofffmrn i • nnc^t.liesia with 11 ,* 


Examination 

stout and to lie with the limbs flexed, 
she slowly sank to the floor. Her speech was 

erv without obvious rau=c; 

There was an intention r , 


reflexes were exaggerated; anesthesia 
existed• below the"efhows and knees, 
lated, but responsive. 


The p"P ih 


di- 
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Course of Disease .—She developed a feeble heart, numer¬ 
ous small bedsores, incontinence of urine and feces, and died 
at the end of four weeks. 

Autopsy .—The brain and cord were found congested and 
edematous, and the pia cloudy. The vascular walls were 
thickened by infiltration of leycocytes. Scattered through 
the brain and in the gray matter of the cord were numer¬ 
ous small hemorrhages, and thrombotic areas of degeneration. 
In certain areas no nerve cells were to be found, and they 
were replaced by newly-formed neuroglia tissue. The neu¬ 
roglia cells were swollen, and the lymph spaces choked with 
cells and granular matter. 

Case 2. —This case, showing the intermediate stages, was 
that of a man, aged 40, seen in the Kings County Hospital. 

Bistory .—He worked as a laborer, and is said to have 
been in good health until two months before admission, 
when he fell down a flight of stairs. He was stunned, bruised 
about the head and body, and rapidly developed a spastic 
paraplegia. 

examination and Course of Disease .—Examination showed 
speech to be slow and indistinct. There was rigid muscular 
atrophy with flexion of the limbs, and an intention tremor 
of the face, tongue and hands. There was fibrillary twitching 
in the calves at times. The deep reflexes in the limbs were 
increased with absence of the plantar reflex. There were 
ill-defined anesthetic areas below’ the middle of the forearms 
and in the legs. There were several small bedsores and re¬ 
tention of urine. Death occurred after five weeks. 

Autopsy .—The autopsy findings were similar to those in 
the first case, but the hemorrhagic areas were in a more 
advanced state of degeneration, the sclerotic aTeas were more 
fully organized, systemic regeneration was present in the 
cord, and the arterial walls were much thickened. 

The three fully developed cases in which an autopsy 
was obtained presented the following pathologic find¬ 
ings : ' J ? 

The cerebral cortex was flattened and the pia thick¬ 
ened, opaque and infiltrated with serum, leucocytes and 
granular matter. The veins were dilated and their walls 
infiltrated with cells. The arterial walls were much 
thickened. The cortex was thin and pale on section. 
The cortical nerve cells were much diminished in num¬ 
ber, and as a rule degenerated. In variously sized areas 
no cells were to be found. The neuroglia was much 
increased and the lymph spaces were dilated and choked, 
and scattered throughout the brain; in the cords were 
small areas of sclerotic tissue. Systemic sclerosis was 
present in both brain and cord. 

ETIOLOGY. 

This seems to be all the pathologic evidence which 
we possess to support the theory of an organic basis for 
this confidence. The evidence furnished the following 
facts: True cases of this type are not common, for 
• personally, I have been able to find only fifteen in over 
three thousand eases which have come under my care 
where some injury to the nervous system existed for 
which injury was the cause claimed. Nine of these 
were males and six females. The age at the time of the 
receipts of the injury varied from 19 to 50. The as¬ 
sisted causes were in three, severe blows on the head, 
injury to the head and back from falls in three, general 
contusions from similar falls in two, and five had been 
thrown about railroad or trolley cars as the result of 
collisions. In three cases of head injury and in three 
of general contusion coma was the immediate result, 
and in the others shock seemed to have been well 
marked. 

As would be expected from the pathologic findings, 
the development of the symptoms is insidious and the 
real nature of the condition is only recognizable after 


a considerable period of time. In my cases this varied 
between three and twenty-four months, the average 
being about eight months. During this period thir¬ 
teen of my cases gave only a history of hysteria or neu¬ 
rasthenia, and of the remaining, one gave the history 
of an organic paralysis of the arm and the other of an 
atrophy of the shoulder girdle. 

SYMPTOMS. 

The symptoms vary both as to number, relative de¬ 
velopment, and time of appearance. Headache, vary¬ 
ing in character and intensity, was present in eleven. 
Vertigo, either subjective or objective, was also present 
in eleven. The mental condition showed defective 
memory and volition, with easily produced laughter or 
dying in ten. Insomnia was present in ten. The 
•speech was slow, indistinct or syllabic in ten. Nystag¬ 
mus was present in ten and in three of these associated 
with strabismus. The pupils were found to be con¬ 
tracted in three, dilated in three, unequal in three, and 
irresponsive in two. A coarse intention tremor was 
present in all and rendered the patient’s movements 
trembling, slow and uncertain. This was associated 
with some loss of muscular strength. Spastic para¬ 
plegia was present in eight. The deep reflexes were 
found to be exaggerated in eight and diminished in 
six. Areas of partial anesthesia, involving the extremi¬ 
ties, never well defined, were present in ten. The visual 
fields were contracted in eight, and optic atrophy ex¬ 
isted in four. Incontinence and retention of urine was 
present in nine. Besides these symptoms, which are 
those usually assigned to this condition, thirteen pre¬ 
sented also the symptoms ordinarily found in hysteria, 
one atrophy of the testes, two auditory hallucinations, 
two epileptic convulsions, one a cerebral hemiplegia, 
and one a progressive muscular atrophy. 

COURSE OF THE DISEASE. 

The course of this condition is slow and progressive, 
with periods of remission. In my three fatal cases, 
the duration of the disease varied from six to thirty- 
nine years. Of the other cases, five have progressed, 
two have developed epilepsy, two have become insane, 
and of the remaining, their present condition is un¬ 
known. 

RESUME OF THE LITERATURE. 

It will he seen, then, that my cases present the same 
clinical picture as those described by Dana, Knapp, 
and Bailey; and form, at least clinically, a distinct 
group of cases as the result of trauma, but the real na¬ 
ture of these cases, as shown by recent writers on this 
subject, is still a question open to discussion. 

The evidence furnished us by these authorities may 
be summed up as follows: Bailey, in his work on Ac¬ 
cident and Injury, describes them under the title of 
the ‘TJnclassified Forms,” and states that there is no 
definite, knowledge as to their pathology; that he does 
not claim a common pathology; that some owe their 
origin to scattered foci of morbid tissue in the brain 
and possibly the cord, such as occur in the brain in 
cerebral. enteritis, or in the whole cerebrospinal axis 
in rmiltiple sclerosis: that it is reasonable to suppose 
that, in these eases, the injury added to the activity’ of 
a process already existing rather than caused a sclerosis 
ra previously healthy vessels: that there can be no 
douht that minute multiple lesions can occur in the 
hTain and cord, from injury giving evidence of commo¬ 
tion, without indicatmg any particular part injured; 
that these disseminated areas of hemorrhage best ex- 
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plain, the tremor, increased reflexes and psychic inhibi¬ 
tion and that in many cases hysterical and organic 
symptoms co-exist. 

liana 1 states that in some rare cases traumatism may 
produce multiple minute hemorrhages throughout the 
nervous centers; that there are usually neurasthenic 
and hysterical symptoms with those of organic disease; 
that these eases eventually resemble disse min ated scle¬ 
rosis, and, in Hamilton’s System of Legal Medicine, he 
describes them under the title of the “Grave Neuroses/’ 
and further states that, in his opinion, all cases oi 
multiple sclerosis are either traumatic neuroses or the 
result of acute infectious disease, and that it must be 
the multiple minute hemorrhages which set up foci of 
softening, which are followed by the formation of con¬ 
nective tissue nodules. 

Oppenheim 2 states that shock may be followed by’ 
arterial sclerosis, enteritis, and hyaline degeneration. 

Knapp 3 describes this condition under the title of 
“Traumatic Sclerosis; 5 ’ states that the evidence that 
these obscure affections are due to structural lesions 
is very slight, and that cases of disseminated sclerosis 
may be caused by injury. 

Striimpel 4 states that if a disseminated myelitis 
should actually follow an acute disease and lead to the 
formation of multiple sclerotic nodules, this would be 
an affection similar to multiple sclerosis and yet essen¬ 
tially different. 

Starr, 6 in writing on multiple sclerosis, states that 
the recently reported cases of Gaupp and Blencke are 
undoubtedly traumatic. 


CONCLUSIONS. 

This brief resume, then, presents to us all the real 
evidence which is furnished by the pathologic findings, 
clinical observation, and the opinions of recent writers 
on this subject. It now remains for us to consider the 
facts in evidence and to apply such rules of exactness 
as our medical science furnishes in determining the 
nature of the condition in question. The marked part 
which neurasthenia and hysteria, as has been said, play 
in this class of cases, as they do in many other forms 
of organic nervous disease and especially those cases 
which follow trauma, has undoubtedly caused some to 
classify this condition as a type of these neuroses, but 
when we take into consideration the nature of the real 
symptoms, such as the syllabic speech, true nystagmus, 
the papillary reactions and optic atrophy, the character 
of the tremor, the character of the reflexes, the true 
ataxia, the character of the anesthesia, the vesicle par¬ 
alysis, the bed sores, the fatal course of the disease, 
and the pathologic findings, it can not be disputed that 
we are dealing with an organic disease of the nervous 
system rather than with a neurosis. 

' The consideration of the nature of this condition 
has been complicated by the occurrence of a class of 
cases, first described by Westphal and later by Strum- 
pell, under the name of pseudo-sclerosis. This condi¬ 
tion is said to closely resemble multiple sclerosis, to 
run a long and fatal course, and for which bo patho¬ 
logic basis can he demonstrated. This condition, it is 
said bv StrlVmpell, can be distinguished from multiple 
sclerosis by its verv marked oscillatory tremor, by the 
absence of real ataxia, and by its mental condition, m 
which there are causeless outbursts of wrath and actual 
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maniacal attacks. Personally, I have seen but one such 
ease, but these clinical differences and absence of patho¬ 
logic findings sharply distinguish it from the condition 
under consideration. It would appear, then, that be¬ 
yond a reasonable certainty, this condition in question 
is one of organic disease of the central nervous sys- 
tern, and. that the solo question left at issue is; Is* it 

entity? ° f mUitiple Scierosis 01 a &stmcfc pathologic 


Talcing the pathologic description given by Starr 5 
of multiple sclerosis^ as a standard, it appears that the 
condition now under consideration differs from that 
disease in certain pathologic findings. This writer 
states that multiple sclerosis is never limited to definite 
tracts; that.it does not lead to secondary degenerations 
in the various tracts because it spares the axons; that 
the patches consist of neuroglia fibers and glia cells, 
and that the essential factor is the production of neu¬ 
roglia fibers and the disappearance of the myelin 
sheaths of the nerve fiber. It is in evidence, then, 
from the facts furnished by the pathologic findings in 
the class of cases in question, that these cases differ 
from true multiple sclerosis in the fact that secondary 
and systematic degenerations do occur; that the axons 
are destroyed, and that the patches of morbid tissue 
consist more of fibrous and less of cellular tissue than 
those found in true multiple sclerosis. This supports 
the theory of Striimpell, that this condition is similar 
to and .yet essentially different from true multiple scle¬ 
rosis. 

The contention of Bailey and Meyer, that the dis¬ 
eased condition found in the arteries is due to an acci¬ 
dental predisposition and is not one of the essential 
pathologic processes belonging to the disease, seems to 
be contradicted by the facts in evidence, for, as it has 
been shown, this arteriosclerosis is a constant occur¬ 
rence which is improbable were it only an interposed 
condition; that vaso-motor paresis with dilatation is 
one of the natural results of cerebral commotion'’, and 
that this dilatation may be followed by infiltration ana 
thickening of the vascular walls. It appears, then, 
from the facts in evidence as furnished by pathologic 
and clinical observation and from the opinions of recent 
writers on this subject, that traumatic sclerosis is an 
organic disease of the cerebrospinal axis ; that trauma 
is a competent producing cause, and that it is not a 
type of multiple sclerosis but a distinct pathologic en¬ 


tity. 
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DISCUSSION. 

Du. Edward B. Angell, Rochester, N. Y., said that P a ^° 
Qgic conclusions from these eases are unusual Because 
uses reach autopsy. The period of time during wluc 
;enerative changes occur sometimes lasts so 3 ^ 

mtient passes from under observation. In a certain un 
Lumber of cases of trauma there are organic changes m 
erebrospinal axis, but there are a large number m u k 
re no such changes. Dr. Angell believes that a grea < > 
onfusion has been brought about by trying to es a |B 1 ' 
ymptom-complex in traumatic diseases of the nervous s ■ 

?he term “railway spine,”, as used by Ericson, CS P*T 
uries of the spine due to trauma and is a '•cn of 

erm. Dr. Brush's work will help to clear up a gre ^ 

Asunder-standing. A man recently came to Vr. < . 

,-ho bad been injured in a railroad wreck. B , sr ,j 

rom the train, striking on his back in an a jomi 0 
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apparently suffered no injury, being a strong, healthy, robust 
man. Six months after the accident he noticed a disturbance 
of the muscular system and at the present time there is a w ell- 
developed case of muscular dystocia. In this case the symp¬ 
toms did not follow the usual course. Undoubtedly, primarily, 
the organic changes are very minute, but the secondary degen¬ 
erative changes are sometimes very extensive and not usuallj 
accompanied with definite symptoms until some time after the 
date of the injury. In Dr. Angell’s experience in medicolegal 
matters he has found that many clinicians and neurologists 
are misled by the appearance of the patient who receives the 
injury and by the various symptoms of which he complains. 
The cases should be studied carefully, irrespective of this spe¬ 
cific injury, and in this way the truth will be arrived at. In 
another case, illustrative of the other type, a man received an 
injury in a railway collision by being thrown down an em¬ 
bankment. There was marked evidence of hysteria and some 
suggestions of organic trouble. After the settlement of the 
suit, in which he got about $10,000 or $12,000 in damages, he 
rapidly recovered. Two years after the trial he was practically 
a well man and nearly all these pathologic symptoms had dis¬ 
appeared. Dr. Angell believes that the subsequent organic 
changes depend very largely on the previous health of the neu¬ 
ron receiving the injury. Not all people have a nervous system 
that is equal in longevity to their arterial system and in minor 
accidents at times there may he degenerative changes in the 
nervous system which are not wholly due to the Injury. 


PREVALENCE AND PROPHYLAXIS OF 
PNEUMONIA* 


the common sense of the layman and which are suffi¬ 
ciently available to meet the exigencies of every-day 
life. “Certainly the conditions are such as to invite a 
very careful consideration of the subject from every 
point of view. 

Pneumonia is a very prevalent disease and its prev¬ 
alence is markedly increasing. This increase applies 
to the deaths per 1,000 of population and to the per¬ 
centage of total deaths. It probably also applies to the 
morbidity of the disease, but we lack statistics to posi- 
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Two years ago I presented to this Section a paper on 
the fatality and increasing prevalence of pneumonia, 
with suggestions for individual and communal prophy¬ 
laxis, and this communication should be considered as 
being supplemental to that paper. 

When we subtract from our mortality bills the deaths 
caused by infectious diseases, e. g., tuberculosis, ma¬ 
laria, typhoid fever, dysentery, diphtheria, scarlatina, 
plague, etc., it will be found that comparatively few 
remain. Such infectious diseases are all essentially pre¬ 
ventable, and might well be theoretically wiped off the 
face of the earth. In the case of some of these this will 
surely come to pass within a measureable time, but in 
the case of others this happy period is yet in the indefi¬ 
nitely far-distant future. In the case of some of the 
great infections, notably tuberculosis, malaria and ty¬ 
phoid fever, the causes, modes of conveyance and meth¬ 
ods of prevention are so well known and available that 
we can contemplate their future with considerable com¬ 
placency. 

Pneumonia is the one great infection in which no 
systematic and strenuous efforts have, as yet, been made 
toward prevention. Clearly this has been due to our 
ignorance of the manner in which the pneumococcus 
acts as an efficient cause of pneumonia; of avenues of 
infection and manner of germ diffusion; of efficient and 
available methods of prevention. The time is now at 
hand, however, when, with a wider and more exact 
knowledge of fundamental facts, we are probably in a 
position to inaugurate a great forward movement in the 
prophylaxis of pneumonia. In my opinion, we can for¬ 
mulate rules for prevention which will appeal to the 
reasoning mind of the practitioner of medicine and to 
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lively prove the assertion. The increasing mortality 
prevalence of pneumonia is graphically shown by the 
above curves. In these curves the solid line indi¬ 
cates deaths per 1,000 of population, the dotted line 
per cent, of total deaths. 

To what influences may this increased prevalence of 
pneumonia be attributed? That it is due to any general 
deterioration of the resisting powers of the populace to 
morbid infections is disproved by the fact that the av- 
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erage duration of life has been distinctly lengthened 
during the period of years covered by our inquiry. It is 
likewise improbable that there has been any general 
increased vulnerability to this particular bacterial in¬ 
fection. We are, therefore, driven to the conclusion 
that the pneumococcus has become more prevalent, 
probably more virulent, or that our opportunities for 
encountering the germ have been multiplied, or, more 
likely, that each of these is operative in bringing 
about the results mentioned. With the pneumococcus 
as a common parasite in the upper respiratory passages 
of man, and with pneumococcus-laden secretions from 
these parts extruded in such manner that they find en¬ 
trance, as spray or dust, into the respiratory passages of 
other and unaffected persons, the very general absolute 
and proportional increase of urban populations and the 
augmented facilities for travel and the universal ten¬ 
dency for people everywhere to congregate and mingle 
together, is amply sufficient to account for much, if not 
the whole, of the increased prevalence of pneumonia. 

Duripg several months I have carefully examined 
the secretions from the respiratory passages, oftenest 
from the throat, in 135 persons, and found the pneumo¬ 
coccus present in 61, or 45 per cent. This proportion, 
it will be noted, is very much greater than that usually 
found by other observers. In this connection it may be 
stated that in a considerable number of cases repeated 
examinations were made, and that in the majority both 
smears and cultures were examined. The specimens 
were stained by the Gram method, using a freshly made 
gentian violet solution and counter staining with pyro- 
nin. In the instances in which both smears and cultures 
were made the pneumococcus was found most readily 
and oftenest in the smears. The preparations were sub¬ 
jected to careful and prolonged examination, the pneu¬ 
mococcus being the object sought for it was probably 
found oftener than it would have been were it noted 
only incidentally. In the majority of the cases the num¬ 
ber of pneumococci found were either few or moderate. 
In some instances the pneumococci were numerous and 
in a few they were very numerous. In one case, a man 
who had had pneumonia six years before, and now ill 
with severe tonsillitis, the germ was present in extraor¬ 
dinary abundance. 

At my request Dr. Reynolds, commissioner of health 
for Chicago, had a special report made on this subject 
by the director of the municipal laboratory, which is 
herewith appended; 

Chicago, May 26, 1904. 

Arthur R. Reynolds, M.D., Commissioner of Health. 

Dear Sir: —In reply to your note of yesterday regarding 
the number of times pneumococci were found in the laboratory 
specimens, I beg to say that during the month of April ninety- 
six throat cultures were examined in the laboratory, and 
pneumococci were found in large numbers in six of these 
cultures. This would be a little over 6 per cent. I think, 
however, tfiat if we made a special stain each time we would 
find a few pneumococci present in a greater percentage of the 


crises, 

I had hoped to make a special stain of each culture in order 
to give Vr. E. F. Wells, 4744 Woodlayn avenue, a complete 
report as to the number of times pneumococci are found, 
whether they be the predominating organism or not. However, 
the moderating weather that we have had lately has pro¬ 
duced a marked decrease in both pneumococci and influenza 
■bacilli, so that 6 per cent of the cultures is about the average 
for the present. Very truly yours, 

J. F. Biehn, M.D., Director of the Laboratory. 

In making these observations there was early noted 


a peculiar and, I believe, important fact, namely that 
m some families every, or nearly every, member bad the 
pneumococcus in the throat, while in some other fami- 
nes. no member showed the organism. Comparing these 
various observations, it was further noted that the ma¬ 
jority of the families in which the pneumococcus was 
peculiarly prevalent had had, more or less recently 
one or more cases of pneumonia, while the families in 
which the germ was not found were, as a rule, without 
such history. For example; 

Case 1. In 1899 a man, aged 57, had pneumonia His 
sputum, examined several times and as recently as last No¬ 
vember, always showed pneumococci. He died in December 
from valvular disease of the heart. On December 10 smears 
were made from the throat secretions in the case of the widow 
and also a servant who had been in the family for many 
years, and in both a few pneumococci were found. They were 
both suffering from influenza at the time. 

Case 2. A man, aged 40, had pneumonia in 1898. In April, 
1904, he had a very severe attack of tonsillitis, with the pneu¬ 
mococci as the pathogenic germ present in immense numbers. 
A few days later smears and cultures were made from the 
throats of the three other members of the family, and pneu¬ 
mococci were found in each. 

Case 3. A man, aged 57, had pneumonia in April, 1904. Of 
three other members of the family two had pneumococci in 
their throats. Two other persons who had been in the same 
house for several weeks did not show the organism. 

Case 4- In February, 1904, a man died of pneumonia. A 
few weeks later examination showed pneumococci in the 
throats of his widow and a servant who liad long been in the 
house. 

Case 5. Two years ago a child had two attacks of pneumo¬ 
nia within a year. The throats of four other members of the 
family contained pneumococci, while they were absent in the 
case of the servant who had been long in the house. 

Case 6. Four years ago a man, aged 66, had pneumonia 
One year ago his wife died with the same disease. Pneumo¬ 
cocci are present in the throats of the gentleman and also 
in another member of the family. Two other persons 
who have recently become members of the family appear to 


be free from the organism. 

There are exceptions, some of them marked, to the 

rule; ' , 

In one family a boy had pneumonia with middle-ear an 
mastoid suppuration three years ago. Of the three other 
members of the family all appear to be free from the pneumo¬ 
coccus. In another family a child had pneumonia three years 
ago.. Of the four other members of the family two have am 
two have not the germ in their throats. In yet another fami) 
the mother has recently had pneumonia, while the pneumo 
coccus has been found in the throat of only one of tie o mr 
seven members. In yet another family the pneumococcus was 
found in the throats of each of the four members, a t ougi 
case of pneumonia lias ever occurred in that family- 

It would seem that this fact, if confirmed by 
observation, offers a plausible explanation for the io ~ 
epidemics and consecutive family cases winch are s 

times encountered. . . 

At the present moment, with an incrcasi © P 
lence and case mortality and an unsatisfacorj 
pensis, the hope for the immediate future m pn 
tjes in the line of prevention. What can uc (0 P 
vent this disease? I answer as follows; , 

1. For the Individual :-The nasal, phaW 1 a ”“ 
oral cavities should be kept as clean as P 0 -" 1 ’ ‘ ., , 

daily free from accumulations of mucus. *|, r 

been demonstrated that such fecre;bon* c l * ^ 
pneumococcus these efforts should be par ■ - 
directed and maintained. In coughing am • o 
protective cloth, preferably moistened, should b 
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before tire moutlr and nose. Tins is especially neces¬ 
sary in tlie case of pneumonic patients and in those 
harboring the pneumococcus. The sputum and other 
secretions of the respiratory tract of such persons should 
be destroyed before they have become dried. Individuals 
should, so far as practicable, keep out of range of the 
extruded pneumococcus-laden secretions of infected 
persons. 

2. For the Public:—The above advice, properly for¬ 
mulated into plainly and succinctly stated rules, should 
be widely and persistently circulated by the communal 
health authorities among the laity', and practicing 
physicians should be furnished a supply, of these Tules, 
neatly printed and without imprint, with the request 
that they give it as their instructions to their patients 
and clientele. And further, by every means, the inter¬ 
est of physicians and humanitarians in this subject 
should be 'aroused and fostered. For this purpose spe¬ 
cial societies and committees might be formed for the 
purpose of studying the problem and furthering the ef¬ 
forts of the various health bodies, as has so successfully 
been done in the case of tuberculosis. 

DISCUSSION. 

Surgeon-General Sternberg, Washington, D. C., stated that 
he made a good many experiments as long ago as the winteT of 
18S0, when he first discovered this micrococcus of pneumonia, 
and he found that it was very pathogenic for rabbits. He 
went to Philadelphia during that winter for the special pur¬ 
pose of finding out whether this micro-organism was to be 
found in the mouths of other healthy individuals or whether 
it was peculiar to himself. He made numerous experiments 
with the saliva of students in Philadelphia and in Baltimore. 
The organism was found in a considerable proportion of the 
cases examined, and there seemed to be quite a difference re¬ 
garding its virulence as obtained from different individuals. 
Subsequent observations made in Germany and in this coun¬ 
try have shown that it is a widely distributed organism quite 
as common as the streptococcus pyogenes and other pyogenic 
micrococci. All these pathogenic bacteria lose their virulence 
when they lead a saprophytic life for some time. As the 
pneumococcus is found in the mouths of healthy individuals 
it must he considered a saprophyte. The pneumococcus found 
in the sputum of pneumonia patients, as a rule, is more viru¬ 
lent than when found in the mouths of persons who have not 
suffered from pneumonia. Dr. Sternberg is a little in doubt 
as to the ability of bacteriologists to say positively that they 
find the micrococcus of pneumonia in smear preparations. 
There are other organisms which resemble it so closely morpho¬ 
logically that he could hardly say that he had it unless he 
had found it in cultures or had obtained it from inoculations 
of susceptible animals. Referring to the danger of persons 
carrying this micrococcus in the salivary secretions, Dr. Stern¬ 
berg stated that he had made frequent inoculations in rabbits 
with fatal results, showing that he carried this micro-organ¬ 
ism in a virulent form in his salivary secretions. It is evident 
that something more than the micrococcus is necessary in order 
to induce the disease—a lowered vitality from insufficient 
nutrition, loss of blood, overwork, alcoholism, insanitary sur¬ 
roundings. etc. Dr. Sternberg considers that the prevention of 
pneumonia by disinfection is a difficult thing to carry out on 
a large.scale when it is considered how widely the pneumo¬ 
coccus is distributed. Prophylaxis must depend largely on 
combating those causes which make the individual susceptible 
and Dr. Sternberg considered that the micrococci in the sputum 
of pneumonia patients should always be destroyed, hut he 
doubts whether it is practical to destroy the micrococcus in 
the mouths of healthy individuals, or of those convalescent 
from pneumonia as a general measure of prophylaxis. 

Dr.. George 3L Kobeb, Washington, D. C., said that he thinks 
that sufficient importance has not been given to the predispos¬ 
ing causes of pneumonia. Tire exciting causes have been 


pointed out by the preceding speakers. The increased con¬ 
sumption of alcohol in the United States is one of the most 
important predisposing factors. Students of the United States 
census statistics will observe that while the general death 
rate has decreased there has been a positive increase in ail dis¬ 
eases that are believed to be caused, or at least influenced, by 
the habitual and undue consumption of alcohol. It is also a fact 
that the national drink bill has increased from year. to.year, 
and that the amount of liquor consumed per capita is simply 
enormous. Dr. Kober thinks that there are statistics indicat¬ 
ing that the consumption has increased, so that the amount 
now consumed is about eighteen gallons per year per capita in 
the United States. At all events the general statistics clearly 
point to an increased consumption of alcohol, and he believes 
that it is not only a question of alcohol, but a question of the 
purity of the alcohol. The heavier alcohols are toxic and affect 
the tissues of the body, lowering the vitality to a great extent, 
first destroying the moral, intellectual and physical sensibili¬ 
ties. One of the most common effects is, perhaps, an impure 
blood supply and degenerative changes, because alcohol, apart 
from increasing connective tissue, favors the conversion of al¬ 
buminoid tissues into fats, and, therefore, there is an increase 
of chronic affections of the kidneys, cirrhosis, hepatic diseases, 
heart disease and all other diseases caused by alcoholism. The 
vital statistics of 1900 give an increased death rate from these 
diseases, and Dr. Kober believes that the secret, after all, lies 
in the increased consumption of alcohol in the United States, 
and possibly in a general tendency to adulteration of liquors. 
While Washington is exempt from an increase of pneumonia, 
it is, perhaps, due to the fact that it has a large negro popula¬ 
tion, and there seems to be among them a racial distaste 
for alcoholic liquors; at all events, the negro is not a drunk¬ 
ard. The ratio of diseases believed to be caused by alcohol 
among the negro in Washington is infinitely less than among 
the whites, and yet in all other diseases the death rate among 
the negroes is very much higher than among the whites. They 
seldom have a death from cirrhosis or from arteriosclerosis. 
Indeed, alt of those diseases that are influenced by alcohol are 
scarce among the negroes, and yet their general death rate is 
far in excess in all other diseases. 

Dr. John S. Fulton, Baltimore, said that if it is true that 
pneumonia has increased, which he is inclined to doubt, it 
would be very interesting to discover the cause, and it is nec¬ 
essary to learn first what parts of the population have suf¬ 
fered the increased mortality; for the mortality has not been 
equally distributed either according to age or locality. The 
particular point of interest to him at the present time con¬ 
cerns the exceptions, and especially the one to which Dr. 
Kober has alluded, the District of Columbia. Dr. Fulton be¬ 
lieves that the residents of the District of Columbia have over¬ 
looked one fact which may explain their exemption from an 
apparent rise of pneumonia rather better than to attribute it 
to the non-use of alcohol by tbe negroes. Very likely the in¬ 
creasing use of alcohol is in part responsible for the fact that 
pneumonia is not diminishing as rapidly as it should at some 
periods of life, if it he true that the per capita consumption 
of alcoholic beverages is increasing. He has no doubt that 
between tbe ages of 15 and 60 the mortality in pneumonia 
has been decreasing, and here, if anywhere, the influence of 
alcohol should appear. The age distribution in the District of 
Columbia, to his mind, explains the apparent exemption of the 
district from the increased death rate of pneumonia. He is not 
sure that there has not been a rise in the District of Columbia 
in the mortality from pneumonia at certain periods of life. 
The population in the district lacks those elements of popu¬ 
lation which contribute to tbe increase of pneumonia. There 
are fewer people in Washington under the age of 15 years than 
in any other part of the United States save only the very 
newest settlements. Above the age of CO, also, Washington 
has a relatively small population, while between the ages of 
35 and 60 the population is proportionately large. Political 
conditions dominate the age distribution of the population of 
the District. It has not and never will have an age distribu¬ 
tion comparable with any other urban population. Washing- 
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ton will always have a relatively excessive population in the 
active period of life. It has also a very considerable excess 
of females between 20 and 40. Pneumonia at the most impor¬ 
tant period of life appears to be diminishing, and Washington 
has precisely the elements of population which enable her 
to profit by this decline. If the mortality of the District 
could be equated so as to be comparable with that of such 
cities as New York, Chicago, Richmond and Baltimore, the 
true state of affairs would not be found just such as the raw 
figures indicate. It might appear that Washington has had 
an increased mortality from pneumonia at a certain period of 
life, namely, below the age of 5. If pneumonia has really 
increased, Dr. Fulton’s opinion is that the increase has fallen 
on very early life. 

Dr. E. F. Wells said that in presenting this paper he inten¬ 
tionally allowed every mooted question, as he thought, to re¬ 
main out of the paper. The basis of the belief, for example, 
that the pneumococcus is the cause of pneumonia, the bearing 
which different strains of pneumonia have on the character¬ 
istics of the disease, the possibility of infinitely increasing or 
decreasing the virulency of each of these individual strains, 
the connection between the organism which Surgeon-General 
Sternberg found in his own mouth, and in the mouths of 
others, and that of the organism found in pneumonia, and the 
evidence on which we believe one to be the same as the other, 
he entirely omitted, and intentionally, because he did not wish 
to take up time. He desired to present as clearly as possible 
certain facts which he believes have a bearing on the propa¬ 
gation and increasing prevalence of pneumonia, and to offer 
some suggestions by which it might probably be diminished. 
In another section he presented some facts along these lines, 
which, however, are well known, that not only are the pneumo¬ 
coccus and other pathogenic organisms distributed by means 
of the sputum from the throat and nose of men and women, 
but in a more insidious manner, by coughing and sneezing, and 
throwing a minute number of particles into the air, with a 
possible and probable bearing on the dissemination of this 
organism and the increasing prevalence of pneumonia. Dr. 
Wells said that he feels fairly sure of the ground on which he 
stands, and will continue his efforts to find a public ready for 
reasonable and available methods for the prophylaxis of pneu¬ 
monia. 
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A suggestive coincidence bearing directly on the dis¬ 
orders referred to in this paper, epilepsy, puerperal sep¬ 
ticemia, tetanus and hydrophobia, is tliat several inves¬ 
tigators have been led to conclude by experiments, in 
which each organ was studied individually, that the 
adrenals, the pituitary body and thyroid not only influ¬ 
ence metabolism, but that they are also concerned with 
the destruction of toxic waste-products. Thus, in 1891, 
Abelous and Langlois 1 advanced the view that the func¬ 
tion of the adrenals was to “neutralize or destroy toxic 
substances produced or elaborated during chemical in¬ 
terchanges, and particularly those resulting from mus¬ 
cular work.” In 1894 Lloyd Andriezen 2 concluded that 
“the pituitary gland exercises a trophic action on the 
nerve tissues, which, in more definite terms, means en- 
abling then^ ft, to take up and assimilate oxygen from 


* Read in the Section on Pharmacology of the American Med- 

vsssns jru. 

2. Andriezen: Brit. Med. Jour., Jan. 13, 1894. 


the blood stream, and, &, to destroy and render innocu¬ 
ous the waste-products of metabolism.” As to the thy¬ 
roid, it may be said to have been connected with both 
these processes almost since any function was ascribed 

S th n to one hypothesis/’ says 

Howell, 3 the function of the secretion is antitoxic. In 
some way it antagonizes toxic substances supposed to be 
formed in the body in the course of normal metabol¬ 
ism.” 


The interpretation of the functions of these three or¬ 
gans which I submitted last year, 4 merges all these 
hypotheses into a coherent whole; it explains, also, the 
manner in which metabolism is sustained by all three 
organs simultaneously, and how the toxic waste prod¬ 
ucts are destroyed. When we consider the vast array of 
facts on record attesting to a close relationship between 
these toxic wastes and the diseases, in question, it can 
not but appear that the interpretation referred to may 
serve to throw some light on the pathogenesis of these 
diseases, and, perhaps, open new lines of thought in the 
direction of their treatment. 

Since my views were published considerable personal 
work and new facts contributed by experimenters have 
only served to strengthen the position then taken as 
to the functional relationship between the adrenals, 
the pituitary bodjr and the thyroid. To illustrate the 
connection between the interial secretions and the dis¬ 
eases mentioned, it is necessary to briefly review the evi¬ 
dence attesting the existence of what I have termed the 
“adrenal system” as it appears enriched by these new 
facts. 


The marked blood pressure raising power of adrenal 
extractives and their action on the heart are well known. 
That the secretion of the adrenals produces identical ef¬ 
fects has been established experimentally. 

Gottschau, 6 Stilling, 6 Manasse 7 and Auld s observed 
that hyaline masses were secreted by rows of cells in the 
medullary canal of the organ, and that pressure on the 
latter caused these masses to pass into the blood vessels- 
Pfaundler 9 discovered similar masses in the latter ana 
in the suprarenal vein where it opens into the vena cava. 
Cybulski, Szymonowicz 10 and Langlois 11 then ascer¬ 
tained that blood drawn from the suprarenal veins pro¬ 
duced effects similar to those that follow injections o 
adrenal extracts, and Biedl 12 found that, while bloo 
taken from other veins produced no effect when injecte 
intravenously, blood taken from the adrenal veins use 
in the same way produced the characteristic effects o 
adrenal extracts, i. e., slowing of the pulse follow ec } 
a rise of blood pressure. 

How is the functional activity of the adrenals in 
creased ? To ascertain the identity of their secrc or 
nerves, Biedl tied the vena cava below the adrenal vci -• 
inserted a small canula above the latter, and regis ere( 
the number of drops of blood that escaped from it- ^ 


3. Howell: Trans. Cong. Amer. Phys. and Surgs., vol. lv, P 
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1—yk Showed that the splanchnic 
contained nerves which increased the blood flow through 
the adrenals—as does the chorda tympam in the sub- 
maxillary gland-but did not disclose the identity of the 
secretory nerves. This was accomplished by Dreyer of 
Johns Hopkins. He ligated the adrenal vem^so as to 
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moved ” If this is due to hypersecretion of the adrenals, 
tte inicstines ar« tas «****£ 


vasoconstricting influences. ■ *~ ~ , «• i ;i.: 

their own vasoconstrictor nerves ■ nh.br 

tion” aflords evidence of this dnal action. Sch.nl, Lud 
wi" and Kupffner, Bechterew and Mislawsky have ob¬ 
served both a motor effect, i. e., increased peristalsis 
sometimes, and inhibition at others. Bunch has gi n 
graphic records of intestinal movements m which stim¬ 
ulation of the splanchnics caused in some animals aug¬ 
mentation, in others inhibition of the intestinal tone 

Johns' Hopkins. He ligated the adrenal vein 60^“ <?£tiS?oAh^ the su P ra ‘ 

secure, through a canula, only blood herivd the so i ar plexus annuls the inhibitory action 

gland. In eight experiments a given bulk of adrenal rena V the intestines) without affecting 

'blood token during stimulation ol fte jkndm .0 pro- ,, This 'pHtinl? shows that 

duced decidedly greater effect than ^he same blood b i ^ ^ ^ adrenals are no longer stimulated through sec- 

stimulation. The greater splanchnic £ their secretory nerves the constrictor (experi- 

contain fibers which, on excitation, increase the func tion^ot tnei^ ^ vasomotor nerves continue 

tioual activity oi tbs sdxGiuils. , * 

Biedl also tried to prove experimentally |epresence alone.^ f]ual actiou occurs in aU other organs sup- 

of vasoconstrictor nerves m the 3 “Sn a i plied with vasomotor nerves. In the liver, for instance, 

of the (cut) splanchnic, vagus and of the suprarenal pi experimental vasoconstriction are discerm- 

nerves failed to show the least constriction, asphya , P vasoconstrictors, which nerves, 

which causes marked vasoconstriction m the M “£7 ^ois-Franck and HallU- and con- 

also failed to cause it in the adrenals. thoracic firmed by others, leave the spinal cord from the sixth 

ana divided all the spinal roots from the third thoracic 1 s ’ econd lum bar, inclusive; the other due 

to the third lumbar, and stimulated both ,™ . a to stimulation of the sympathetic cord above the sixth 

and posterior segments “with a strong induction cur to summation, o _ J 1 *—a iw 


rent.” Ho vasoconstriction occurred in the adrenals, 
though the usual effects were noted elsewhere, and the 
rapidity of the blood flow from the adrenal veins was 
never increased. 

This experiment was repeated three times, and al¬ 
ways gave similar results. It shows not only that the 
adrenals are not supplied with vasomotor nerves, but 
also that the secretory nerves to the adrenals do not 
originate in the spinal cord up to the third thoracic. 

Again, if the adrenals’ secretory fibers are present in 
the ^greater splanchnic, which arises from the sixth 
ganglion of the sympathetic cord, some splanchnic fibers 
—those to the adrenals—must ascend in the sympathetic 
cord at least to the level of the second thoracic. Quain 14 
states that some fibers of the splanchnic’s higher roots 
“may he traced upward in the sympathetic cord as far 
as the first or second thoracic ganglia.” Gray 15 gives 
the same limits; Curveilhier 10 says that these upper 
filaments “are merely in contact with the sympathetic,” 
a statement which obviously suggests that they consti¬ 
tute an autonomous path. 

Stimulation of the sympathetic cord alone above the 
origin of the splanchnic nerve, i. e., up to the first 
thoracic ganglion, increases the functional activity of 
the adrenals. 

We have seen that when Biedl stimulated the splanch¬ 
nic the functional activity of the adrenals increased only 
after from seven to ten seconds had elapsed, and that it 
continued from ten to twenty seconds after the excita¬ 
tion ceased. The intestines react in a similar way. If 
“a galvanic current be passed through the splanchnic 
nerve,” says Brubaker. 17 “no instantaneous effect is no¬ 
ticed, as in the case of the cerebrospinal nerves, hut in 
the course of a few seconds a plow, progressive contrac¬ 
tion of the muscular coat of the intestine is established, 
which continues some time after the irritation is re- 

13. Dreyor: American Journal of Physiology, rol. 11, p. 203, 1S99. 

14. Quain; Anatomy, 7th efl., vol. 11. 

15. Gray: Anatomy. Philadelphia and New York, 1901. 

16. Cruveilhier: Anatomy, American cd.. New York. 1S44. 

1". Brnbaker: Compend of Physiology. Philadelphia, 1900. 
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thoracic. The above-named physiologists found that 
stimulation of the sympathetic chain where, they state, 
“it has not as yet received from the spinal cord the first 
hepatic vasoconstrictor rami,” caused “a marked rise of 
aortic pressure.” They then divided the rami contain¬ 
ing all the hepatic vasomotor nerves, thus isolating the 
sympathetic chain, and stimulated the latter above the 
origin of the upper ropt of the splanchnic. This pro¬ 
voked, as stated by them, and as shown by their tracings, 
“the maximum vasomotor effect,” while division of their 
upper root was followed by “marked reduction of the 
vasoconstrictor effect.” The upper root referred to, how¬ 
ever, being the identical one which, we have seen, anato¬ 
mists trace up to the first thoracic ganglion, similar 
effects should be obtained higher up in the sympathetic 
chain. 

Referring to experiments recorded by Pavy, Cyon and 
Aladoff, and Frangois-Franck, some twenty years before. 
Frangois-Franck and Hallion remark that they had “led 
to the supposition that the hepatic vasomotor nerves 
passed down to the loop of Vieussens by the cervical sym¬ 
pathetic cord, and thence to the thoracic chain through 
the stellate inferior cervical ganglion.” Unable, of 
course, to account for their results, they ascribed them' 
to “reflex action” or to some unexplained “indirect in¬ 
fluence.” 

Still, the loop of Vieussens. to which these physiolo¬ 
gists refer, forms part of the cervical sympathetic, and 
lies above, therefore, the upper limit of the splanchnic 

IS. Schiff, Ludwig and Kupffner, Bechterew and Mislawsky: 
quoted by L. H. Starling in article on “Mechanism of the Digestive 
Tract,” in Schafer’s Tert-bool; of Physiology, vol. ii, p. 313, Edin¬ 
burgh, London, New York, 1900. 

19. Btracb: Quoted in E. H. Starling's article on “Mechanism of 
the Digestive Tract,” in Schafer's Text-book of Physiology, vol, Ii, 
p. 313, Edinburgh. London. New York, 1900. 

20. Starling: “Mechanism of the Digestive Tract," Schafer's 
Text-book of Physiology, voi. ii, p. 313, Edinburgh, LondOD, New 
York, 1900. 

21. Jacobi: Archiv f. exper. rath. n. Fharm., vol. xxix, p. 171. 
1S92. 

22. Francois-Pranck and Hniiion: Arch, de Phvsioi. norm, ct 
Path., vol. viii. No. 5, p. 923. 1S9G. 
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fibers, the first thoracic. How account for the effects system. Hirschfeld 23 gays in this connection • «t 

n0ted ? the more inclined to adopt this view, since I have all™, 

In 1859 Pavy 23 found that “division, on both sides of seen in my dissections a great number of nerve fiber • 
the neck, of the ascending branches of the superior tend from the superior cervical ganglia to this or & ** 
thoracic ganglion” in the vertebral canal caused “an in- Among the anatomists who have also found these • 
tensely marked diabetes.” Francois-Franck and Hallion are Pourfour du Petit, Fontana, Bok, Sappey' 
refer to these branches collectively as the vertebral nerve, Warrentropp and Bazin, and. among the more modern 
composed of the rami of the sixth, seventh and eighth works which refer to them are those of Testut 30 Morris 3 ' 

spinal nerves, and the one which on stimulation caused and Gerrisli. 32 On the other hand, Berkley, 33 after an 

hepatic vasoconstriction. Glycosuria is now generally exhaustive histologic study of the nervous supply 0 f the 
attributed to a too rapid conversion of the liver glyeo- pituitary body, says, referring to its anterior lobe: “All 
gen into sugar, i. e., to excessive functional activity. - nerves belonging to it appear to be derived from branches 
Even Bernard’s puncture'is ascribed to localized irrita- of the carotid sympathetic plexus.” 

tlon - ~ To control this evidence, it should be possible to show 

This interpretation is sustained by, the fact that adre- that overaetivity of the pituitary body, hyperemia of the 
nal extract, as shown by Blum, 24 Croftan 20 and others, bulbar center caused by Bernard’s puncture and injec- 
cause glycosuria. Herter, 26 for example, found that in- tions of adrenal extractives can cause diabetes. We have 
travenous injection^ of adrenalin were followed by a seen that Bernard prevented experimental glycosuria bv 
large excretion of sugar, and states in this connection dividing the splanchnics; Loeb 34 states that glycosuria 

that “a rise of blood pressure is an accompaniment of does not occur during the post-operative life of animals 

glycosuria.” Stimulation of the adrenals can alone, deprived of the pituitary, and that it is a frequent symp- 
therefore, bring about glycosuria and its corollary a rise tom of pituitary growths. Again, Berkley, as stated, 
of blood pressure. Moreover, Claude Bernard found traced the fibers of the carotid plexus to the anterior 
that experimental diabetes was prevented by division of lobe. Sternberg 33 found that this lobe was chiefly in- 
the splanchnic. It follows, therefore, that division of volved in acromegaly'. Tamburini, 36 in a study of acro- 
the vertebral nerve should prevent diabetes if it were the niegaly which included twenty-four autopsies, lays stress 
secretory nerve of the adrenals. Indeed, the vertebral on the fact that exaggeration of the functions of the 
nerve is what Pavy termed it from the start, namely, a pituitary attends the first stage. The excessive and often 
sympathetic nerve—an important one, as we will see, ravenous appetite, the thirst, polyuria, the full and hard 
since it terminates in the organ from which the nerve to pulse, cutaneous hyperesthesia, abnormal superficial 
the adrenals originates. heat, etc., and the typical muscular and osseous hyper- 

Cyon and Aladoff 27 found that lesions or removal of nutrition, all indicate excessive functional activity—the 
the upper thoracic or inferior cervical ganglia, or divi- underlying factor, we have seen, of glycosuria. Hins- 
sion of the loop of Vieussens, also caused diabetes. All dale 37 mentions fourteen clinicians who have observe! 
these contain, as is well known, sympathetic fibers which glycosuria in this disease. 

ascend to the superior cervical ganglion. Again, Pavy Again, if overaetivity of the pituitary body provokes 


system. Hirschfeld 28 says in this connection - “I am nil 
the more inclined to adopt this view, since I have ahm' 
seen in my dissections a great number of nerve fibers ex 
tend from the superior cervical ganglia to this organ” 
Among the anatomists who have also found these fiber- 
are Pourfour du Petit, Fontana, Bok, Sappey Hirzel' 


tom of pituitary growths. Again, Berkley, as stated, 
traced the fibers of the carotid plexus to the anterior 
lobe. Sternberg 33 found that this lobe was chiefly in¬ 
volved in acromegaly. Tamburini, 36 in a study of acro¬ 
megaly which included twenty-four autopsies, lays stress 
on the fact that exaggeration of the functions of the 
pituitary attends the first stage. The excessive and often 
ravenous appetite, the thirst, polyuria, the full and hard 
pulse, cutaneous hyperesthesia, abnormal superficial 
heat, etc., and the typical muscular and osseous hyper¬ 
nutrition, ail indicate excessive functional activity'—the 
underlying factor, we have seen, of glycosuria. Hins¬ 
dale 37 mentions fourteen clinicians who have observed 
glycosuria in this disease. 

Again, if overaetivity of the pituitary body provokes 


ptates that “of all the operations on the sympathetic of glycosuria by stimulating the adrenals, we should obtain 


the dog that have as yet been performed, removal of the on stimulating the pituitary, the characteristic symp- 
superior cervical ganglion the most rapidly and strongly toms of overaetivity of the adrenals. De Cyon 38 ol>- 
produces diabetes.” Hence, some of the ascending fibers served, in the course of experiments in a large number 
referred to must transmit their vasomotor impulses to of animals’ (in support of his theory that the pituitary 
some cranial organ which, when passively congested and body serves through the thyroid gland to regulate ' e 
overactive through section of these fibers, can in turn cerebral blood pressure) that “any, even slight pi esture 
stimulate the bulbar centers and produce glycosuria, on the pituitary body immediately gives rise to a sutf- 
Tliat we are dealing with a vasomotor path is further den variation of the blood pressure, and to a mame re 
emphasized bv the “temporary nature” of the diabetes duction of the beats of the heart, the strength °L WU ® 
witnessed by Pavy is at the same time considerably increased. He a so 

Which is the cerebral organ thug influenced? Lang- fo ™ d “ “electrical stimulation of 
ley 28 refers to three bundles of fibers given off by tire g"* ™ th extremely weak currents, ,ces 

superior cervical ganglion, the distribution of which is the f me phenomena as mechanical pressure, but 
uncertain. Two of these pass toward the eye muscles; nruch more intense manner. 

of the third he says: “there is that which accompanies These experiments have been repeated recently “i ; 
the internal carotid; it would naturally be supposed to Masay and amplified in such a manner as to aisun 
convey vasomotor fibers to the vessels of the brain, but locate in the pituitary the origin of the phenomena 
this view, as we have said, is contested.” The carotid nessed. His investigations showed that mechanic, . ^ 
plexus is connected with the pituitary body. So distinct electrical excitation of the pituitary body cau < ^ 
is this connection, and so direct is the anatomic rela- marked rise of blood pressure — fr om 81 mm. Hg 
tionship between this organ and the sympathetic chain, ^ Hirschfe]d . Syst6me Nemnx c t Orgnnes dos sem 
that Bourquery, a French anatomist, looked on it some pHomme, Paris, is66. , n r.-.rK 

forty years ago as the general center of- the sympathetic lg jjo ; Testut: Traits d-Anatomie Humaine, 3d e ■ 


23 Pavy i Proceedings Royal Soc. of London, vol. x, p. 27, 1860. 
24. Blum: Deutsch. Arch. f. kiln. Med., vol. lsx\. Nos. 2-3, p. 

14 2 o. 1 Croftan: Amer. Med.. Jan. 18 , 1902. 

27. Cyon\nd A AlnaoU^'Bufletm’de 9 I’Acad. des Sciences de St. 

P6 28 rS Lan r |e7f Sympathetic and Other Belated Systems of Nerves, 
In SchiifeCs Test hook of Physiol., vol. II. p. GIG, Edinburgh, Lon¬ 
don, New York, 1900. 


mascij ullu ampimuu ill such u mamiw »» 
locate in the pituitary the origin of the phenomena ui 
nessed. His investigations showed that mechanic,a aIir 
electrical excitation of the pituitary body caiifct ” 
marked rise of blood pressure— from 81 mm. Hg 0 

29. Hirschfeld: Syst£me Nervous et Organcs dcs K ™ s 

I’Homme, Paris, 1866. , ,, ||, I’nrl*. 

30. Testut: TraitC d’Auatomle Humaine, 3d eu- 

18 31.’ Morris: Treatise of Anatomy, Philadelphia. IS-t 3 - york. 

32. Gerrish : Test-book of Anatomy, Philadelphia an 
1899. 
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in one instance—and that this effect was not prevented 
by action of both vagi. He also found that very soon 
after excitation the power of the heart became “greater 
than normal.” We thus have a marked rise of blood 
pressure followed by an increase of cardiac power—pre¬ 
cisely the physiologic characteristics not only of adrenal 
extractives, but also of blood taken from the suprarenal 
veins. 

How does the pituitary body transmit its impulses to 

the adrenals? . . . 

Last year 4 1 advanced the view that the anterior pitui¬ 
tary body was a sensory organ. This has been fully sus¬ 
tained by recent researches. Paremesehko 30 described a 
transverse slit or cavity between the glandular elements 
and the partition, which cavity communicated with the 
infundibulum, and was lined throughout with ciliated 
epithelium. Cadiat 40 observed a similar cavity com¬ 
municating above with the tuber cinereum and lined 
with pavement epithelium. Muller 41 states that the in¬ 
ternal wall of this slit, whieli forms part of the parti-, 
tion, is composed of a network of lymphatics lined 
with ciliated epithelium. Becently this region of the 
anterior lobe has been studied by the Golgi method by 
Gentes, 42 who found that this lobe was in reality com¬ 
posed of two parts, the glandular and the neural, the 
latter forming the inner wall of the cavity described 
by Paremesehko, Cadiat and Muller, which cavity he 
found to exist in the animals used, i. e., the cat and 
dog. Ordinary methods of staining suggested that 
this structure was composed of several layers of cylin¬ 
drical stratified epithelium, but the Golgi method 
showed in addition that the interstices between these 
elements were penetrated throughout by sensory cells, 
each cell sending broad processes to the free surface 
and into the depths of the epithelial layer. The lat¬ 
ter recalled “precisely that of the olfactory area of the 
nasal membrane ” 

Lloyd Andriezen, 2 after tracing the phylogenetic 
history of the pituitary body in all vertebrates, con¬ 
cluded that “the posterior lobe represents little beyond 
a neuroglia remnant of what was once a functional 
portion of the nerve tissue in ancestral vertebrata.” 
My own researches having suggested that neuroglia 
fibers were not insignificant functionally as now be¬ 
lieved, and that they were neural capillaries containing 
blood-plasma, under the dependence of neuroglia 
"cells,” the posterior pituitary no longer appeared" to 
me as a vestigial organ, 

Berkley, 33 after examining about 2,500 slides of this 
organ, found different types of cells, and expressed 
surprise to find therein “beautiful specimens, of sev¬ 
eral times of ependymal neuroglia cells extending from 
all portions of the middle and inferior regions of the 
cavity of the third ventricle.” Kolliker 43 also observed 
such elements in human pituitaries. Even its outer 
layer was found by Luscbka 44 and Muller, 45 who studied 
the pituitary body from myxine to man, and others, to 
be composed of gray substance recalling that of the 
cortex cerebri and similar to that found in the infundi¬ 
bulum. 


As to the relations of the pituitary body with the base 
of the brain, i. e., the third ventricle, Bamon y Cajal 
found that the posterior lobe was filled with a close 
and thick plexus of fine varicose fibers which ramify 
among the nerve cells. Longitudinal sections showed 
that these fibers were “terminal arborizations of a bun¬ 
dle which passes downward in the infundibulum. 
Some fibers were also observed to pass upward from 
the organ by way of its epithelial walls and to terminate 
in a mass of gray matter located behind the optic 
chiasm. Cajal also found that this group of cells (the 
giant-celled supra-infundibular nucleus) also sent some 
of their axons into the anterior lobe, terminals of which 
penetrated between the epithelial cells. This agrees 
with the. description of older anatomists and histolo¬ 
gists (Sappey, Luschka, Muller, etc.). Both the an¬ 
terior and posterior lobes thus communicate through 
the infundibulum with the central gray substance, a 
region which Foster terms “a bed for the development 
of the nuclei of the cranial nerves and a continuation 
of the spinal gray matter.” 

The great nucleus above the optic chiasm and the 
infundibular structures is not only connected with the 
pituitary body, but also with: 1, the structures anterior 
to it: 2, the gray walls of the third ventricle on each 
side of it; and 3, the tuber cinereum or floor of this 
ventricle (of which the infundibulum forms part), 
which extends up to the mammillary bodies, turn small 
organs immediately behind the pituitary body. Tan 
Gehuehten, 47 for instance, recently found, in teleosts, 
that cells in the anterior lobe, which is composed mainly 
of the olfactory and visual organs, sent some of their 
“neuraxons” by way of the anterior basal bundle to 
the anterior portion of the infundibulum where they 
terminated, while neurons whose cell-bodies were in 
the infundibular structures sent theirs to the anterior 
lobe. He characterizes these nerves, respectively, as 
“motor” and “sensory.” This coincides with Tesults 
obtained in the monkeys by W. Spencer. 48 He slowed 
and arrested respiration by stimulating an area ad¬ 
joining the olfactory tract in the orbital surface of the 
frontal area. The fibers traced by him seem to form 
part, he thought, of the olfactory tract bundle which 
passes over the optic chiasm around the infundibulum. 
Munk 49 has observed a close connection between the 
frontal respiratory area and the olfactory paths, and 
on exciting it, could arrest respiration, deepen the thor¬ 
acic inspiration, and even cause diaphragmatic tetanus. 
Cyon also caused tetanic spasm by stimulating the 
pituitary body. 

Important in this connection is the fact that anterior 
connections with the central gray matter exist which 
are independent of the hemispheres, including the 
striated bodies and optic thalami. Edinger 50 emphasizes 
the fact that the prominent olfactory tract runs back¬ 
ward to the level of the mamillary bodies, and “must 
pass through the most ventral regions of the corpus 
striatum; but it receives no fibers from this, as has 
been supposed.” In fact, he states that in Goltz’s dog— 
which lived eighteen months after removal of both 
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hemispheres and in which the optic thalami were par¬ 
tially destroyed—“the great tract of fibers from the ol¬ 
factory field could be traced backward very clearly and 
distinctly to the corpus ma miliar e.” So are all the 
structures of the central gray matter independent of 
the hemispheres. Yon Monakow found that removal 
of the cortex did not cause primary degeneration of 
the tuber cinereum which contains the infundibulum, 
or even of the gray substance overlying the optic 
thalami. 

Thfs entails the need of cellular connections in the 
various regions of the third ventricle, including its 
walls, to receive impulses from various directions, ir¬ 
respective of the hemispheres. Edinger found that in 
reptiles, amphibians and birds, the nucleus of the in¬ 
fundibulum extends around the walls of the ventricle, 
and he considers it as the probable source of the “supra- 
infundibular decussation formed of large fibers, 
which,” he says, “descend to it from the gray matter 
of the ventricular walls.” Again, Van Gehuckten found 
that while the bipolar cells (which, as is well known, 
are also present under the rods and cones of the retina, 
the olfactory membrane and other sensory organs) in 
the infundibular tissues, sent a tuft of dendrites to the 
surface of the latter, another tuft of “short irregular 
extensions terminate on the free surface of the ventri¬ 
cular cavity.” 

The central gray substance is thus supplied with di¬ 
rect paths from sensory organs and nervous exten¬ 
sions capable of forming links or synapses with others, 
all so arranged as to concentrate their impulses in the 
infundibular walls, and thence, judging from the cel¬ 
lular connections, into the pituitary body. 

The spinal cord sensory impulse^ are no exception 
in this connection. A pigeon deprived of its hemis¬ 
pheres feels a fly that happens to alight on its head, 
and shakes it off; Goltz’s dog, in which, beside the 
hemispheres, the optic thalami were functionally de¬ 
stroyed, refused food made bitter with quinin; Vulpian 
has shown that when the hemispheres, optic thalami, 
striated bodies, the corpora quadrigemina and the cere¬ 
bellum weTe removed, animals still cry out when a foot 
or an exposed nerve is strongly pinched. The central 
gray axis alone remained here to receive impulses 
through at least a portion of the fillet, which, according 
to Foster, 51 is “a probable path of sensations of one 
kind or another from the body at large.” 

Two divisions of the fillet are so disposed anatomic¬ 
ally as to reach the central gray substance, the fillet 
layer and the mesial fillet. 

Edinger 50 states that the greater part of the former 
can be traced up from the nuclei of the sensory nerves 
'and the posterior columns. “Meynert,” adds this anat¬ 
omist, “first demonstrated that in it we have a segment 
of the sensory tract. Embryology _ and comparative 
anatomy equally substantiate this position.” This layer, 
also termed the “deep gray-white layer,” after decus¬ 
sating in the medulla, passes upward in the gray sub¬ 
stance of the aqueduct of Sylvius to the threshhold 
of the third ventricle. The other or mesial fillet also 
reaches up to this region; while some of its fibers go 
to the optic thalami, others terminate in the subthal- 
mic region, i. e., beneath the walls of the third ventri¬ 
cle which, we have seen, contain dendritic tufts of in¬ 
fundibular nerves. Now the fillet, from which both 
these tracts origi nate, not only contains, as emphasized 

51. Foster • Text-book ot Physiology, Cth Amerced., Philadelphia, 
1895! 


by Edinger, fibers from all the sensory bulbar nuclei 
but degeneration experiments have shown, he says that 
it may be separated into its various bundles for the 
different nerves, trigeminus, acusticus,” etc. Stewart 52 
refers to the mesial fillet as being enlarged in the me¬ 
dulla “by the accession of fibers from the sensory nuclei 
of the cranial ’nerves.” In other words, this division 
of the fillet contains fibers of all sensory nerves, the 
vagus, glossopharyngeus, trigeminus, etc., and trans¬ 
mits them to the base of the brain. 

The central gray substance per se can thus receive sen¬ 
sory impulses from all parts of the organism. It can 
likewise transmit motor impulses to all organs. 

Van Gehuchten traced motor fibers to the anterior or¬ 
gans of the head. The motor paths to the spinal cord 
are clearly defined through the posterior longitudinal 
bundle, which passes down to the anterior columns of 
the cord. It is only traced usually to the motor oculi 
nucleus.' Edinger says in this connection: “The pos¬ 
terior longitudinal fascicle sends its most, anterior 
fibers much farther forward than to the nucleus of the 
oeulomotorius. In the central gray matter, just an¬ 
terior to the beginning of the aqueduct, is a collection 
of large ganglion cells, from which a number of such 
fibers (referring to the fibers destined for other cranial 
nerves) arise—-the nucleus fasciculi longitudinals pos- 
terioris. 53 This nucleus is demonstrable in all vertebrates. 
In mammals it lies in those places which ventraily inter¬ 
sect the posterior part of the corpus mamillare.” More¬ 
over, he found that in the human fetus, as well as in the 
lower vertebrates, it received fibers “from all motor 
nuclei throughout its long course.” Finally, the vast 
functional importance of this motor patli is empha¬ 
sized by the nurds: “Inasmuch as it is found in all 
vertebrates, and always from the interbrain to the re¬ 
gion of the anterior columns of the spinal cord, it must 
be recognized as one of the fundamental features of 
the brain.” 

While the central gray substance is evidently en¬ 
dowed with an autonomous mechanism through which 
it can receive all impressions from the periphery and 
transmit motor stimuli in every direction, what is the 
influence of the pituitary body in this connection? tie 
know that it was by passing a current from the nasal 
cavities to the bulb that brothers Weber 64 arrested the 
heart. Gyon, 55 while studying experimentally the in¬ 
fluence of a supposed secretion of the pituitary body m 
the cerebral blood pressure, found that inhibitory slow¬ 
ing of the heart could no longer he obtained after ex¬ 
tirpation of the pituitary body. Even the reflex P c " 
nomena,. sneezing, coughing, lachrymation, etc., pro¬ 
voked by irritation of the nasal mucous membrane, 
could no longer be obtained, irritants of the most ac- 
tive land, ammonia, for instance, having lost all w u 
ence. “All the nerves connected with the nasal 
membrane capable of causing reflex phenomena, S V 
this physiologist, “that is to say, the end-organs o > 
trigeminus, olfactory, optic, auditory and. glosso 'P 1 
vngens, had lost their influence after the pituitary > . 
had been removed.” _ , f i 

When we realize how many different sensory ■__ 
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motor paths are involved in the production of the re¬ 
flex phenomena referred to, and also that a high mam¬ 
mal deprived of its hemispheres will live months, 
whereas removal of the pituitary body in an adult ani¬ 
mal inevitably causes death, the commanding mipor- 
t^nce of this organ can not but assert itself- Indeed, 

I have advanced the view that we' have in this organ 
the governing center of the nervous system, meaning 
thereby the co-ordination center of the vasomotor and 
cranial nerves. It is when we observe the perfection 
with which all purely physical functions are performed 
in the absence of the* hemispheres that the need of such 
an organ asserts itself, and that the identity of the 
pituitary body as such becomes apparent. 

All this has also served to indicate the path of the 
secretory nerves to the adrenals. 

The vertebral nerve being purely a vasomotor path, 
it need no longer be considered as a possible secretory 
nerve to the adrenals. Indeed, Frangois-Franck and 
llallion found that section of the five upper thoracic 
rnni eommunicantes arrested the hepatic vasoconstrictor 
effects. They justly contend that if the impulses from 
the upper spinal cord actually passed to the sympathetic 
chain by way of the vertebral nerve, the vasoconstrictor 
effects should have persisted notwithstanding division 
of the thoracic rami. 

There is a feature of their experimental result which 
these physiologists overlooked, however, namely, that 
if division of these rami, all of which are above the 
origin of what they rightly consider as the uppermost 
path (the sixth thoracic) for the true hepatic vaso¬ 
constrictors, arrested their constrictor effects, the five 
severed rami must have controlled these effects. In 
other words, the functional activity of these vasomotor 
nerves, must have depended on the" functional integrity 
of some organ dominated by the five upper rami. The 
solution of this problem is easily found, in view of the 
fact that the portion of the S3Tnpathetic chain to which 
these five rami run is the only portion of this chain in 
which the nerves traced upward from the adrenals 
occur alone. It is plain, therefore, that it is by way of 
these five rami that the impulses, which produced the 
typical effects of adrenal extractions when the pituitary 
body was stimulated by Cyon and Masay, were trans¬ 
mitted to the adrenals by way of the sympathetic chain. 

What is the nature of the process through which the 
pituitary body controls the functional activity of the 
adrenals? I can only recall that I have adduced evi¬ 
dence to show that the secretion of the adrenals, owing 
to its marked affinity for oxygen, took up this gas from 
the pulmonary air and became transformed into a com¬ 
pound I termed “adrenoxin.” This was found to cor¬ 
respond with the substance which Salkowski 50 Schmied- 
ehcrgty and subsequently Jaquet 56 and Abelous and 
Biarnes, ot> found in the blood, and which they spe¬ 
cifically characterized an “oxidizing ferment.” It is a 
constituent of blood serum and of the red corpuscles, 
and it yields its oxygen to sufficiently potent reducing 
agents. Its hold on the oxygen is sufficient to present 
its dispersion and not too great to resist the normal af- 
IP v Jk® tissue with which it comes into contact. 
I fie blood plasma laden with adrenoxin can thus circu- 
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late in microscopic capillaries, where corpuscles can 
not reach and sustain metabolism. Methylene-blue stain 
which, according to Ehrlich, requires oxygen satura¬ 
tion and alkalinity, indicate its presence in all nervous 
elements, including the nerve cell. 

The manner in which the adrenals sustain the func¬ 
tional activity of the vasomotor nerves now suggests 
itself. The adrenoxin-ladcn blood plasma sustains the 
vital process of the vasomotor center, as well as that 
of tire other organs. We have seen that when Cyon and 
Masay stimulated the pituitary body, the characteristic 
effects of adrenal secretion or extracts were produced. 
The blood’s adrenoxin acts on it in a similar way, and 
the effects witnessed are in reality those of overstimu¬ 
lation of the same organ, and the effects evoked point 
to it as the chief vasomotor center. 

Under these conditions the effects of adrenal extracts 
should coincide with those of the overactive vasomotor 
nerves. Langley, 00 after an exhaustive experimental 
study of the physiologic action of adrenal extract, re¬ 
marks that it “runs parallel with the action of the sym¬ 
pathetic nerves on the blood vessels.” He also deems 
it “noteworthy that the effects produced by suprarenal 
extract are almost all such as are produced by stimula¬ 
tion of some one or other sympathetic nerve. In many 
eases,” he adds, “the effects produced by the extract and 
by electrical stimulation of the sympathtic nerve corre¬ 
spond exactly.” 

Important in this connection also is the fact that it 
is through some of these rami that the heart is sup¬ 
posed to receive its augmentor nerves, i. e., the three 
uppermost thoracic. Brown-Sequard, 01 in 1853, em¬ 
phasized the predominating influence of the venous 
blood in cardiac dyamism. Oliver and Schafer 62 and oth¬ 
ers have demonstrated that intravenous injections of 
adrenal extract had a powerful physiologic action on 
all muscles, but particularly on the heart muscle. In 
my work on the “Internal Secretions,” I lay stress'on 
the fact that the heart’s contractile power depends to 
a great extent on the adrenal secretion which enters 
it by way of the inferior or vena cava, and that the se¬ 
cretion penetrates into the myocardium by way of its 
Thebesian foramina. This accounts: 1, for the aug¬ 
mentor effects; 2, for a part, at least of the rise of 
blood pressure which occurs, as is well known, when 
all the nerves to the heart are cut, and shows that the 
secretory nerve to the adrenals is a bundle formed of 
the three upper thoracic spinal nerves, which reach 
the splanchnic through the upper portion of the sym¬ 
pathetic chain in the thorax. 

Biedl, we have seen, only stimulated the spinal nerves 
up to and including the third thoracic, but as he was 
trying to ascertain the presence of vasomotor nerves, he 
doubtless stimulated the third thoracic (which is not 
usually regarded as belonging to the vasomotor field of 
the splanchnic) too short a time to obtain seeretorv ef¬ 
fects. 


This also alters my own belief that the cervical sym¬ 
pathetic also serves as a link between the pituitary body 
and the upper end of the sympathetic cord in the thorax. 

All this accounts for the fact long ago recorded by 
von Bezold and Bensen, 03 that section of both splanch- 
nies lowered the blood pressure as much as section of 
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the spinal cord in the cervical region. It also explains 
why Strehl and Weiss found that, after removing one 
adrenal, the blood pressure could be lowered by clamp¬ 
ing the suprarenal vein of the remaining organ, thus de¬ 
priving the blood of any adrenal secretion, and that by 
releasing this vein the blood pressure was soon restored 
to its previous level. 

Another organ closely related functionally with the 
pituitary body is the thyroid gland. 

The secretion of the adrenals, by taking up oxygen 
in the lungs and carrying this gas to all parts of the or¬ 
ganism, becomes the underlying factor not only of the 
pulmonary respiration, but also of tissue respiration. 
Last year I advanced the view that the purpose of the 
thyroid gland was to sustain the functional efficiency of 
the anterior pituitary body by means of its internal se¬ 
cretion. As such, therefore, this organ becomes itself 
associated with the general respiratory process. Sug¬ 
gestive, in this connection, is the fact that Andriezen, 01 
after a study of the thyroid in lower animals and the re¬ 
sults of its extirpation, reached the conclusion (al¬ 
though not aware of the nervous connection between the 
pituitary and the adrenals and the role of the latter in 
respiratory processes) that the morbid phenomena ob¬ 
served were aseribable to perturbations of the gaseous 
interchanges in the tissues. That the administration of 
thyroid extract enhances all oxidation processes of the 
organism, increasing the proportion of waste products in 
proportion, is now a familiar fact. The view that a 
functional—though undefined—relationship between the 
pituitary body and the thyroid exists, has long been de¬ 
fended by Stieda, Hofmeister, Gley and Andriezen, 
among others. Removal of the pituitary produces symp¬ 
toms similar to those caused by extirpation of the thy¬ 
roid, and the morbid symptoms of extirpation of this or¬ 
gan can be arrested by administering thyroid extract. 

Again, as shown by Baumann, Hutchinson, Frankel, 
Oswald and others, the active principle of thyroid ex¬ 
tractive is an iodin compound. Considerable iodin has 
also been found in the pituitary body by Schnitzler .and 
Ewald. 05 The presence in the latter organ of hyper¬ 
sensitive structures, and particularly of that recently de¬ 
scribed by Gentes, in which the end organs typify pre¬ 
cisely those of olfactory end organs, adds further evi¬ 
dence to that already submitted by me, showing that it 
is through its secretion that the thyroid sustains the 
functional activity of the anterior lobe of the pituitary 
in which this structure was found. 


Summing up the facts adduced, they seem to me to 
sustain the contention that the pituitary body, the 
adrenals and the thyroid jointly govern all oxidation 
processes, and, therefore, the functional efficiency of all 
organs. 

If, as stated, the functions of the pituitary, the adre¬ 
nals and the thyroid are interdependent—thus consti¬ 
tuting what I have termed the “adrenal system”—im¬ 
pairment of the functional integrity of either one of 
them must morbidly influence that of the others. Over¬ 
activity of the thyroid, for example, by surcharging the 
blood with this organ’s internal secretion, will over¬ 
stimulate the pituitary body and through them the adre¬ 
nals, thus causing the symaptom-complex of general hy¬ 
peroxidation: exophthalmic goiter. Conversely, lower¬ 
ing of the activity of the thyroid correspondingly lowers 
all oxidation processes, as instanced by the hypothermia 
of myxedema, cretinism, etc. __ 




. Tli e 'bearing of these various functions on the convul 
sive disorders mentioned may now be outlined. 

Munk provoked diaphragmatic tetanus when he stim¬ 
ulated the respiratory area adjoining the olfactory or¬ 
gans, the fibers of which traverse the central gray sub¬ 
stance, and Cyon caused tetanic spasm on stimulating 
the pituitary body. Prus, 00 after a very large number o°f 
experiments, concluded that the spasmogenic impulses 
were not transmitted by the pyramidal tracts, but by oth¬ 
ers which he termed “extrapyramidal” and which passed 
below, i. e., by way of the midbrain or tegmentum- 
structures through which, I may add, the motor impulses 
from the central gray substances pass. Hering has since 
confirmed these results, and produced epileptic seizures 
after dividing both upper motor tracts, and it ma\ 
be said that evidence to this effect is rapidly accumulat¬ 
ing. Very recently Nino Samaja® 7 showed by electrical 
stimulation of the region below the cortex, and decorti¬ 
cation in newly born and adult animals of various kinds, 
that while in the higher adult mammals the motor corti¬ 
cal zone could alone evoke clonic convulsions, the lover 
brain was the source of stimuli which caused tonic 
spasm; and, furthermore, that while in man clonic con¬ 
vulsions were also of cortical origin, “the seat of tonic 
convulsions is exclusively basilar.” 

The predominant role with which the central gray 
axis (which extends from the pituitary body to the end 
of the spinal cord) is shown to be endowed in the fore¬ 
going pages readily accounts for these observations. In¬ 
deed, Magnan 08 caused epileptic seizures in guinea-pigs, 
pups and kittens deprived of their hemispheres. We 
can not conclude from this, however, that because Cyon 
caused tetanic spasm by exciting the pituitary body, the 
seizures in Magnan’s animals were due to a similar 
cause. In the first place, as is well known, irritation of 
the fourth ventricle will cause convulsions, and, as 
shown by Brown-Sequard, Maier and others, 09 convul¬ 
sions caused by various toxics, including strychnin, may 
include the lower limbs after division of the cord. In 
fact, Kussmaul and Tenner 70 found that removal of both , 
hemispheres and the central gray substance, including 
the pituitary body, did not arrest convulsions caused by 
toxics. 


It seems to me that we are dealing with two sources 
of convulsions: The first, a toxic in the plasma circu¬ 
lating in the nervous elements; the second, excessive ac¬ 
tivity in the pituitary body, leading to a. corresponding y 
marked oxidation in all organs, including the muse es. 
The first is certainly pathogenic, while the most w 
can be said of the second is that it is an exnggcra c 
manifestation of normal functional activity, and, p 
haps, protective. . 

We do not have to go beyond the symptoms that o 
low extirpation of the organs involved to show t ia 
is true. After removal of the pituitary body the s) j 
toms are, in Schafer’s words: “1, Dimmutron o 
jody temperature; 2, anorexia and lassitude; d, 
ar twitchings and tremors developing later m o sp* > 
I, dyspnea.” After removal of the thyroid m the 
The most characteristic symptoms, says tnc - 
physiologist, are “muscular tremors passing g ■ ‘ 

nto clonic spasms, and finally into convulse 
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the advance ot time, xue „ 

”,fa "dime Edition, together rvith a btrermg of the 
bodv temperature and cutaneous sensibibty. | f 
, u w na ls death occurs very soon after the removal or 
i nth n-rcrans but lon rr enough sometime^ to indicate th 
!-inship S to the effects°just outlined, including low respir- 
Sb Stesia and hypothermia. “The «1lies • 
it« ride in a state of intense weakness, writes Auld, 
fdr££ retails to move, ohd may hare coital- 


3rS,a5Tpfoa“c-S:“li"o5er words, the spasm.- 
tremc poison was overcome by the protective element o 
the organism, a product of its ductless glands. And tins 
appuSTo any form of convulsion, whether it be due o 
accumulated waste products or to a specific tome, 
whether, in a word, it occur during puerperal septic¬ 
emia, epilepsy, hydrophobia or tetanus. 

Now, wnat are the present mainstays in the treatment 
of these disorders? The bromids and floral hydrate 
“On mammals,” says H. C. Wood, ‘ the bromid 
very much as on frogs, inducing progressive paralysis, 
depression of temperature, and death by asphyxia when 
riven in small poisonous doses.” Of chloral, the same 
distinguished therapeutist says: “A most remarkable ac¬ 
tion of chloral is on the temperature; m tins pomt aLl 
observers are in accord with Richardson of London, who 

has seen the temperature fall 6 F. in a rabbit. . . • 

Hammerstein has found that the fall of temperature is 


very 

S1 °In' all three procedures we have diminution of the 
temperature and other signs of lowered oxygenation, 
and “ with these, convulsions. We are evidently 
dealing as a cause of the latter, with the first or patho¬ 
genic factor, i. e., a toxic. The identity of this toxic is 
readily accounted for: the avidity of the tissues for 
oxygen is such that it practically depletes not onlythe 
red corpuscles, but the plasma also, of tins gas. Meta¬ 
bolism continuing in the tissues—though at a lower ra , 

as shown by the lowered temperature, the las^d j |e aid that it occurs in an* 

muscular weakness-waste products accumulate n the ^ up and laid in a warm place.” If the 

blood. Convulsions then appear but as a terminal sign. Jrative element in these dread diseases is 

Whether the supply of oxygen ^ reduced by removal of protect t nay we expect of induced hypo- 
either of the three organs in question or byrji %£«**** ° T VmortS% ratio of rabies, tetanus and 
the air supply, as in asphyxiation, tin 3 one a am^ p eraI ec i amps i a , treated on those lines, answers that 
cause prevails, m my opinion, l. e., an c , • , ^ S 0I , These drums reduce, it is true, the excitabil- 
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“In some animals, as m most carmvora, says Chittn advocated precisely the opposite course: 

den, 71 “complete removal of the thyroidal tissue is fol- which increase the fractional activ- 

lowed by a Tapid development of symptomsindicamga ^ ^ adrenal system doing precisely what thyroid ex- 
marked irritation of the nervous and mmcular systems, A removal of the thyroid. Nicholson 78 has 

as manifested by tetanus, epileptiform convulsions, etc., tract does alter removal - 


and terminating in death.” 

Why do these products accumulate in the blood 
stream ? The answer to this is afforded by the action of 
thyroid extract on the symptom-complex that thyroid¬ 
ectomy insures. Hoffmeister 72 found iodothyrin cuts 
short the symptoms that follow removal of the thyroid, 
including the convulsions. Baumann and Goldmann 73 
showed that thyroidectomized dogs do not suffer from 
tetanic convulsions so long as adequate doses of iodo¬ 
thyrin are administered, and that they recur when the 
iodothyrin is withdrawn. Since, as emphasized by 
Hutchinson 74 and many other -investigators, all the sys¬ 
temic oxidation processes are increased by the use of 
thyroid extractives, it is plain that oxidation is the un¬ 
deriving factor which prevents, either directly or indi¬ 
rectly, the accumulation of spasmogenic elements. 
Magnus Levy 75 and Seholz 70 found that thyroid extract 
increases the consumption of oxygen and the proportion 
of carbonic acid excreted. Mendel, Roos, Napier, Ord, 
Yoit 77 and many other physiologic chemists have noted 
that it increased the excretion of the end-products of 
metabolism. 

But the paramount point to us, therapeutists, is the 
fact that the convulsions ceased when under the influ¬ 
ence of thyroid extract and the oxidation processes were 
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not only found that in puerperal eclampsia the normal 
enlargement of the thyroid—to which Lange called at¬ 
tention after examining 133 women—which betokens in¬ 
creased fractional activity, was not present, but that the 
nitrogenous metabolism was lowered. He obtained ex¬ 
cellent results by the use, with a pure milk, of 7 y 2 grain 
doses of thyroid extract every three or four hours, and 
morphin (a drug which in therapeutic doses stimulates 
the adrenal system) as an adjunct. Now, if the adrenal 
system is involved in such processes, its general center, 
the pituitary body, should give evidence of excessive ac¬ 
tivity. In 1S98, L.' Comte 70 examined the pituitary body 
in a number of women who had died during pregnancy 
and f orad not only that this organ was hypertrophied in 
every case, but that the anterior lobe was alone the seat 
of the hypertrophy. P. E. Launois and P. Mnlon 80 re¬ 
cently examined histologically the pituitary' of two 
eclamptic women, each aged about 30, and were brought 
to conclude by histologic examination that during preg¬ 
nancy the pituitary body gives evidence of marked 
overactivity. 

This exemplifies, it seems to me, the condition in¬ 
volved in all toxemias attended with convulsions. The 
increasing tendency to use iodin, mercurial inunctions 
and other agents which tend powerfully to increase oxi¬ 
dation and general metabolism by enhancing the frac¬ 
tional activity of the organism’s protective system, seems 
to me, therefore, to merit encouragement. 

The views advanced by me in January, 1903, in this 

7S. Nicholson: Jour. Obstct. and Grnec. for British Empire, 
July. p. 40. 1902. 

79. Comte: Th5se tie doctornt, Lausanne, 1S9S. 

SO. I.Illinois and Mnlon: Annales de GynOc. et d’Obstft, January, 
1904. p. 2. 
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connection have recently received a striking confirma¬ 
tion in England. A, E. Wright, 81 formerly professor of 
pathology at the hTetley School, referred to the pres¬ 
ence “in considerable quantities in the blood” of a secre¬ 
tion the source of which he deemed unknown, and of 
which he thought diphtheria antitoxin was the most fa¬ 
miliar example. Believing that, as he says, “all the'pro¬ 
tective substances” in the cure of disease “were to be re¬ 
garded as produced by internal secretion,” he employed 
Koch’s new tuberculin in various conditions, to induce 
the appearance in the blood of the “antidotal sub¬ 
stances” referred to, and obtained what he terms, “ex¬ 
traordinarily good results” in some thirty cases of vari¬ 
ous kinds. “Patients with tuberculosis recovered,” he 
is quoted as saying, “if they produced enough of the in¬ 
ternal secretion to render their'bodies uninhabitable by 
the tubercle bacillus.” In the light of my own views, 
the tuberculin used by Dr. Wright merely did what sev¬ 
eral of our familiar drugs can do, provided, however, 
they be considered, not as direct antagonists of the mor¬ 
bid process that may be present, but as agents which, 
once in the blood, enhance the activity of the body’s au- 
toprotective resources, through the most sensitive of its 
sensory organs, the pituitary body. 

DISCUSSION. 

Da. Heinbich Sxebn, New York City—In the investigations 
of the adrenal system so-called, physiologic investigation is by 
no means everything. The views and deductions of Dr. Sajous 
are so comprehensive and so revolutionizing that the bulk of 
the profession can not follow him. A good deal of the apathy 
of the profession as regards the acceptance of the ideas ad¬ 
vanced by Dr. Sajous is due to the ill will borne him as an 
independent thinker. Those really opposed to his views are the 
professional laboratory laborers whose sterility of ideas is pro¬ 
verbial. However, many of the views advanced by Dr. Sajous 
still lack experimental confirmation. Again, it was Blum who 
first noticed glycosuria after injection of adrenalin. As a 
matter of fact, this and similar experiments do not explain 
anything. Their importance is always exaggerated. Glyco¬ 
suria may follow the subcutaneous or intravenous injection of 
quite a number of other animal products, or that of a variety 
of drugs. To single out adrenalin as a specific glycosuria-pro¬ 
ducing substance is, therefore, an illogical undertaking. Be¬ 
side, the administration of adrenalin, as practiced by Blum, is 
just as often not followed by glycosuria as it is followed by it. 

Dr. C. E. De M. Sajous —Dr. Stern overlooks the facts that I 
mentioned Blum first among the observers who had found that 
adrenal extract caused glycosuria, and that his experiments 
were confirmed in this country by Croftan and Herter. I can not 
say that I have to contend with any of the ill will on the part of 
the profession to which Dr. Stern refers. New lines of thought 
require time for their development, and mine can not be ex¬ 
pected to form an exception. All I can assert is, that they 
would never have been advanced had I not been certain that 
they were poised on a solid foundation. 
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Twelve years ago 1 1 presented some views on the axis 
astigmatism. Those views consisted partly of propo- 
ions to be verified or denied by experience, partly of 
3 ts as developed in my practice. 

I set forth the initial proposition that the axis of as- 
rmatism does not occur at haphazard, that there is a 
gularity in its occurrence in a given eye, and that 


L. Wright:.Brit,Me<3. Jonr. Marct‘ ^ ^ African Med- 

’ Read Swal Session. June ’ 1904 ' 


there is a certain definite relationship between the ax* 
m two eyes when both happen to be astigmatic 

The experience of the last twelve years has amply 
verified both the propositions and the facts set forth at 
that time. This experience embraces 1,176 cases of as¬ 
tigmatism taken from my private practice. 

I. desire to state that I shall employ the nomenclature 
indicated by the trial frames ordinarily in use, in which 
the circle is divided, into halves of 180° each, with the 
0° starting on the right on both sides in the horizontal 
plane as one looks at the frame. (Fig. 1.) 

I consider this method eminently simple and reason¬ 
able, and if it were adopted universally to the exclusion 
of all others it would add greatly to the accuracy of the 
surgeon and optician, and would make a prescription 
written in one country easily, quickly and accurately 
comprehended in all others. 

Inasmuch as I have adopted this method, I shall not 
discuss that one by which the tilting of the upper or 
lower end of'“the glass toward, or away from, the median 
line is indicated. I consider the method open to many 
and obviously sound objections. 

In order, therefore, that I may pass at once to the 
discussion of my subject, permit me to take up the con¬ 
sideration of the axis of that cylindrical glass in the 
various forms of astigmatism seriatim. 

I shall use the term “axis of astigmatism” synonym¬ 
ously with the axis of the glass that corrects it. 


ASTIGMATISM IN A SINGLE EYE. 


1. Simple hyyperopic astigmatism in a single eye. 

In the great majority of eases the axis of this form of 
astigmatism is vertical—that is, 90°. If a deviation 
from this position takes place, it must be in the direc¬ 
tion of the horizontal axis on either of the two sides of 
the vertical, and the first position assured by such a devi¬ 
ation is the axis 75° or the axis 105°, which in this case 
is a deviation of 15° from the vertical position. The 
next axis of preference is either 135° or 45° on the other 
side of the vertical. 

No w, the point which I wish to emphasize is that 
these five position, 90°, 75°, 45°, 105° and 135°, are the 
positions of preference in hyperopic astigmatism. When 
other axes than these are found they are irregular ana 
unusual, and are the exceptions that prove the rule. 

The arc of 90° extending from 135° to 45°, I de¬ 
scribe as the realm of hyperopic astigmatism. o 

In this arc, as stated, 90° is the most usual, 105 aw 
75° less, and 135° and 45° the least usual. 

The percentage of irregularities in this realm will > c 


■eferred to later. .. , 

The axis 0° occurs by exception, and has been ca c 
he axis against the rule. It should be called simply iar 
zontal, for any axis that lies beyond 135° or 45 touar 
he horizontal plane, is against the rule I would, uter 
ore, suggest that the expression, “against the D>. c ) 
typeropic astigmatism, he used to describe any axis * 
ies beyond 135° or 45° toward the horizontal pm ■ 

;Fi g.2.) . . . w 

2. Simple myopic astigmatism in a single eye. 

The axis of simple mympic astigmatism is, in > 
najority of cases, horizontal. If the astigmatism • - 

. deviation from this axis, it selects the axis that 
rom the horizontal on one side or the other, i 
vords, the axis 165° or the axis 15° chosen 
The arc of 30° extending .15° to 165° I describe 

he realm of myopic astigmatism. , fre . 

In this realm the horizontal is by far the 1 ot 
pent, and the axes 15° and 165° occur with 

qual frequency. 
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When, as in rare exceptions, the axis lies vertical, it 
is said to be against the rule. Whenever the axis lies 
beyond 15° or 165°, toward the vertical plane, it is 
against the rule. I, therefore, suggest that the expres¬ 
sion, “against the rale,” in myopic astigmatism he used 
whenever the axis lies beyond 15° or 165°, toward the 
vertical meridian. 

The percentage of irregularities in this realm will be 
referred to later, (Fig. 3.) 

3. Compound hyperopic astigmatism in a single eye. 

Statements made with reference to the axis in simple 

hyperopic astigmatism, hold in compound hyperopic as¬ 
tigmatism, for obvious reasons. 

4. Compound myopic astigmatism in a single eye. 

The axes of compound myopic astigmatism are the 

axes of simple myopic astigmatism. 

5. Mixed astigmatism in a single eye. 

It may be broadly said that the rules which obtain in 
hyperopic and myopic astigmatism hold good when 
these conditions occur in the same eye, as in mixed as¬ 
tigmatism. The axis of the hyperopic astigmatism is 
restricted, as a rule, to the realm marked out for this 
error, and to the axes of preference in this realm. The 
avis of the myopic astigmatism is restricted to its realm 
and the axes of preference contained therein, so long as 
this is permitted by the axis of the hyperopic astig¬ 
matism. The two axes invariably, and of necessity, lie 
at right angles to each other. 

If the hyperopic axis lies at 75°, the myopic axis will 



Figure 1. 


lie at 165° ; if the myopic at 15°, the hyperopic will lie 
at 105°. If, however, the hyperopic axis lies at 135° or 
45°, the myopic axis will be forced from its proper 
realm and will be compelled to invade the realm of the 
hyperopic axis. For example, if the hyperopic axis lies 
at 135°, the myopic will be at 45°, or vice versa. 

The following are the regular positions of the axes in 
mixed astigmatism in a single eye. (Fig. 4.) 

ASTIGMATISM IN BOTH EYES. 

We come next to the consideration of the axis of astig¬ 
matism in each eye with relation to that of its fellow. 

Before entering this subject, I would refer to the in¬ 
itial proposition relative to the definite relationship ex¬ 
isting between the axes in the two eyes when each is 
astigmatic. 

Experience has shown me that without a doubt the 
axes in the two eyes hare a definite relationship to each 
other, and, indeed, this is necessary if the positions of 
preference in each eye separately be admitted or proved. 

lien the axes in the two eyes have the same position, 
I call tliejn correspondent or in correspondence. If each 
be at 90°, they are correspondent. If each be at 1S0°. 
they are correspondent. When the axes lie ofi the hori¬ 
zontal or vertical and occupy the same position as indi¬ 
cated by the nomenclature of the half disc of the trial 
frame, they are no less correspondent, and it i« when 
this phenomenon arises that the value of this nomen¬ 
clature over the other is demonstrated. Suppose, for 
example, the axis in each eye is found to be at 75°, the 


axes will be tilted, the upper end of one toward the me¬ 
dian line, the upper end of the other toward the temple. 
But the statement that the axes are “75° in correspon¬ 
dence,” or simply the statement that they are both-75°, 
makes the facts perfectly clear. 

When each axis is 135° or 45°, the bare statement of 
the fact is similarly clear. 

At first sight the adjective, parallel, would appear, un¬ 
der these conditions, to be appropriate, but it would ob¬ 
viously be inadequate and inaccurate when each axis is 
horizontal or vertical. For, while they might be said, 



in the ease of 90°, to be parallel, in the case of ISO -0 or 
0° they could not be said to be parallel; for, if each axis 
is continued toward its fellow, they will meet in the 
same plane and become coincident. The multiplication 
of terms is ill advised, and inasmuch as the expression, 
“in, correspondence,” covers all the cases cited above, I 
suggest this to indicate the fact that the axis of astig¬ 
matism lies in the same plane in the same meridian in 
each eye. I, myself, have used and taught this expres¬ 
sion for the last twelve years. 

' 1. Simple hyperopic astigmatism in both eyes. 

In broad terms, the axes correspond or are at angles 
to each other. If, for example, the axis of one eye is 
vertical, that of its fellow is vertical. If the rare occur¬ 
rence of the axis in the horizontal be found in one eye, 
tire axis of the fellow is also horizontal. If the right 
axis be found to be 75°, the axis in the left eye is usually 



105°. If, therefore, these two axes be prolonged up¬ 
ward and inward in straight lines, they will both con¬ 
verge toward the median line and intersect one another 
at the angle of 30.° (Fig. 5, b.) 

If the right axis be found at 105°, the left will lie 
at 75°, and a continuation of these axes downward and 
inward, in straight lines, will cause them to converge 
toward the median line and intersect at the an<de of 
30°. (Fig. 5, c.) 

If the right axis lies at 135° and the left at 45°, a 
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continuation of these lines downward and inward will 
cause them to intersect at an angle of 90°. (Fig. 5, d.) 

If the right axis lies at 45° and the left at 135°, they 
will intersect at the angle of 90°, if continued upward 
and inward. 

These five positions are, as heretofore set forth, the 
axes of preference lying within the realm of hyperopic 
astigmatism; and the position of the axis in each eye 
relative to its fellow in the opposite, is the usual one. 
Nevertheless, it is possible for the axes in the two eyes 
to be in correspondence. This is exceedingly rare, but it 
nevertheless occurs. 

The following correspondent axes of 105° occurred 
four times in 1,176 eases of astigmatism. (Fig. 5, G.) 

The following correspondent axes, 135°, occurred once 
in 1,176 cases of astigmatism. (Fig. 5, H.) 

Correspondence in 45° and in 75° did not occur at all 
in 1,176 cases. 

It has been stated that the myopic axis may invade 
the realm of the hyperopic axis. 


in myopic astigmatism in both eyes, 180°, 15° and 165° 
When the axes are oblique they will intersect when 
prolonged toward each other at an angle of 30° 

3. Compound hyperopic astigmatism in both eyes 
The rules that have been drawn for the axes in simple 

hyperopic astigmatism in both eyes obtain for the axes 
of compound hyperopic astigmatism in both eves. 

4. Compound myopic astigmatism in both eyes. 

The rules that have been drawn for the axes in simple 

myopic astigmatism in both eyes obtain for the axes of 
compound myopic astigmatism in both eyes. 

5. Mixed astigmatism in both eyes. 

In mixed astigmatism in both eyes the hyperopic axis 
is usually vertical in each eye, and the myopic axis is 
usually horizontal in each eye. 

Matters, however, become somewhat complicated the 
moment any departure from the most usual position 
takes place in mixed astigmatism. 

RE LE 
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The following case, which occurred once in the above- 
mentioned number of cases, is remarkable (Fig. 6): 

2. Simple myopic astigatism in both eyes. 

If the axis of one eye lies horizontal, the axis of the 
fellow is usually horizontal. If the axis of the right eye 
is 15°, the axis of the other is usually 165°, and if 
these two axes be continued in straight lines upward and 
inward they will intersect at an angle of 30°. (Fig. 
7 B.) 

5 It is possible, however, for the oblique axes to be in 

The* following axes ifi correspondence occurred 3 times 
in 1.176 times (Fig. 7, k) : . 

Hyperopic astigmatisir\in correspondence invaded the 

myopic realm once in 1,17^ times. (Fig. 8.) . 

The axes 15° in correspondence occurred twice m 

1,176 times. (Fig. 7, d.) \ /Via- 7 e } 

At times the axes m each he lie at 90 . (Ii«. J, 
There are three regular portions, then, fo 



TO*- 


+ 105 * 


+ 105 ' 


+| 35 \ 


Figure 5. 


The following are the usual positions of the axes 1 
mixed astigmatism in both eyes (Fig. 9): , 

It is, of course, possible for correspondence o a' 
place similarly in the two eyes. This, however, is s • 
ceedingly rare that I found it but once m 

We come on now to the consideration of 
cases—that is, those in which the axis occurre 
the confines of its own realm, but at unusua p 
not the positions of preference. 

Eighty of these irregular cases were f oun a 
1,176 cases of astigmatism, .68 per cent. ^ 

These figures prove conclusively that there £Wj. gm 
of preference for hyperopic and myopic ■ , <= .. p. r . 
within the realm proper of each, and amp } ] 
propositions and views set forth by me m - 

The percentage of irregularity (.68 P^ceni .) ^ 
small, and the percentage of regularity, i 
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so great, that a conclusive, definite statement is war- 
wanted. 

IRREGULARITIES WITHIN THE REALM OF HYPEROPIC AS- 
» TIGMATISM. 

The axis of 60° occurred 25 times in 80 irregular 
cases; that is, 31 per cent. 

The axis 120° occurred 24 times in 80 irregular cases; 
that is, 30 per cent. 

The axis 110%° occurred once in 80 irregular cases. 

Myopic astigmatism once in the irregular cases in¬ 
vaded the realm of hyperopia; this axis was exceedingly 
erratic; it was at 70°. 

With the exception of the just mentioned erratic axis 
of myopic astigmatism, it is shown by the above figures 
that only 49 cases of irregularities occurred in the realm 
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Figure 6. 
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Figure 7. 

of hyperopia, out of 1,176 cases, and that of these the 
axes lay: 25 at 60° and 24 at 120°, This shows conclu¬ 
sively that if the ordinary' axes of preference in hyper¬ 
opic astigmatism are not chosen, the axis 60° or 120° is 
preferred. 

IRREGULARITIES IN THE REALM OF MYOPIC 
ASTIGMATISM. 

The axis 170 occurred five times in 80 irregular 
cases—that is, 6 per cent. 

The axis 10 occurred once in 80 irregular cases. 

The axis 244° occurred once in SO irregular cases. 

It is conclusively shown by the figures that only 7 
cases of irregularity occurred in the realm of mvopic 


astigmatism, out of 1,176 eases, and that if the ordi¬ 
nary axes of preference in this realm are not chosen, 
170° is preferred. 

We have already pointed out the realm of hyperme¬ 
tropic astigmatism and that of myopic astigmatism. 
The areas occupied by these two realms, however, do 
not comprise the entire circle. _ For lying between 135° 
and 165° on the one side is an aTC of 30°, and between 
45°and 15°, on the other, another arc of 30°, which 
may be denominated the realms of neutrality, and which 
may be invaded bv either the myopic or hyperopic axes. 
(Fig. 11.) ’ 

We shall regard first the axes which lie within the 
arc of 30° to be found between 15° and 45°. 

Hyperopic astigmatism, with the axis at 30°, oceur- 

RE LE. 



Figure 8. 
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red fourteen times in the 80 irregular cases referred to, 
17 per cent. 

Myopic astigmatism, with the axis at 30°, occurred 
seven times in the SO irregular cases, 8 per cent. 

. Myopic astigmatism occupied the axis at 20° four 
times in the SO irregular eases, 5 per cent. 

The axis 30° and 20° were the only two axes selected 
in this arc of neutrality, hyperopic astigmatism occur¬ 
ring fourteen times at 30°, myopic astigmatism occur- 
rmg seven times at 30°, and only myopic astigmatism 
occurring four times at 20°. 

From these facts it appears that there are two axes 
of preference in this arc of neutrality, 30° and 20°, 
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and that 30° is twice as usual in hyperopia as in my¬ 
opia and that myopia alone occurs at 20°. 

We shall now consider the are lying between 135° 
and 165°. 

_ Hyperopic astigmatism occupied the axis 150° seven 
times in the 80 irregular eases, 8 per cent. 

_ Myopic astigmatism occupied the axis 150° seven 
times in the SO irregular cases, 8 per cent. 

Myopic astigmatism occupied the extremely erratic 
axis 155° once in these cases, 

From the above it appears that there is only one axis 
of preference in the arc of neutrality lying between 
135° and 165°, and that that axis is 150°, 

The axis 155° occurred only once, while the axis 150° 
•occurred fourteen times, being occupied seven times by 


Jouu. A. M. A. 


RE. 


LE. 



myopic astigmatism and seven times by hyperopic as¬ 
tigmatism. 

No other axes occurred in the are in the 1,176 cases 
of astigmatism. 

It is interesting to note that correspondence occurred 
five times in the 80 irregular eases, 6 per cent., and in 
these five times 60° occurred twice, 30° twice and 
120° once. 

It has been stated that there is a regular relationship 
between the axes of astigmatism in the two eyes when 
the axes occupy the positions of preference in the reg¬ 
ular realms of myopia and hyperopia. 

It is interesting to observe that the same regular re¬ 
lationship exists when the axes are irregular, as, for 
example, in Figure 12. The intersection of these two 
axes form an angle of 90°. Again, in Figures 13 and 
14. an angle of 60° is found. 


IDS' 9 ,°° 75 ' 
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Figure 11. 
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The following axes in the two eyes occurred twice in 
1,176 cases, but though these axes were proved correct 
time after time by separate tests of each eye, the patient 
in one case could not wear the glasses and was com¬ 
pelled to wear Hie axis at 180°. (Fig. 15.) 

There were 1,042 cases of bilateral astigmatism. In 
142 cases there was non-conformance with the rule in 
the relationship of the axes, 13 per cent. Per contra, 
there were 901 cases of conformance, 87 per cent. This 
percentage of conformance establishes the rule. 

It is plainly show\ by all these facts that when astig¬ 
matism occurs in the\two eyes, the axes bear a definite 
relationship to each o^er, whether the astxgmat sm oc¬ 
curs in its proper realm, whe\er it invades that of its 
fellow, or whether it occurs in\he Tealms of neutrality. 


It is further shown that the axes in the two eve; 
when continued toward the median line, intersect each 
other at 30% 60° or 90°, i. e., in the maples S 

The routine which I am accustomed to use in deter¬ 
mining the quality, amount and axis of astigmatism is 
to use skiascopy first, then the direct method and 
finally the ophthalmometer. 

In clinical, work, and frequently in private practice, 
I use a modification of Placido’s disc, constructed on 
the lines laid down above with reference to the realms 
of myopic and hyperopic astigmatism. I have employed 
the ophthalmometer regularly in private practice for 
eight years only. Antecedent to that time, I used it ir¬ 
regularly or not at all. 

RE. 
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I rely on the shadow test for the axis of astigmatism 
as confidently, if not more confidently, than I do on 
the ophthalmometer. The latter instrument frequently 
fails to give the exact axis as established by the sub¬ 
jective test, when the astigmatism is oblique. When, 
however, the axis lies horizontal or vertical, I have 
found the ophthalmometer true. All who use skiascopy 
know it is possible to see when the shadow is just off 
the vertical or horizontal, and when this is the case it 
may with reasonable certainty, be assumed to be at 75° 
or 105° in the case of hypermetropic astigmatism, or at 
15° or 165° in the case of myopic astigmatism. 

If the shadow moves in a plane more than 15° be¬ 
yond the vertical or horizontal, it will be found, as 
shown by my statistics, in one of tbe positions of pref¬ 
erence which lie beyond these planes. 

I wish to state emphatically, however, that I con- 


R.E 

+60“ 



Figure 13. 

sider the subjective test the crucial test, and I re c ar( 
its decision as final. l 

When the patient is not intelligent enough _ < 
lish tbe fact conclusively, that axis is selected n 
indicated by the sum of the evidence furms iec . 

the methods. ., , ,. /w.> ml 

In using my modification of Placido s dis (»• ^ 

I use a + 4 D., held in one hand, behind the ape 

CONCLUSIONS. 

1. The axis of astigmatism does not occm < 

2. There is a realm of preference ami 

tions of preference within the realm for >P P 
myopic astigmatism, respectively. . 0 f 

3 The realm of hyperopic astigmatism i, the 
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the circle, inclusive of the axes, 45° and 135 , and the 
positions of preference in this Tealm are the axes 10 , 
105,° 135°, 75° and 45°. The realm of hyperopic as¬ 
tigmatism is, therefore an arc of 90°. 

4 The realm of myopic astigmatism is the arc in¬ 
clusive of the axes 15° and 165°, and the positions of 
preference in this Tealm otc the axes 1S0°, 15 and 
165°. The Tealm of myopic astigmatism is. therefore, 

an arc of 30°. . 

5. There is a Tealm ox arc of neutrality of 30 » iyiug 
between 15° and 45° on the one side of the circle, and 
135° and 165° on the other. 

The arc of 30° lying between 15° and 45° may be 
called the right me "of neutrality, since it lies on each 
side to the right as one looks at the spectacle frame. 


15. This obtains whether the axis lies in its own 
proper realm, in the realm of opposite quality, or in 
either of the realms of neutrality. 

16. Of 1,043 cases of astigmatism in both eyes, there 
were 142 cases of non-conformity with the above state¬ 
ment, i. e., 13 per cent. Per contra, there were 901 cases 
in which there was conformity, i. e., 87 per cent. 

These facts establish the correctness of the preceding 
conclusions touching the relationship of the axis in 
each eye to its fellow in the other eye. 

17. There were 16 cases of correspondence all told, 
in 1,176 cases, 1.4 per cent.- Of these 16 cases, 11 oc¬ 
curred in the axes of preference; of the remaining 5 
cases, correspondence at 30° occurred twice, at 60° 

ice. and at 120° once. 
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Figure 14. 


The arc of 30° lying between 135° and 165° may bo 
called the left arc of neutrality, since it lies to the left 
on each side as one looks at the spectacle frame. 

Within the right arc of neutrality, 15° to 45°, the 
axes of preference are 30° and 20°, and 30° occurs 
twice as usual in hyperopia as in myopia, and myopia 
alone occurs at 20°. 

Within the left arc of neutrality, 135° to 165°, there 
is one axis of preference, viz., 150°, and this occurs with 
equal frequency in myopia and hyperopia. 

6 Of 1,176 cases of astigmatism, 80 cases were found 
in the realms of hyperopia and myopia in which the 
axes did not lie in the positions of preference. These 
are exceptional irregular cases. 

The percentage of irregularity within the realms of 
hyperopia and myopia was 0.68 per cent. 

Per contra, the percentage of preference was 99.72 
per cent. 

These facts establish the correctness of the preceding 
statements touching the positions of preference within 
the realms of hyperopia and myopia. 

7. If the ordinary axes of preference in the realm 
of hyperopia are not chosen, the axes 60° and 120° .are 
selected with equal frequency. 

an. ue 
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Figure 15. 


8. If the ordinary axes of preference in the realm of 
myopia are not chosen, the axis 170° is selected. 

9. Of 1,176 cases. 54 were found in which the hy¬ 
peropic axis lay at 180°, .4+ per cent. 

10. Of 1,176 cases, 21 were found in which idle my¬ 
opic axis lay at 90°, 1.8 per cent. 

11.. From these facts it is obvious that the hyperopic 
axis, is found twice as frequently in the horizontal 
meridian as the .myopic in the vertical meridian. 

12. When, astigmatism occurs in each eve, the axes 
bear a definite relationship to each other. 

13. They may occupy the same position, in which 
case they are. correspondent or in correspondence, or 
fluy may be inclined to the median line at a certain 
definite angle which is the same in each eye. 

14. The angles at which thev are inclined to the 
median line are 30°. 60° or 90°.' or multiples of 30. 



Figure 16. 


IS.. The occurrence of the number 15, or its multi¬ 
ples, in the axis of astigmatism in each eye separately, 
as indicated in the positions of preference in every 
realm, and in the relationship of the axes in the two 
eyes toward each other, is remarkable, and warrants 
the conclusion that the axis of astigmatism does not 
occur at haphazard; that the law which governs it is a 
law of multiples, and that 15 is the common multiple. 

19. The method of indicating the axis of astigma¬ 
tism furnished by the ordinary trial frame in common 
use, is without doubt the simplest and most accurate 
ana should be universally employed. 

34 IT. Thirty-sixth Street. 
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THE RELATION OE CORNEAL CURVATURES 
TO' THE REFRACTION OF. THE EYE.* 

MELVILLE BLACK, M.D. 

Professor of Ophthalmology, Denver and Gross Medical College. 

DENVER. 

I have included in this report all cases of refraction 
examined under a cycloplegic that came under my care 
from December, 1901, to December, 1903. The errors 
of refraction were estimated in the usual manner with 
trial lenses. The instrument used in making the cor¬ 
neal measurements was the ophthalmometer of Cham¬ 
bers, Inskeep & Co. On the side of one of the reeord- 
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ing wheels the curvature of the corneal meridians can 
be read off in millimeters. This instrument, so far as 
I know, is accurate. It does not measure corneal me¬ 
ridians’whose radii of curvature are shorter than 6.85 
mm., nor of those longer than 9.00 mm 

Reference to Table 1 shows that out of 2,092 corneal 
meridians examined, 1,273 were hypermetropic in re¬ 
fraction, 507 myopic an d 312 emmetropic. It was found 

„ ,1 doftlnn on Ophthalmology of the American Med- 


that the instrument measured all corner that came uu- 
der my observation, except one case of conical cornea 
and one cornea examined soon after cataract extraction 
Its field of measurement was found to be more than 
sufficient for all practical purposes. The table shows 
that of the 2,092 meridians examined none was found 
of a shorter radius of curvature than 6.85 and none 
longer than 8.75 mm. 

Some explanation of my tables is necessary. The first 
column shows the radius of each corneal curvature as 
measured in millimeters. Columns 2, 3, 4 and 5 are 
self-explanatory. Column 6 is the total meridional re¬ 
fraction found to be hypermetropic, and is expressed 
in dioptries. Column 7 records the total refraction of 
the meridians found to be myopic. In Column 8 the 
aggregate amount of hypermetropia is divided by the 
total number of meridians recorded in Column 2. In 
Column 9 the same division is carried out with the 
myopic meridians. It may be asked why the aggregate 
hypermetropia was not divided simply by the number 
of meridians found hypermetropic, and the aggregate 
myopia by the number of meridians found myopic. If 
this had been done the number of meridians found tn 
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erage myopia gradually increases in the same ratio that 
the hypermetropic decreases. . 

It seems to me that these 2,092 meridians examined 
serve to show conclusively that the radius of corneal 
curvature has a very marked influence on the refraction 
of the eye. I can understand how a great many cases 
of axial myopia that have reached a high degree of 
progression would upset such relations as shown in my 
table, but fortunately for my conclusions, we do not see 
very many such cases in our western country. 

I regret that my table of statistics is not larger, and 
that X did not begin making record of the radius of tl*° 
corneal curvature more than two years ago. I hope at 
some future time to report further on this subject. 

DISCUSSION 

OX FAPERS OF DRS. CLAIBORNE AND BUCK. 

Dr. O. A. Griffis, Ann Arbor—I would add a word in ex¬ 
planation of why the realms of hyperopic and myopic astig¬ 
matism are quite constant. In my opinion, this is due to the 
fact that the shortest diameter of the orbital cavity is usually 
placed vertically, which would tend to make the vertical curva¬ 
ture of the cornea greater than that of the horizontal. This 
tendency is augmented by the constant pressure of the lids on 
the upper and lower margins of the cornea. If the orbital axis 
and palpebral aperture are placed obliquely, the pressure on 
the cornea will he correspondingly exerted with a resulting 
obliquity in the axis of astigatism; hut, inasmuch as this is 
not the rule, the axes are usually symmetrical and the vertical 
curvature of the cornea is greatest. Not infrequently asym¬ 
metry of the axes obtains its origin in asymmetry of the len¬ 
ticular curvatures, as is shown by the fact that the axis as 
determined subjectively does not correspond to the ophthalmo- 
metric findings. That the axis of astigmatism is not con¬ 
stant should be remembered in ordering correcting glasses, 
especially when the axes are oblique and a subsequent cheek 
test is not made after a cycloplegic determination of the re¬ 
fraction which, in many instances, reveals a wholly different 
position of the axis. These changes may he due to a "false posi¬ 
tion of the lens, produced by paralysis of the ciliary muscle or 
•action of the obliques. In the latter instance change of axis 
is usually observed in those cases in which the axes are slightly 
inclined from the vertical or horizontal positions, when there 
is an effort on the part of the oblique muscles to make the axes 
correspond in each eye, thus finally producing hypertrophy of 
the acting muscle or insufficiency of its opponent. With con¬ 
stant use of correcting glasses, the hypertrophy diminishes 
with a subsequent change in the axis of astigmatism—-thus il¬ 
lustrating the importance of always determining the condition 
of the ocular muscles and its effect on the refractive condition 
before prescribing glasses. 

Db. A. G. Bennett, Buffalo, N. T.—I agree with Dr. Clai¬ 
borne that there is a Tealm of predilection for the axis to fall 
in, but I think it must be taken with reservation because age 
has considerable effect. In a study I made last year of 7,665 
eyes I took my cases and divided them into decades. I spoke 
of the axes as falling in the meridian of greatest refraction. J 
found that in the first decade it occurred in nearly 90 per 
cent, in what I called the vertical region, which takes in 25 
degrees on each side of the absolute vertical. In the fiTst de¬ 
cade nearly 90 per cent, were in this region and 4 per cent, 
only in the horizontal. In the next decade, from ten to twenty 
the vertical axis prevailed in 77 per cent.; in the next, from 
twenty to thirty, in 75 per cent.; from forty to fifty, 54 per 
cent; after the patients reach fifty the axis "will not occut in 
the vertical region half the time; it is about 37 per cent. 
When over seventy I found only 29 per cent, vertical. This is 
true within certain limitations of myopia, but I do not find 
variations so pronounced as in hypennetropia. 

. Dr - G - C - Harlan, Philadelphia—With reference to the rela¬ 
tion of the axes in the two eyes: A few years ago I had 500 
cases collated from the Wills Hospital records and in 70 per 
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cent, the axes were exactly symmetrical, and in 7S per cent, 
within ten degrees of exact symmetry. 

Db. J. D. Bobscii, Philadelphia—I would like to ask Dr. 
Black to explain his modification of the Placido disc. I have 
been using the de Weckcr keratometer and will briefly describe 
it, as it is the most accurate, simple and rapid means of ascer¬ 
taining astigmatism, besides having the advantage of being 
very inexpensive, costing from $12 to td4. It consists of a 
black disc with a central perforation; on one side of the in¬ 
strument are white strips that form a perfect square when the 
pointer indicates zero. These strips are so arranged as to 
overlap and are movable; on the other side is a register marked 
from 0 to IS diopters and a pointer attached to a screw which 
moves the white strips. Around the central perforation in the 
disc is a brass circle marked in degrees from 0 to ISO, and on 
the plate an arrow to indicate the axis of astigmatism. The 
disc is held in one hand at 30 cm. from the patient’s face and 
he is asked to look into the perforation with one eye, the other 
being covered with the hand. The observer on looking at the 
patient’s cornea through the perforation will see an image of 
the white strips; if they form a perfect square there is no 
astigmatism; if they form an oblong—turn the ^instrument 90 
degrees—turn the screw until the strips form a perfect square 
and then read off the amount of astigmatism, the degree and 
axis. 

Db. J. H. Claiborne —My modification of Placido’s disc is 
represented in one of the pictures. You simply observe whether 
the picture is round or oblong. The instrument which I show 
here is practically the same tiling. I have termed these_ posi¬ 
tions of preference. I judge about where it is by means of the 
reflection. The ophthalmometer is not an accurate instru¬ 
ment; it often misses the axis by 15 degrees, especially where 
the astigmatism is oblique. With this instrument and a con¬ 
vex lens I can tell the astigmatism within three-quarters of a 
diopter. That is the result of ten years’ constant practice 
with the instrument. I think I have a little facility in the 
examination of refraction; I have this because I hear these 
outlines in mind. After using skiascopy and the ophthal¬ 
mometer, I put the cylinder at the first position of preference 
,and then in a few minutes, if necessary, run up all these 
axes. It follows the rules which I evolved about ten or twelve 
years ago and have proved to my satisfaction. Dr. Griffin 
says that after the mydriatic the axis may he different; of 
course, hut the subjective post-mydriatic test is the final test 
in all these cases. Concerning the axes of neutrality I think 
there are axes within that arc that are chosen. I would like 
to have the section observe these things. My 1,200 cases 
proved ft to me conclusively and I would like to have the 
corroboration of the members of the section. I am sure they 
are largely true, if not in the exact percentage I have found. 


THE MECHANICAL TREATMENT OF HIP 
DISEASE.* 

ADOLPH LORENZ, M.D. 

VIENNA, AUSTRIA, 

Gcnilemen :—Your friendly greeting reminds me of 
the splendid time which it was permitted me to spend 
in your great, free country. As that period was the 
most beautiful in my whole life, I naturally am glad 
to he reminded thereof, and, before everything else, 
let me thank yon for having brought to my memory 
those reminiscences of America. Indeed, as I look over 
this meeting I can once more feel myself back in that 
time when I was permitted to describe and demonstrate 
my bloodless orthopedic operations to large audiences 
of my American colleagues. My American brethren 
were indeed very amiable, but they also let me -work 
very hard. I may sa y that never" in my life have I 

t\on ^ a vienB3 de i904 ea before 1116 Anglo-American Medical Assocla- 
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labored as in America. It was there that I learned 
what it meant to lead a “strenuous life.” 

I have chosen as the subject of my discourse one 
which will, perhaps, be of especial interest to you, be¬ 
cause the views concerning it in America are entirely 
at variance with our conception, of the subject. But 
I must emphasize that my own point of view in regard 
to the question of the mechanical treatment of hip 
disease differs very materially, not only from that held 
by Americans, but also from that held by many Euro¬ 
peans. I must, therefore, be prepared to be opposed 
and contradicted by some of my orthopedic colleagues 
in Europe. 

In order to be able to judge of the value of mechan¬ 
ical treatment of hip disease, it is very important, as 
well as instructive, to take a look at such cases as have 
never been treated mechanically. Such cases are by no 
means rare. How often, indeed, is complicated and 
costly treatment impossible on account of the poverty 
of the parents, or oftener, on account of the great dis¬ 
tance to the place where such treatment is offered. Ho 
less frequently does it happen that the parents become 
wearied of the lengthy treatment and give it up, letting 
the disease take its own course. 

These cases all find their way to the physician in the 
end; oftenest after the disease has as good as run its 
course. What is it that impels the patient, or his 
parents, to seek the physician? It is the contraction 
deformity, as a rule, the flexion-adduction contraction, 
the shortened leg that becomes troublesome on account 
of the impediment to the gait. I must openly admit 
that to me such patients are not only the most inter¬ 
esting, but also the most desirable. They cause neither 
worry nor difficulty; they suffer no pain, their treat¬ 
ment is perfectly simple, lasts, but a short time, and is 
usually followed by excellent results. 

The intra-articular modeling redressement, a cen-' 
tral or a subtrochanteric osteotomy, according to cir¬ 
cumstances, corrects the contracted position of the 
joint and improves the patient’s gait, usually to his 
complete satisfaction. In such cases, therefore, we are 
not treating tuberculosis of the hip, but rather a con¬ 
dition subsequent thereto, namely, the coxitic contrac¬ 
ture. I have followed, with greatest interest, those 
cases in which the course of the disease was not in¬ 


fluenced by any physician's*mechanical intervention. 

The history of one of these cases is about as follows: 
Many months, perhaps one or .two years, before the 
first onset of the disease, the child limps slightly for a 
time. Motion in one leg is guarded during walking, 
lameness appears soon after, or, indeed, it is often ap¬ 
parent toward evening, when the child had previously 
been quite active. The next morning no trace of lame¬ 
ness is to be noted. After such an attack of limping, 
there often ensues a period of quiescence, which may be 
of several months’ duration. Then limping once more 


comes on, to again disappear. One might get the im¬ 
pression that a trick of the child was at the bottom of 
this temporary lameness. 

The lay expression, “voluntary limp,” seems to have 
its origin in this idea. We know that there is nothing 
more involuntary, that there can be no more absolute 
constraint than the limp of beginning, coxitis. . After 
a whole series of such periods of limping (coxitic at¬ 
tacks), lameness finally becomes permanent. At the 
same time, it is only rarely that the child manifests 
pain in the hip or knee. As a rule, the child is active 
during the day, and sleeps well at night. Gradually, 


Jour. A. M. A. 


however, the picture changes, the child becomes more 
careful in its movements, it runs and jumps about less 
but can still walk without pain. After greater exertion’ 
pain, which passes away, however, asserts itself, espe- 
cially in the knee. Eor a long time the knee is consid¬ 
ered the diseased part. By and by sleep becomes rest¬ 
less; the child cries out at times, hardly awaking, how¬ 
ever, and if asked why it cries it can not give a definite 
answer. During the day the child is comparatively 
or perhaps completely quiet. Gradually the nights be¬ 
come worse, the child awakes screaming, cries for 
awhile, and then falls asleep only to awaken again with 
a cry. The following morning the child is comparatively 
lively, has no pain, and runs about, perhaps lim ping a 
little. Toward the end, the child screams more than it 
sleeps during the night, and is not entirely free from 
pain during the day, but still manages to hobble about. 

After many months, the little patient finally is forced 
to remain in bed because he can no longer use the dis¬ 
eased leg. During several weeks the child endures se¬ 
vere pain by, day and still more by night. At last, 
however, the condition improves. The child asks to 
leave the bed, and again begins to get about with the 
aid of a cane or crutch. In time the pain departs and 
the child is lively again. During the course of the dis¬ 
ease a swelling might have been noticed, which sooner or 
later opened and discharged pus, or the region about 
the joint may never have shown any swelling or pus 
formation. Tin ally’, the crutch is discarded, and the 
child once more iearns to walk fairly well, usually 
treading on the front part of the foot. The period dur¬ 
ing which the child can not walk at all lasts from sev¬ 
eral months to a year, according to the nature of the 
case, but seldom lasts more than one year. Some ex¬ 
ceptional cases never leave off walking at all. 

Such is the history of an untreated case. On exami¬ 
nation one finds the leg in marked flexion, adduciioD- 
contracture; at times tire joint is ankylotic. Perlmps ( 
scars of sinuses or discharging sinuses are present; per¬ 
haps there has been no pus formation. It seems a cer¬ 
tainty, to me, that cases, untreated as they are, do no 
arrive at abscess formation any oftener than lft - p 


treated mechanically. , 

So far as the existing contracture is concerned, c 
capacity for walking remains; the firmer the contrac ure 
the better the endurance in walking. The bones arc 
firm and capable of bearing weight; the muscles o 
limb are comparatively well developed. _ 

Thus, you see, apart from the contracture, the resu 
of a case, thus spontaneously cured by Nature, is 
poor one. In fact, I believe it is a good one. 
true, moreover, that these never-treated cm f r 1 
tain an independent, enduring gait .more qnw ') ^ 

the mechanically treated coxitic patients, i 11 - - n 

to be wondered at when we consider the nw 
which the strictly mechanical treatment is car ^ 
A great number of physicians and. to esc'■ . 

most of my American colleagues—consider i • “ ^ 

necessary to confine coxitic patients to bed o 
less time, and there to carry out the treatme ) 
tension. Such bed treatment is protraci.ee ■ . ^ 
ber of months or even years. Hot until t ie pUjidren 
ing manifestations have disappeared are „ ar2 . 

permitted to get up. They then get an ex tens on ap 
tus which fixes the joint and which take- the 
uf the body off the hip joint. , „<)*{ the 

Other physicians—to this class belong ? flnence of 
English physicians who came under 
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Thomas of Liverpool—do not consider extension nec¬ 
essary, but content themselves with removing the weight 
of the body. However, they hold the same views as the 
Americans in regard to bed treatment, systematically 
conducted. A third group of physicians—to this belong 
the Germans—lay no great stress on bed treatment, 
but are, for the most part, believers in the ambulatory 
treatment. In order to carry this out there is applied 
to the diseased leg, from the pelvis to the sole of the 
foot, a closely fitting apparatus, precisely constructed, 
which fixes the joint in the correct position, thereby 
holding it extended and excluding every contact be¬ 
tween °foot and floor. Provided with such an appa¬ 
ratus, the sick children may enjoy fresh air and sun¬ 
light, and are able to move about fairly well without 
suffering pain. They are rescued from the confinement 
to bed and the sick room, which, in itself, is always dam¬ 
aging to health. For the limb, the apparatus is pref¬ 
erable to bed treatment, while the whole organism has 
the benefit of light, sun and motion, and thus condi¬ 
tions are offered for better nourishment. 

Opinions are at variance as to whether extension is 
absolutely necessary to keep the leg as quiet as possible 
or whether simple fixation is sufficient. The Americans, 
and the Germans no less, swear by extension; the Eng¬ 
lish have almost entirely abandoned extension and cam- 
out the treatment of coxitis by fixation alone. 

My standpoint in this question is that extension is 
useful to a certain degree, but is in no case necessary. At 
any rate, the mechanical treatment of coxitis is extraor¬ 
dinarily simplified by omitting extension. In the last 
ten years I have used extension practically not at all. 

Before describing my treatment I will try to delineate 
an average case of coxitis which, having been seen at the 
very beginning of the symptoms, has been treated in the 
most careful way by all the expedients of mechanical 
therapy. 

Let us assume, for example, that the child in question 
had been treated from the start by extension in bed for 
a considerable period which fixed the joint, not only tak¬ 
ing the weight off the leg, but also extending the limb 
and which was worn day and night; say that this treat¬ 
ment has been carried out for all the years which the dis¬ 
ease lasted. 

We will assume, for the sake of simplicity, that the 
case was a mild one and that no pus formation had .taken 
place. The pains were slight all through; night cries oc¬ 
curred, to be sure, but they were never bothersome. The 
child could always move about, with the exception, per¬ 
haps, of a longer or shorter period of especial sensitive¬ 
ness. Accordingly there can be no doubt that this strict 
mechanical treatment has materially influenced the 
course of the wearisome disease. How, to continue with 
this case, let us remove the tf Hiilsen-Apparat” and ex¬ 
amine the position of the joint and the condition of the 
leg. 

We probably find the joint in good position; perhaps 
there exists, a very slight degree of adduction and flex¬ 
ion, or the joint has an apparent tendency to assume this 
position after the apparatus is removed. The joint is 
movable within a very small arc: there is always more or 
less shortening. On the whole the result of the examina¬ 
tion of the joint is favorable. 

How let us look at the leg itself, and we will find it 
very much emaciated; the muscles flabby and without 
power; the knee joint has become lax under the long- 
continued influence of extension. The whole leg appears 
ns a loose wobbling appendage of the trunk. Experience 


shows that the bones of such a leg are brittle and fragile. 
If we investigate the independent function of such a leg, 
there is shown an absolute inability to support, unaided, 
the weight of the body even for a moment. 

This unfitness for function is not caused by pain, but 
is due to the extreme atrophy of the muscles and hones. 
Without the apparatus the patient is absolutely unable 
to walk even one step. He has become a slave to his ma¬ 
chine or his crutches. This state of affairs after a while 
becomes unbearable to the patient. Finally he rids him¬ 
self of the machine and is satisfied if he is able to walk 
independently; whether it be poorly or well; if he only 
does not have to resort to ffiiis machine” again. Should 
such a patient have learned to emancipate himself from 
his “Hiilsen-Apparat,” then in nine out of ten cases an 
adduction contracture will have supervened in the course 
of a short time. I will even go so far as to state that this 
contracture must follow for obvious reasons, unless the 
patient takes special precautions against it. 

If we now compare the two cases, the one which had 
no mechanical treatment and the other which was treated 
by the most careful mechanical method, we are forced to 
acknowledge that, in the latter case, the end result of our 
efforts of years is disproportionately small. The only 
noticeable advantage of this strict mechanical treatment 
is probably a diminution of the coxitic pain. But this is 
counterbalanced by the great discomfort occasioned the 
patient by a narrow, tightly fitting apparatus. 

The course of the disease is not shortened by the 
strictest mechanical treatment, the frequency of abscess 
formation is hardly lessened, whereas the leg will un¬ 
questionably remain unfit for independent functional use 
for a much longer time than if the mechanical treatment 
had never been used at all. Another so-called advantage 
is the good position obtained, but this prevails only so 
long as the apparatus is worn. Let the patient discard 
the same and he will not often escape the resulting con¬ 
tracture caused by the walking. The advantages thus 
gained, therefore, are certainly problematic. 

The disadvantages which go hand in hand with this 
extension treatment are very Teal. The shortening due to 
lack of growth must necessarily be greater, as the limb 
is excluded from motion for years. For the same reason 
the bones will be more brittle and incapable of weight¬ 
bearing than if no treatment had been carried out. The 
muscles of the whole limb aTe completely atrophied and 
functionally powerless. Moreover, the knee joint, which 
had no share in the disease, has suffered from the strict 
mechanical treatment; it has become loose and unstable 
and too weak for any function. These consequences, fol¬ 
lowing strict mechanical, fixation and extension treat¬ 
ment, arise from the fact that the limb has continually 
been restrained from use for a period of years. The 
child is almost in the position of one whose leg is alto¬ 
gether wanting as a result of an amputation at the hip 
joint. 

Absolute functional restraint, continued for many 
rears, is bound to be avenged and does the limb more 
harm than the disease of the hip joint itself. If, there¬ 
fore, one compares the two cases referred to above, the 
one never treated mechanically and the other treated 
mechanically, in the most painstaking wav, it is manifest 
that the first patient got off better than the latter. Per¬ 
haps the first patient has suffered a little more pain hut 
he has regained the independent nse of his limb more 
rapidly. My view as to the mechanical treatment is that 
it does tno.much; it goes too far; it is an overtreatment, 
which, beside its few advantages, also entails unneces¬ 
sary damages. Ho one can criticize the mechanical 
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treatment because it has little effect on local tuberculosis. 
To cure tuberculosis we will require a serum, which up 
to the present has not been obtained. But we have a 
right to demand from mechanical treatment that it allow 
the general health to be bettered in order to influence 
the tuberculosis in an indirect way. Beside this we may 
also demand that the capacity for active locomotion on 
the part of the patient be guaranteed without the afore¬ 
mentioned after effects of mechanical overtreatment. 
Any one who has watched coxitis cases which have healed 
without the intervention of a physician, must finally ar¬ 
rive at these conclusions. From my observation of Na¬ 
ture I have formed my own mechanical treatment. This 
observation of Nature shows that the diseased joint is 
sensitive to weight bearing only during a relatively short 
period of time. During the far greater part of the dis¬ 
ease the joint is practically not sensitive to weight bear¬ 
ing. Observation of Nature shows further that the dis¬ 
eased hip joint is extraordinarily sensitive to motion for 
nearly the entire duration of the disease. Every case not 
treated mechanically offers evidence for this assertion. 

On this observation, my simple mechanical treatment 
is founded. This consists in obtaining the greatest pos¬ 
sible security against movement in the joint, that is, the 
best possible fixation. I apply no extension, but in ex¬ 
treme cases use suspension for the time being. In most 
cases it is sufficient to protect a leg, which is sensitive on 
bearing weight from the shock of the weight. The ob¬ 
ject of this "physiologic mechanical treatment” is that 
the diseased joint is sufficiently protected without ex¬ 
cluding from function the rest of the limb, which is 
otherwise healthy. On the contrary, the limb should ful¬ 
fill the function of weight bearing during the whole 
course of the disease, regulated according to the amount 
of sensitiveness at any given time. 

The physiologic mechanical treatment consists, in 
short, of the following measures. During the abduction 
period of the disease the joint is slightly or not at all 
sensitive against pressure. Therefore, during this stage, 
which lasts many months, perhaps a year or more, I 
simply fix the joint in its pathologic position by apply¬ 
ing a firm plaster dressing which is renewed every three 
or four months. The knee joint remains free and the 
lower part of the leg is accessible to massage. The skin 
may be kept clean and healthy by means of a scratching 
band under the plaster. This fixation protects the 
joint against motion, especially at night, when the re¬ 
flex muscle spasm is lessened. During weight bear¬ 
ing the pain is relieved. On the healthy side the 
shoe is raised to equalize the abduction lengthening. 
A plaster cast fulfills the purpose of rigid fixation bet¬ 
ter than a removable "Hiilsen-Apparat,” made of 
leather, because the elasticity of the latter allows the 
joint too much excursion. 

With a cast of this sort the child goes about as long 
as treading on the limb is painless. If walking causes 
pain I fasten a leather splint to the lower end of the 
plaster which embraces the leg and foot and which is 
jointed at the knee and ankle. Thus in walking, the 
jar is intercepted by the steel sole piece of this lower leg 
splint, and is transferred to\he apparatus, diminishing 
to such an- extent that no p&n is brought about. In 
cases where great sensitivenessWevails, the steel sole is 
placed somewhat lower so that The leg is in suspension 
in the apparatus. .Extension is superfluous. As soon as 
the sensitiveness to weight bearing ceases I give the 
lower leg its freedom again. In plafcof the paster cast, 
a removable leather splint is amdied^ Cranes pel¬ 


vis and thigh. One may now begin with massage of the 
thigh and commence active abductive movements? 
ways with caution, however. It goes without saving}! 
no pain should be caused by these attempts to regenerate 
the pelvic trochanteric muscles. The exercises used in 
after treatment should confine themselves to active and 
passive abduction movements and to passive extension 
of the joint. 

This set of gymnastics is for the purpose of counter- 
acting the flexion-adduction contracture and to give the 
joint the position of extension as in standing; I call thk 
position “indifferente streckstellung " 

The joint is never moved in the sense of flexion, or in 
any other direction than mentioned above; no advantage 
is given the patient by a very movable joint. Our every- 
day experience shows that the looser and more movable a 
healed coxitis joint is, the worse it functionates. Ex¬ 
haustion quickly supervenes which is augmented to ac¬ 
tual pain, loose joints are easily traumatized and readily 
subject to accidental violence. 

Seeing that the bones constituting the hip joint hare 
usually undergone anatomic changes, and that the mus¬ 
cles about the joint are usually insufficient and power¬ 
less to properly support the affected joint, it is my opin¬ 
ion that the goal to be striven for in the treatment of 
coxitis is the position of "indifferent extension,” with 
as much rigidity in the joint as possible, in other words, 
bony ankylosis of the hip in the indifferent position. 

Bony ankylosis is not subject to traumatization, mus¬ 
cular insufficiency is harmless because muscular power is 
no more required and the danger of the "flexion-adduc¬ 
tion” contracture is past. 

• Patients with such a result of treatment hardly limp 
at all and are not easily tired. 

It is not in our power to modify the course of a case of 
coxitis that we may be sure to obtain bony ankylosis. 

As it was not my place to talk of the operative treat¬ 
ment of hip disease. I have chosen for example cases 
without pus formation, and ones which could never have 
offered an indication for operative interference. 

CONCLUSIONS. 

In conclusion I wish to review in a few words the prin¬ 
ciples of the physiologic mechanical treatment of coxitis. 

Knowing that mechanical treatment is unable to at¬ 
tack the disease (tuberculosis) itself, it must be con¬ 
stituted so that it is ambulatory, so that it allows of a 
certain freedom of locomotion and the enjoyment o 
fresh air, thus improving the general health of the pa¬ 
tient. This mechanical treatment should not degenera e 
into an overtreatment, and must not lead to the tcs 
that the remaining healthy portion of the leg becom ■ 
withered and incapacitated for function. 

I call the above described manner and means ot ro 
ment the physiologic one because it permits the pi}- 

logic function of the leg. , 

I believe I may assume that you, my honor _ , 

leagues, will take great interest in this, my concep i 
the principles of the rational treatment of coxi -> 
these principles differ essentially from those „ ‘, % 

accepted in your country. I can recommend m ” ^ 
of treatment, as it is much simpler than all 
can be used by every physician in the land. { p a t 

Perhaps I may offer as further recommendation 

in fifteen years’ experience this treatmen P ^ 
itself the best. I believe the simplicity of ^ ^ 
will find favor in the eyes of the pracfac ^ 

and I would consider myself folate 1 
hope to see my views planted m Amenc 
or another of my honored colleagues. 
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MANAGEMENT OF TUBEBGVLOSIS — HEED. 


THE MANAGEMENT OE PRISON TUBER¬ 
CULOSIS, 

WITH THE AID OF TUBERCULIN AS A DIAGNOSTIC AGENT. 5 " 

JEWETT V. SEED, M.D. 

Johns Hopkins Hospital 
BALTUIOEE. 

The object of this paper is not to give any new facts 
m regard to tuberculosis or the use of tuberculin, but 
mere!) to gne the methods used and lesults obtained in 
an attempt to combat the spread of tuberculosis from 
one point of this man} -sided question, and m the hope 
that the suggestions here gn en \\ ill lead to similar work 
m other institutions of the kind. The question is not 
one that concerns the welfare of,the inmates onlj, but 
the community at large. Men who are perfectly well, 
on entering them institutions, run a greater risk of 
conti acting the diseases than if they remained out, and 
on leaving the institution a few }ears later become ad¬ 
ditional foci of contagion in othei communities. 

The following work was carried out m the Indiana 
Reformator} b} Dr. H. C. Sharp, phjsician and sur¬ 
geon m charge, and m}self, during the summer of 1903. 
The reformatory, which is practically a penitentiary, 
averages about 950 male inmates of ages varying from 
17 to 35 }ears, whose sentences are from one to twenty- 
one }ears. Those inmates who are not emplo}ed in the 
services of the reformatory are contracted out to sev¬ 
eral manufacturers whose plants are within the walls. 

Tuberculosis has always been the chief cause of sick¬ 
ness and death m the institution, the form m which the 
disease most often manifests itself being the pulmonary 
and glandular t}pe In many of these cases the diag¬ 
nosis of tuberculosis was eudent, but m a large group 
of men who complained, of cough, expectoration, pains 
in the chest, gastrointestinal disturbances, w eakness, etc, 
a positive diagnosis was difficult to obtain. 

The problem before us was: 1, To diagnose every case 
of tuberculosis; 2, to separate the tubercular from the 
non-tubercular, and to take ever}’ precaution for the 
prevention of the spread of the disease; 3, to give those 
suffering from the disease the best treatment available. 

In order to obtain a diagnosis in all cases, it was 
necessar} for every man m the institution to re¬ 
ceive a phjsical examination, and the first question 
to arise was m regard to the examination of the sputum 
for the tubercle bacilli. If this were carried out it 
would mean a task too great for practical purposes, and 
moreover, a certain number of very early cases might 
be overlooked in which tubercular sputa had not begun 
to appear, and also in cases where tuberculosis existed 
m other parts of the body. Therefore, we made no rou¬ 
tine sputum examinations, but relied altogether on the 
administration of tuberculin to give the diagnosis m 
all doubtful cases. Many cases definitely tubercular, 
who were not running an elevated temperature, were 
gnen tuberculin m order to corroborate our results. 

To begin with, every man in the institution was ex¬ 
amined as follows: He was asked how he was feeling 
at the present tune and when he was sick last. The 
following questions referred to the past as well as the 
present regarding pam, pain m the chest cough, ex¬ 
pectoration. bloody expectoration, hemorrhages, night 
sweats, loss of weight and strength, pain in stomach, 
indigestion and condition of bowels. He was stripped 
to the waist and examined for enlarged glands, symmp- 

Indi a Bn d mtorm a d ton tIOn ° f H ° Sharp phvs!cIan ana ^gemi of 


try and expansion of chest, vocal fremitus, percussion 
and auscultation over the apex, back and front of chest. 
If any of the above symptoms were present, or if any 
one sign of pulmonary disease was found, no matter 
how slight, such as change in pitch or quality of note, 
harsh breath sounds, rales or prolonged expiration, the 
man was put on the list to receive the tuberculin test, 
and notes were kept as to the conditions found In 

GROUP 1. 

Those giving symptoms pointing to pulmonary tuberculosis but 


no signs. 
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•Temp had been subnormal so that the rise obtained was over 2* 
associated with febrile symptoms 


taking the above history the question of sputum was 
found to be very unsatisfactory. In this part of the 
country almost ever} one suffers more or less with naso¬ 
pharyngeal catarrh, and the average man found diffi¬ 
cult} m telling whether it came from his lungs or his 
pharynx. _ As the great majority of men examined 
gave a history of expectoration, the above was not 
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taken into consideration unless it had at some time been 
bloody. 

Before starting the tuberculin test it was thought 
best to experiment with the dosage. The dose for diag¬ 
nostic purposes was from 5 to 10 milligrams. 1 The 
larger dose was first tried, diluted in 1 c.c. of water, on 
a patient with definite tubercular adenitis, and for a 
control test' another man, who was apparently per¬ 
fectly healthy, 1 was chosen to receive the administra¬ 
tion at the same time. The former gave a typical tu¬ 
berculin reaction with a rise of temperature of 104 de- 


eould be recorded. 


, . . ^ ^ an y °f the men were running 

an eievated temperature the test had to be postpond 
unfal it became normal, the tuberculin reaction beS 
valueless unless given during a period of apvmh 
After the temperature record had been taken for W 
proper length of time 10 milligrams of tuberculin 
diluted with 1 c.c. of distilled water was injected deep 
.into the left deltoid, the skin having been previoud? 
washed with soap and water, ether and alcohol Th 
injection was made at midnight so that the reaction 
could be watched on the following day. 
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Those giving both symptoms and signs suggestive of pulmonary tuberculosis. 
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3756 4 in both sides for last 5 months; weak and anemic. June 12/03,^acute pain at base of both lungs. Friction rub 

August 3. '03, pain continued, rub heard, tubercular reaction 103 4 13 hours niter ,n -' 

tion (delirious). Next day pain not so severe. . _„„ fnnn )! r B n>! >- 

September 19, ’03, very little pain since day of reaction; returns occnsionm r ()Il! 
slight. Patient good color and says that he feels O K, tine Ir,CI,0U 
lower right base. 


grees, while the latter felt perfectly well and his tem¬ 
perature remained normal. Other tubercular patients 
were tested with smaller doses of tuberculin, but the 
reaction was not so definite as when the 10-milligram 
dose was given ; therefore, this maximum dose was em¬ 
ployed throughout the series of tests. 

In giving the tuberculin test nineteen men were 
tested at a time. They were taken into the hospital 
and a one hour temperature record was taken for about 
36 hours so that a mornin g and evening temperature 

l~The producTusedwas the Mulford tuberculin. ! s "pes¬ 

sary to mention this, as the dose varies greatly with the product 

used.) 


- Out of the 965 men in the institution who « 
a physical examination, 24 were found to be dear, 
tubercular and were not tested with tuberculin- 
hundred and seventy-eight men gave either one or - < 
of the symptoms or signs of tubercular disease a 
ceived an injection. Of course, all of these 1 1 . 
thought to be tubercular, but by testing cve^ s * l fcoi 
case, no matter how slight his symptom ‘" fV 
seemed to be the only sure way of picking r 

ease of tuberculosis. Out of this total nvmi 
102 gave a definite tuberculin reaction, a e “ , f . 
tion consisting in a rise of temperature f Tpy 
above the maximum temperature previous) 
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accompanied with at least one febrile symptom, such as 
dull, headache, pain in back, etc. 

These 103 men who gave a positive reaction may be 
divided into the following groups: 

Group 1.—Those giung s) mptoms of pulmonary tu¬ 
berculosis, but m whom no physical signs could be ob¬ 
tained after repeated examinations made before, dur¬ 
ing and after the tuberculin reaction. 

Group 2.—Those giving both symptoms and signs of 
pulmonary tuberculosis. 

Group 3.—Those without symptoms and whose only 
sign was enlarged glands. 

Group" 4.—Miscellaneous cases. 

In this first group of 59 cases, 41 gave a history of 
cough, 3G gave a history of the sputum being bloody nr 
blood tinged at one time or another, 33 of pains m 
some part of the chest. 15 of night sweats, 13 of chronic 
gastrointestinal disturbances and 11 gave a history of 
loss of weight. 

It will be noticed that several of the maximum tem¬ 
peratures recorded are only between 100 degrees and 101 
degrees, and the objection might be raised that this 
elevation is not sufficient to contribute a definite tuber¬ 
culin reaction. It was a curious fact that the great 
majority of the men Tan a temperature of about 1 degree 
below normal, for which we could find no explanation. 
However, a rise from this subnormal temperature to 


GROUP 3 

Those where only signs of tuberculosis was enlarged submatlllnry 
or cervical glands 


Number of Con¬ 
vict. 

Local Reaction 
Tender and 
Painful Gland*. 

Temperature of 
Reaction 

Maximum Temp 
Honrs after In 
jection 

1059 

4- 

161 

8 

1029 


101 

6 

1001 


101 

15 

3913 


102 1 

11 

2451 


103 

15 

3171 


102 6 

11 

2021 

— 

103 

11 

4246 


101 

9 

3569 


104 

12 

3101 

+ 

104 

12 


Total, 10. 


100 degrees gave the required amount to constitute a 
reaction. As mentioned above a positive reaction con¬ 
sisted of a rise of temperature 2 degrees above the max¬ 
imum temperature previously recorded, associated with 
at least one febrile symptom. 

Ten out of the number tested gave a slight rise of 
temperature, but not enough to constitute a definite 
reaction. In these a second injection was to be made 
at a later time, a report of which has not been made. 
summary. 

From the above results we feel very strongly that as 
a diagnostic agent tuberculin is of great value, not only 
m surgical tuberculosis, but in the early’ pulmonary 
form, where the finding of the tubercle bacilli in the 
sputum is very difficult or even impossible. In none 
of our cases, whether a positive reaction was obtained 
or not. did we find any ill effects following the admin¬ 
istration of tuberculin, and this corresponds with the 
results of other=, showing that the danger from the use 
of tuberculin is practically nil. 

The result of our examination of 9(15 inmates showed 
24 to be in an advanced stage of tubercular disease, and 
102 who gave a definite tuberculin reaction, making a 
total of 12G, or nearly 13 per cent. 


PROTECTION Or THE NON-TUBERCULAR. 

The next question was the protection of the non-tub er- 
cular, and the method of tieatment of those infected 
with the disease. In regard to the prophylaxis our 
plans were as follow's: The tubercular were separated 
from the non-tubercular by giving them a separate cell 
house and having them eat at separate tables. Recep¬ 
tacles for sputum containing sawdust dampened with 
a solution of crude carbolic acid, were placed in con¬ 
venient locations throughout the grounds and shops. 
The dust about the grounds was done away with by 
sprinkling once a day. All sweeping in the cell houses 
and halls w T as done after first sprinkling sawdust wet 
with a solution of crude carbolic acid. This gave the 
whole place a strong odor of carbolic acid, but it is 
much more agreeable than the musty and dirty odor that 
formerly’ prevailed. 

TREATMENT OF THE TUBERCULAR. 

As to the treatment of the tubercular, those who were 
able to work were given an occupation suitable to their 
condition, while those too weak to work were given 
benches in a sunny part of the grounds where they 
could sit out of doors all day. All who were able were 
compelled to take regular exercise. Better food was 
supplied, and drugs administered such as cod liver oil, 


GROUP 4 

Miscellaneous tubercular cases 


0 

u 

O . 
*5 O 
0 > 
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0 
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c. 

o e 

si 
-2 ‘s 
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ooni 

n - 1 - - no phj-jjca) cipns . . 

102 1 

11 


measles. 4 months ngo 

103 1 

11 


rcnlar peritonitis 

100 6 

10 

299J 

bigns and symptoms of tubercular peritonitis Local re 




action, abdominal pains and tenderness 

102 6 

8 

350C 

Tubercular abscess in mu c cle* of bach . . 

104 6 

12 

307V 

Arm amputated I year ago for tuberculosis. No local 




‘ ~~ at present. 

103 

18 



im 6 

10 


g standing 

102 

15 


"■ ne w ith discharging *inus . 

102 

9 


9 cases total. 


syrup of the iodid of iron and others as the case re¬ 
quired. 

The therapeutic use of tuberculin has not yet been 
tried, but as to its value one case is very suggestive. 
Convict Ho. 3.756 (see chart of Group 2), who had suf¬ 
fered with bilateral pleurisy with constant and severe 
pain for two months, on receiving tuberculin, gave a 
reaction of 105.4. A few days later his 'pain was very 
much better, and six, weeks later he said that the pains 
seldom bothered him. and he was feeling better in every 
way. However, a friction rub still remained. 

CONCLUSIONS. 

A year has now parsed since the above work was 
done, and while we do not possess accurate statistics as 
to the number of inmates afflicted with tuberculosis at 
present in the institution, many facts go to show that 
there has been a decrease in the disease. During the 
^ear ending Aug. 1. 1904, there have been ten deaths 
from tuberculosis, which contrast favorably with the 
eighteen deaths that occurred the previous year. After 
making our tuberculin tests we found that the great 
majority of men who gave a reaction were those who 
were constantly coming to morning sick-call. During 
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the past year the total number of inmates attending 
siek-eall has been 40 per cent, less than the year before. 

These few facts are enough to convince us that we are 
working in the right direction toward the management 
of prison tuberculosis, and we feel that the results thus 
far obtained fully repay us for our work. 


TONSILLECTOMY, THOROUGH, PAINLESS 
AND SAFE * 

E. FLETCHER INGALS, M.D. 

CHICAGO. 

“What is worth doing at all is worth doing well,” is a 
truism especially applicable to surgical procedures, for 
no operation should ever be undertaken excepting for 
the patient’s best interests. We are all searching, there¬ 
fore, for something that is better, whether it be new or 
whether it be simply a modification of the old. That 
the ancient operation for tonsillectomy is susceptible of 
improvement goes without saying when we consider some 
of the important conditions and when we witness some 
of its lamentable results. An unusual case which re¬ 
cently came under my observation induces me to bring 
up again this well-worn subject in the belief that there 
are many surgeons, even among laryngologists, who are 
not familiar with the technic of an operation that to me 
appears more thorough and much safer than the meth¬ 
ods generally adopted. 

The case referred to was that of a gentleman about 
30 years of age who had suffered from frequent attacks 
of severe tonsillitis and in whom both tonsils were en¬ 
larged to the size of a small English walnut. From the 
history there was no doubt of the desirability of remov¬ 
ing these glands, but on inspection I discovered on both 
sides large branches of the carotid artery pulsating at 
the base of the tonsil immediately beneath the mucous 
membrane, so that the operation with a tonsillotome, 
which might have been easily done, would have been at¬ 
tended with great risk; whereas the operation that I 
have in mind and that I prefer, for nearly all cases, 
could have been done with safety. 

In any case of hypertrophy of the tonsils the questions 
to be considered are: Is an operation necessary? And, 
what operation would yield the best results in this par¬ 
ticular case, with the minimum amount of danger and 
discomfort to the patient? 

In the great majority of cases in which the tonsil is 
not larger than an almond, provided it is not subject to 
frequent acute attacks of inflammation, no operation is 
desirable; but in many cases tonsils even much smaller 
than this by reason of acute attacks are a source of dan¬ 
ger and of great discomfort to the patient; therefore, 
their extirpation becomes important. There are some 
tonsils even larger than this that give the patient no in¬ 
convenience and that never will become a source of any 
considerable danger; but in the majority of cases these 
hypertrophied glands, because of their liability to infec¬ 
tion and acute inflammation, are a constant menace and 
should, therefore, be removed. 

In many cases the so-called submerged or buried ton¬ 
sil is scarcely perceptible ou inspecting the fauces when 
at rest; but they are rolled oat so as to show considerable 
dimensions with the act of retching. Whether these be 
small or large, if subject to frequent acute attacks of 
inflammation, they should be removed. 

* Rena in the Section on Laryngology and Otology of the 
American Medical Association, at the Fifty-fifth Annual Session. 
June, 1904. 


Jour. A. 31. A. 


In 
tonsil 
berty, 

time they offer an open portal for the entrance oTaumer' 
ous germs of disease, and in the majority of cases they 
are associated with hypertrophy of the pharyngeal or 
Luschka’s tonsil, with all its painful results; therefore 
when a child has suffered two or three attacks of acute 
tonsillitis, whatever the size of the glands, it is usually 
best to advise their removal. J 

The operation to be selected necessarily depends on 
various' conditions which may be present in individual 
eases. The old operation performed by seizing the ton¬ 
sil with a vulsellum forceps and dissecting it out with 
a bistoury is now seldom employed, but it would un¬ 
doubtedly yield better results than frequently obtained 
from some more modern methods. An operation by 
means of some one of several good tonsillotomes is best 
in adults, and sometimes also in children in those cases 
where the tonsil is not adherent to the anterior pillar oi 
the fauces and when it is of such form and in such posi¬ 
tion that it can be readily engaged and thoroughly re¬ 
moved ; in children, in the majority of cases, Luschka’s 
tonsil is also enlarged and should be removed at the same 
time, which fact may induce us to adopt some other op¬ 
eration. Furthermore, we should not forget that the 
fright and pain to the little one caused by tonsillectomy 
is often fully as great as that an adult would suffer from 
amputation of the arm. 

In cases where the tonsil is hidden by the adherent 
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- uiay ied«wau j y expect Hypertrophied 
to gradual y atrophy and disappear beforeV 
but it should be remembered that in iRo ,— 



interior pillar of the fauces, a thorough operation js im¬ 
possible with the ordinary tonsillotome unless the glam 
is first lifted out with forceps, and then serious hemor¬ 
rhage is likely to result either from division of some 
large blood vessel within the tonsil or from cutting > 



o cause serious bleeding. In such cases we often res 
o repeated cauterization, with gradual destruction 
he gland rather than incur the dangers of t0 ” sl , 
omy. Such cauterization, when properly _P er or 
nd when the gland is not large, usually yiS s , ‘ . 
actory results. It has also been recommendec - 
ect out these glands with the galvano cautery, 
irge area that is burned in this operation causes 
ain and such extensive cicatrices that this pr 
ppears to me seldom justifiable. j 0 

The operation that I wish to recommend a PP 1 ° 
le the best in most cases in children, and m mn 1 
f the so-called buried or submerged tonsil in a f _■. , 
■as first recommended by me several years ago■ • j, 
inee been adopted by a considerable number ol « • - n . 
gists, but I fear that the technic is not tho o - 
erstood by most laryngologists or 8® ner ‘ M ou fh 
file instruments required for the operation * ] ori? 
ag, tongue depressor , blunt hook, tonsil 
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pincette and two snares with -wire. One should also 
have proper sponges. In most cases one should also have 
at hand Lowenbergs fofccps or some modification of the 
same for removing the pharyngeal tonsil, or such other 
instrument as one may prefer for this purpose. I have 
also for use. when Lusehka’s tonsil is to he removed, a 
nasal bone forcep that I pass through the nostril to the 
nasopharynx for removing pieces of Luschka’s ton¬ 
sil from'the vault of the pharynx close to the choanal, 
which may be difficult to catch with the instrument in 
the nasopharynx; and also for the purpose of opening 
the posterior nares, which vf'ill be found considerably 
contracted in a considerable number of cases. Any good 
mouth-gag may be used, but I prefer the Allingham, or 
some of its modifications. Any satisfactory tongue de¬ 
pressor may be employed. I formerly used, for sepa¬ 
rating the anterior pillar of the fauces from the tonsil, a 
bluntThook originally designed for a palate retractor, but 
I have recently had made for this purpose a much bet¬ 
ter instrument, with two blades, which when closed and 
locked form a blunt hook. (Fig. 1.) When the catch is 
loosened the blades may be opened out so that the two 
ends forming the blunt hook thoroughly separate the 
anterior pillar of the fauces from the tonsil by a single 
movement, thus considerabty facilitating the operation. 
The tonsil forceps is an instrument that I had made for 
this special purpose. (Fig. 2.) It is about eight inches 
in length, with a catch on the handles so that it can be 
locked after the tonsil has been seized. The blades of 
this forceps turn at an angle of 45 degrees to the long 
axis. They are nearly an inch in breadth at their broad- 



patient is placed in the prone position, with the face 
drawn'out over the edge of the table, in which position 
there is no danger of blood flowing into the tracnea. I 
prefer removing the right tonsil first, the patient being 
placed, when daylight is used, in front of a window; I 
seat myself, with my left hand toward the head of the 
table, on the opposite side of the table from the window, 
and reflect the light into the throat from a head re¬ 
flector. After the first tonsil is removed the patient’s 
face is turned toward the window, the face being kept 
downward during the turning so that no blood runs into 
the trachea, and the reflector is dispensed with. It is 
usually more convenient to use artificial light when we 
have an electric lamp that can be worn on the forehead, 
but even then I prefer to remove the right tonsil first, 
because this leaves the patient, when the left tonsil lias 
been removed, in the position with my right hand toward 
the head of the table, in'which I want him for removal 
of the pharyngeal tonsil. 

TECHNIC OF THE OPERATION. 

When anesthesia is nearly complete the patient is 
placed in the prone position, and the mouth-gag is 
placed between the jaws on the upper side of the face, 
and opened as widely as necessary. It is usually found 
necessary to continue the anesthetic for a few minutes 
afterward to complete the anesthesia, because these pa¬ 
tients do not breathe well on account of the nasopharynx 
being filled with adenoid growth, and they do not come 
fully under the anesthetic until the gag is put in to hold 
the mouth open. For the right tonsil, sitting with my 
left hand toward the patient’s head, I introduce the 



est part and are rounded down toward the end so that 
when the loop of wire has been slipped over their broad¬ 
est part it must necessarily slide toward their end to the 
base of the gland. The end of the blade consists of two 
blunt points, each about an eighth of an inch in width, 
separated about three-eighths of an inch from each other 
by a crescentric depression, which leaves an elliptical 
opening about three-eighths of an inch long bv one- 
fourth inch in width, when the points of the two blades 
are brought into contact. At Dr. 0. T. Freer’s sugges¬ 
tion these forceps are sometimes made with three points 
at the end of the blade. The instrument is so made that 
when the handles are locked the points of the blades 
press firmly against each other, and the handles have 
enough spring to allow for what we might call the Toot 
of the tonsil between the ends of the blades. The pin¬ 
cette is about eight inches in length; it is designed to 
hold the end of the uvula to prevent it from being caught 
in the loop of the snare. The snare for removing the 
tonsil is the same as used for nasal polypi, but I have 
the handle five inches in length so that it will not be 
necessary to shorten the wire before the tonsil is cut off. 
With the snare I u=e Ho. 5 steel piano wire. For re¬ 
moving the pharyngeal tonsil I like best John H. Mack¬ 
enzie s modification of Loewenberg’s forceps. The nasal 
forceps (Fig. 3) are the bone forceps that I have rec¬ 
ommended for trimming up spicula of bone in opera¬ 
tions on spurs of the septum. I give the patient a gen¬ 
eral anesthetic and prefer chloroform for children. The 


blunt hook between the anterior pillar of the fauces and 
the tonsil, while the tongue is kept down by the de¬ 
pressor held in the left hand. I then remove the tongue 
depressor and open the blades that terminate in the 
blunt hook widely enough to separate the anterior pillar 
thoroughly from the tonsil, by which act the tonsil is 
freed from a considerable part of its bed, so that it may 
be easily caught by the forceps. In cases where the an¬ 
terior pillar is not attached to the tonsil this is not nec¬ 
essary, but the gland may be grasped at once with the 
tonsil forceps. In applying the tonsil forceps it is usu- 
ally best to have an assistant press the tonsil inward 
with the fingers applied just back of the angle of the 
jaw, so as to make the gland as prominent as possible. 
In seizing the tonsil one should pass the blades of the 
forceps beyond the anterior pillar; otherwise it is apt to 
be slightly injured. When the tonsil has been seized the 
handles of the forceps are locked, the tip of the uvula is 
then secured with the pincette, which may be held by an 
assistant and the loop of the wire of the snare is slipped 
over the handles and carried along them into the mouth 
and over the end of the forceps. If the tonsil is of fair 

S1Z p r < M. t a at ifc is held it may now be drawn on 

and lifted up so as to make certain that the wire slips 
under it; otherwise a little care will be necessary to 
make sure that the wire is beyond the broadest part of 
the blade so that when it is tightened it will slide down 
to the end of the blade and slip under the gland, to cut 
it off at the lowest point. The wire loop is now drawn 
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tightly about the base of the tonsil by a moving, bar on first and then supplement it with • 

the handle of the snare ; the pincette is .then removed and a thorough tonsillectomy. in ° r er to 

the milled wheel on the handle of the snare is brought Dr. j. a. Stucky, Lexington, Ky.—i do not think t i 
into use for the final tightening of the loop. In nearly used the guillotine a dozen times in the las^re™ ? 
all cases, if care has been taken in grasping the tonsil, use the snai 'e entirely. I find I can do a cleaner onerati " • 
every portion of the gland will be removed at once, and first P lace > and that it diminishes the danger of subseauent 
if it has not been necessary to separate the anterior pillar hemorr hage. There is one difficulty I hop e °Drs. in™i s and 
the bleeding will not have exceeded a dram. The pa- Casselberry will tell us how to overcome; I refer to the neees- 
tient is then turned so that the face projects over the f ty ,, or . an aSBistent to hold the tongue down, i find i Jmc 
left edge of the table, the blood is wiped out of the ,. rou , e in ramovin g th e right tonsil, where I have to hold 
mouth, the left tonsil is caught and extirpated in a sim¬ 
ilar way; then, if the pharyngeal tonsil is enlarged, it is 
also thoroughly removed. In the latter case the after- 
treatment consists of the application through the nares 
four or five times a day of an antiseptic oily spray or of 
a 1-4,000 solution of adrenalin chlorid or suprarenalin 
in a saturated solution of boric acid, and if the child is 
large enough an antiseptic gargle is used several times 
daily. When only the faucial tonsils are removed it is 
desirable to have the throat spraj r ed or gargled with 
some non-irritating antiseptic about once an hour for 
two or three days, and afterward about half as frequent¬ 
ly until healing is complete. The child should be kept 
in the house for nearly a week, for the whole wound can 
not be expected to heal within less than ten or twelve 
days. 


34 Washington Street: >-_ 

DISCUSSION. 

Dr. G. Hudson Makuen, Philadelphia—Some years ago I 
saw Dr. Ingals do this operation in his office and was so im¬ 
pressed with the thoroughness of it that I immediately secured 
the instruments. The first case on which I operated was a 
child of five years, and I removed the tonsil with great satis¬ 
faction, but three or four days later, to my surprise, I found 
that the child had no uvula. I was interested in hearing that 
Dr. Ingals has had similar experiences and I should like him 
to explain how and why these accidents occur. 

Db. William E. Casselberry, Chicago—In .speaking of ton¬ 
sillectomy before my classes, I divide it into tonsillectomy in 
children and tonsillectomy in adults. In children I divide 
again into operations with general anesthesia and those with¬ 
out it. Take first tonsillectomy in children with general anes¬ 
thesia, I determine whether to use the snare or other instru¬ 
ment, observing whether the tonsil is of the pedunculated or of 
the submerged type. It is with the pedunculated type that I 
have found the snare particularly applicable. When they are 
loose and project well toward the median line, not being tied 
down to the triangular space, I find very little difficulty in 
enveloping them with the snare and making the enucleation of 
the tonsil. The method adopted in such cases on children un¬ 
der general anesthesia is by means of the curved vulsellum for¬ 
ceps, which occupies much less space than the one exhibited. I 
use No. 7 piano wire because it maintains its resiliency and 
cuts sufficiently well. The loop is applied to the tonsil and the 
vulsellum forceps takes it up, the tonsil is drawn into the loop 
of the snare; the same procedure is then repeated on the oppo¬ 
site side. This operation is usually done in conjunction with 
the removal of adenoids. In the second type of cases with gen¬ 
eral anesthesia we more frequently find the flat, adherent or 
submerged tonsil. I often find it difficult to break up these at¬ 
tachments and for this class of cases I believe the instrument 
exhibited would work admirably. All the easy cases seem to 
go to other men, leaving the more difficult cases for those of 
us who are specialists. They are usually divided into segments, 
one-half of which is adherent to the anterior pillar and the 
other to the posterior piWr. I find also that the lobe is 
higher developed and is cov\ed with muscular tissue. I have 
not found it wise to use theVare to a great extent in these 
cases, but prefer to dissect the^out. If there is any consider¬ 
able part that the tonsillotome 


hand over the other; I need an assistant to hold the tongue 
down and use the forceps. It is astonishing how dexterity °de- 
velops in the use of the snare, and after using it a number of 
times with a heavy wire it will be found much superior to the 
guillotine or scissors. 

Dr. George L. Richards, Rail River, Mass.—I like this 
method very well, but, except in children, I do my operations 
without anesthesia. I have done it a number of times by in¬ 
jecting the tonsil with local anesthetics, using the Sclileich 
anesthesia tablet, the operation is practically painless. I use 
the vulsellum forceps, drawing the tonsil through the loops 
and maintaining traction as the snare is tightened. The form 
of tonsil snare with a groove in the side of the ring, in which 
groove the wire loop is formed, answers admirably. It is some¬ 
what awkward to use, but allows one to exert much firmer 
pressure against the side of the throat without bending of 
the wire loop, and is sufficiently powerful for all tonsils. I 
have found the tonsillar wound to be much more painful and 
the healing much slower than after operations with the guil¬ 
lotine. This would seem of necessity to be the case, as a wound 
made with a sharp instrument like the knife will heal quicker 
and be less sore than one made with a No. 7 or No. 8 piano 


wire. 


rill take in bulk, I use that -tion 


Dr. George B. Wood, Philadelphia—I have had some experi¬ 
ence in removing tonsils with a snare, and I want to indorse 
what Dr. Richards says about the reaction following the opera¬ 
tion. I have found it to be almost threefold ns great ns that 
following the use of the tonsillotome. 

\ Dr. P. S. Donnellan, Philadelphia—As my experience with 
the treatment of enlarged tonsils becomes more extensive, I get 
more and more away from the use of the guillotine and use the 
snare or the forceps and scissors. I do not believe that any 
one operation can be used in every case. I believe the snare 
operation to be one of the very best. 

Dr. S. H. Large, Cleveland—Two months ago I recorded 100 
cases of operations on the nose and throat with ethyl chlori 
anesthesia, but the guillotine was used. This method of anes 
thesia would not do for the snare operation, since the ancs ic 
sia would not be sufficiently prolonged. We had no bad resu ’ 
and the patients experienced no unpleasant symptoms m a 

ing it. . . ,. 

Dr. E. Pynchon, Chicago—In my experience the indica mru 
for this operation can be classified into, first, those apprecia 
by the patient, and secondly, those recognized by the P , 5’ S1C1 ^' 
The call for operation may be recognized by observing e 
cape of secretions from the diseased tonsils, or by some c° 
tion of the gastrointestinal tract, due to the swallowing 0 - 
secretions. The size of the tonsil is no criterion or 1 ‘ 
moval. I understand Dr. Ingals to advocate the use o 
eral anesthetic. I think the dangers of anesthesia nr' - ^ 
ciently grave to contraindicate its use except in cases 
is absolutely necessary. If the patient is 13 years o <, ^ ^ , 

I invariably use cocain. At this time we are muc i n - 
to the physiology of the tonsil. I have (operated o ■ 
a thousand cases and never yet have had a pa 
make any complaint due to the loss of the omi • ' ^ ,, 

line where the separation from the anterior pi' j re¬ 
made, I would call attention to the line of dcm. . 

the redness of the tonsil changes to the P ,n1 ' nP ' . roec ,lnrr,I 
that is my line of separation. As to the:me:lb P wi) , 

am guided by the age and tolerance of the pntie" ■ ^ j, lo 
children I do a tonsillotomy. . The tendency ' (J]ft (1 
cut along the line of least resistance an , ’ ,][ r p r-’ 

must be made sufficiently deep to leave onl. - P 
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maining. The greatest disadvantage of the cutting operation 
in adults is the matter of hemorrhage, and for that reason a 
bloodless, operation is better if it can be done. Dr. Ingals 
mentions the use of electricity; by the use of the cautery I am 
frequently able to do a bloodless operation. Dr. Ballinger of 
Chicago lias been using the snare a great deal, and he says that 
one of the worst hemorrhages he ever had was following the 
use of the cold snare. 

Dr. Otto J. Freer, Chicago—1 have done this operation 
mnny times and think that it is an ideal method for the re¬ 
moval of the class of tonsils called buried or submerged. It 
takes these out so cleanly from the very bottom of the tonsil¬ 
lar niche that nothing could be more perfect. It removes pro¬ 
jecting hypertrophied tonsils quite as well and in children, 
where adenoid vegetations are to be cut away simultaneously 
under an anesthetic, it is the method I prefer to all others, 
but where projecting tonsils alone need ablation the tonsillo- 
tome is preferable. I added the third tooth to the forceps 
because I found that the two-pronged one slipped off from the 
tonsil at times. The kind with the third tooth does not let 
go. I also cut off the uvula once, but since I have used Dr. 
Ingals’ uvula forceps I have no fear of a repetition of the acci¬ 
dent. The operation is a good one for submerged tonsils, be¬ 
cause the tonsillar forceps is a strong instrument and may be 
crowded in above the velar lobe and under the bottom of the 
tonsil and thus be made to lift the tonsil completely from its 
bed. My greatest trouble used to be the application of the 
snare, because I seized the forceps with it instead of the tonsil. 
To overcome this I devised a snare guard wnich contains the 
wire while it is being carried over the forceps on to the tonsil. 
The wire used in this guard should be No. G piano wire, so 
that it may have stiffness enough to be crowded into the groove 
of the guard to keep it from slipping out. Many other oper¬ 
ators have mentioned to me this same trouble of catching the 
forceps with the snare. I never have the tonsil pressed up, 
but prefer to crowd in beneath it with the tonsillar forceps. 
As to the anesthetic, I prefer ether to chlorofqrm because I 
have had several cases where the latter anesthetic caused me 
much alarm. I have never had any trouble from ether and 
find that children often go to sleep more rapidly under ether 
than under chloroform. Tonsillectomy by cautery dissection 
is a bloodless operation so far as its immediate results are con¬ 
cerned. but I know from personal experience that secondary 
hemorrhages of an alarming nature quite often follow it. 

Dr. Egbert C. Mrr.ES, New York City.—Dr. Ingals has orig¬ 
inated and explained the use of the snare, and when we shall 
have mastered all the details, this operation will be considered 
the best of all. He speaks of separating the anterior pillar 
from the tonsil. If the throat be examined carefully, it will 
he found that the tonsil does not touch the anterior pillar ex¬ 
cept at one spot; in the upper portion interiorly it is not more 
than half an inch from the anterior pillar. If the tonsil can be 
cut from its surroundings, mucous membrane and investing 
sheath, there will be very little reaction. This is the most per¬ 
fect operation, but it is limited in its application. 

Dk. J. A. Stockt, Lexington, Ky.—What is Dr. Ingals’ ex¬ 
perience with the self-retaining tongue depressor? 

Dr. E. Fletcher Ihgals —I have one. but never use it. I did 
not speak of the benefits of a general anesthetic in the case of 
hemorrhage. I formerly thought a hemorrhage would never occur 
when the tonsils were removed with the snare, but I had one 
case in which it would have been very difficult to control had 
not the patient been under a general anesthetic which enabled 
me to grasp and tie the bleeding point. I think the uvula gets 
into the snare, especially in cases where the tonsils are large 
and in close apposition. I cut it off in my eariy cases before I 
adopted the plan of catching it with a pincette,'but never have 
the accident occur now. One of the speakers suggested that 
there would be great difficulty in using the forceps in sub¬ 
merged tonsils, but it is in these very cases that it is of the 
utmost value. With the use of the book, or tonsil dissector, 
the glands are dissected out with one motion, and thev can 
then be easily grasped with the forceps. The anterior pillar 
should be caught with the hook at the upper part at the point 


where it is in apposition with the capsule. I very rarely use 
an assistant excepting to give the anesthetic. I used to have 
some one press up the tonsil just as I caught it with the for¬ 
ceps, but I seldom do this now, as in nearly all cases it is easy 
to catch it without. The use of heavier wire in order to avoid 
catching the forceps might possibly be some help. I have bad 
tlie wire catcli the forceps a good many times, but when tlve 
tonsil is large enough to be grasped firmly it can be lifted out 
so that the wire loop must necessarily slip under it. I am not 
sure about the reaction being greater by this method, but it 
has not seemed so to me. 
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IMMUNITY. 

CHAPTER II. 

INFECTIOUS ETIOLOGY. 

The microbic cause of a_disease must be in hand before any 
logical attempt can be made to prepare an immune serum for 
the disease. It is not in all cases necessary that the organism 
be cultivated artificially, however; the conditions in rinderpest 
may be cited in which the body fluids of a diseased animal, 
known to contain the infectious agent, are used for immuniza¬ 
tion, although the microbe itself can not as yet be cultivated 
or recognized. 

There are so many possibilities of error, and so many errors 
have actually been made in regard to infectious etiology, that 
certain requirements in the way of proof 
Koch’s are now habitually demanded before an or- 

Laws. ganism can be accepted as the cause of a dis¬ 

ease. These requirements are most fre¬ 
quently expressed in the form of Koch’s laws, which may be 
stated as follows: 1. The suspected organism must He found 
constantly in the proper tissues of an animal suffering from 
the disease, or which has died from it. 2. The organism must 
be cultivated artificially in a pure state. 3. It must be pos¬ 
sible to reproduce the disease in a suitable animal by inocula¬ 
tion with the pure culture. 4. The organism must again be 
cultivated in a pure state from the tissues of the experiment 
animal. 

. Since these laws were formulated another procedure has 
been developed which may give valuable evidence as to etiol¬ 
ogy. This pertains to the agglutination test, 
Agglutination or as we speak of it in connection with ty- 

Test. phoid fever, the Grober-Widal reaction. This 

principle, that in the acquiring of immunity 
to a microbic infection the serum of an individual gains in 
agglutinating power for the micro-organism, has been found 
to hold true in many infections. Consequently, if one has in 
hand the specific micro-organism for a disease, he would expect 
the patient’s serum to have a stronger agglutinating power for 
this micro-organism than for others which were accidentally 
present; and this power would also be greater than that pos¬ 
sessed by the serum of one who had not had this particular 
disease. In spite of some possibilities of error this test has 
been of distinct value in enabling us to recognize the specific 
microbe of a disease, as was the case in the identification of the 
germ of epidemic dysentery (Shiga). 

All Koch’s laws have not been complied with in certain 
cases, because of various difficulties wbicb have been encoun¬ 
tered. First, the pathogenic protozoa can 
Obstacles not be cultivated on artificial media (we 

to Koch’s must except the success of Novy and McNcal 

Laws - " *th certain trypanosomas) ; second, certain 

bacteria which may he found constantly in a 
given disease (spirillum of recurrent fever) have not been cul¬ 
tivated artificially; third, there are a few diseases which are 
peculiar to man and accordingly can not be reproduced in ex¬ 
periment animals (leprosy, influenza, scarlet fever, measles, 
etc.); fourth, some infectious agents are pathogenic for experi¬ 
ment animals, hut do not reproduce in them a clinical or ana- 
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tomic condition identical with that found in the original ani¬ 
mal (typhoid). 

Furthermore, failure to comply with all the requirements 
enumerated does not in some cases disqualify the organism as 
the causal factor. If an organism is found constantly in 
characteristic sites in a given disease and not in other in¬ 
fections, and if at the same time other microbes are not 
present or are present only by accident, there could be little or 
no hesitation in accepting this organism as the cause of the 
disease, even if it were impossible to cultivate it or to transfer 
the disease to animals. The typhoid bacillus has been culti¬ 
vated from characteristic foci (stools, blood, spleen, urine, 
rose spots) in such a large number of cases, and the bacteri¬ 
cidal and agglutinating powers of the patient’s serum against 
this organism are so distinctive, that compliance with the third 
law, though desirable, is not now essential. The conditions are 
similar in reference to cholera and the cholera vibrio. 

The conditions are so unique in some diseases that, although 
all Koch’s laws have not been literally met, certain equivalents 
have been met. To illustrate, we may consider an anopheles 
mosquito which has become infected with the plasmodium of 
malaria by biting a malarial patient, as a culture medium; 
and the transferring of the infection to another patient by 
the bite of this mosquito as the inoculation experiment which 
is desired. 

The term “specific infectious disease” has come to have a 
very special meaning. It is applied to a disease having char¬ 
acteristic clinical and anatomic phenomena. 
Specific which can be caused only by one particular 

Infectious micro-organism. Among the diseases which 

Diseases. come within the limits of this brief defini¬ 

tion, the following may be enumerated (the 
micro-organism which is the cause of each disease being also 
given): 

° » j. 

Bacillus diphtheria; 

Bacillus tetani 
Bacillus typhosus 
Vibrio cholera: 

Bacillus anthracis 
Bacillus tuberculosis 
Bacilhis Icprcn 
Bacillus pestis 
Bacillus dysenteric: 

Bacillus influenza: 

Bacillus mallei 

Bacillus chancri mollis (Ducrey) 
Spirillum obermeieri 
Micrococcus gonorrhea; 

Epidemic cerebrospinal Diplococcus intracellularis menin- 
meningitis gitidis (of Weichselbaum) 

Actinomycosis Actinomyces bovis ct hominis 

Blastomycosis Blastomycetes and Oidia 

Malaria Plasmodium malaria: 

Tick or mountain fever Pyroplasma hominis (Wilson and 

Chowning) 

A large number of animal diseases have their specific mi¬ 
crobes, as do certain other human diseases which hardly con¬ 
cern us as to the subject in hand. 

In addition to the diseases mentioned, there are several 
which from analogy we must place in the. same group. Scar¬ 
let fever, measles, German measles, ehicken- 
TJnknown pox, smallpox, yellow fever, typhus fever, 

Etiology. hydrophobia and syphilis, are undoubtedly 

due to micro-organisms. Mallory recently 
found in the skin of four scarlet fever patients a protozobn- 
like bodv which he believes to be the cause of the disease, 
although he admits that much desired proof has not been ob¬ 
tained. 1 The Diplococcus scarlatina: of Class, which a few 
years a<m acquired some notoriety, has not been able to stand 
L the cause of scarlet fever in the face of rigid investigation 

Parker Bever and Pothier have announced the discovery of 
a protozoan,' MyxococcWum stegomyia:, in the mosquitoes 
which infect man with yellow fever; but Carroll maintains 


Diphtheria 

Tetanus 

Typhoid fever 

Cholera 

Anthrax 

Tuberculosis 

Leprosy 

Plague 

Dysentery (bacillary) 
Influenza 
Glanders (farcy) 
Chancroid 
Recurrent fever 
Gonorrhea 


Obstacles to 
Discovery of 
Microbes. 
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that this organism has no relation to the production of tie 
disease. _ The Bacillus ictcroides, which Sanarelli found is 
rather high percentage of cases, is now generally considered as 
a contaminating organism. 

It is possible that smallpox and vaccinia will be eliminated 
from the diseases, of unknown causation, owing to the evi- 
dence of protozobn etiology that Councilman and his cola¬ 
borers have obtained; however, for the present, the question 
may be considered sub judicer in view of the fact that the 
forms described bear a close resemblance to certain well- 
known types of cell degeneration. 

The following animal diseases, of unknown etiology, mav 
also be mentioned in this connection: Foot and mouth dis¬ 
ease, peripneumonia, bovine pest, sheep-pox (clavelee), chicken- 
typhus or chicken-pest and epithelioma contagiosum of fowls. 

The following appear to be the chief reasons for the failure 
to discover the orgapisms of these diseases: 1. Inability to 
cultivate the microbe. (The spirillum of 
Obermeyer, and the leptothrix are exam¬ 
ples of known organisms which have not 
been cultivated.) 2. Mixed, or symbiotic 
infections. Tt is conceivable that in some 
case the combined action of two micro-organisms may be nec¬ 
essary to cause the disease. The non-toxic products of the 
two may synthesize to form a toxic substance. 3. Unstaiu- 
ability of the microbe. 4. Ultramicroscopic size. The organ¬ 
ism of the peripneumonia of cattle was cultivated by Nocard 
and Roux by growing it in a closed collodion sac which wm 
placed in the peritoneal cavity of suitable animals. It is so 
small that its form can not he made out, and growth is recog¬ 
nized only by the clouding of the culture medium, and the 
increased virulence of the latter for animals. 

Some valuable information has been obtained by observing 
whether these infectious agents are so small that they will 
pass through dense filters of porcelain or 
Filterability infusorial earth. It has been found that the 
of Viruses. ' viruses of foot and mouth disease, peripneu¬ 
monia, rinderpest, sheep-pox, chicken-typhus 
horse sickness, epithelioma contagiosum of fowls, and yellow 
fever are filterable. This is determined by injecting the fil¬ 
tered culture medium or serum into susceptible animals. Hie 
viruses of smallpox and vaccinia are said to be non-filtcrable. 
Success in filtering the hydrophobia virus has recently been 
claimed by Remlinger. Inasmuch as scarlet fever, nieaslc*, 
chicken-pox, typhus fever and syphilis* can not be produced in 
animals, the filterability of their viruses is not at present bus 
ceptible of demonstration. 

There is a marked tendency in many diseases, typhoi , 
cholera, malaria, etc., for characteristic organs or groups o 
organs to he involved in some purlieu nr 
manner. These are features which stop 
them as specific diseases. On the other > an > 
there is a large number of micro-orgamsn 
which cause no well-defined clinical an uiiu^ 
tomic disease, hut depending on various accidents, catbc^a^ 
inflammation now in one organ, now in another. Siipp« ril * 
is not a specific disease because the pyogenic power is conn 
to a large number of microbes. 

A diphtheritic or pseudo-diphtheritic process in the ” 10 
and throat may be caused by the diphtheria baci us, s ^ 
coccus, staphylococcus, oidium or yeasts; bronchi is m.• ^ 
caused by the influenza, tubercle, plague and vp l0l( - 

and by the infecting agents of the acute exant icma ., > 

pulmonitis by the pneumococcus, streptococci!-, 
plague, Friedlander and influenza bacilli, oidium, nc J 
etc.; meningitis by the tubercle and influenza a« > ' cr „, 
coccus, staphylococcus, pneumococcus, gonococcic j ]v 
of epidemic meningitis, the syphilis virus, c c.; 
the streptococcus, staphylococcus, tubercle ba■ » the 

cus, the virus of rheumatic fever, etc.; cndo .anM. D> ^ 
streptococcus, st aphylococcus, gonococcus, pue mn 

2. Jour, of Med. Research. No. 1. 1904- . „ ccc ,„f U ily ln!» 

♦Recently syphilis has been inoculated • 
thropoid apes. 
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bercle bacillus, etc.; and septicemia by a whole host of organ¬ 
isms aside from those mentioned as causing specific diseases. 

Within certain limits, however, there is often a degree of 
specificity in the processes produced by some of the organisms 
mentioned, which sometimes allows of clinical and anatomic 
differentiation. The infiltrating and rapidly extending inva¬ 
sion of the subcutaneous and connective tissues caused by the 
streptococcus can often be distinguished clinically from the 
slower, more circumscribed process of the staphylococcus. The 
conditions induced by the Bacillus acrogcncs capsulaius, or 
bacillus of malignant edema, are in turn different from those 
of the streptococcus and staphylococcus. The membranous in¬ 
flammation of diphtheria may in favorable cases be distin¬ 
guished from that of the pyogenic organisms without bac- 
teriologic aids. In this possibility, however, there lies no 
justification for neglect of the bacteriologic examination. 

The coexistence of two or more micro-organisms in a mor¬ 
bid condition is of very frequent occurrence, and some of the 
most interesting and important phenomena 
Mixed seen in infectious diseases are referable to 

Infections. mixed, secondary or superimposed infections. 

Two exogenous infections may attack an 
individual at the same time. Measles and scarlet fever and 
diphtheria and scarlet fever have been known to coexist. Pneu¬ 
mococcus pneumonia and typhoid fever, chancre and soft 
chancre, chancre with pus cocci, syphilis and gonorrhea, diph¬ 
theria with streptococci, tetanus with gangrene-producing or¬ 
ganisms, are common observations. One organism may in¬ 
tensify the virulence of another. Diphtheria accompanied by 
streptococcus infection seems to be more virulent than diph¬ 
theria alone. It is also believed that the presence of aerobic 
organisms (those which demand oxygen for their development) 
in a wound infected with the tetanus bacillus or the bacillus 
of malignant edema (anaerobic organisms), may increase the 
virulence of these infections. Streptococci are probably im¬ 
portant organisms in scarlet fever for they are present in un¬ 
usual numbers in the throat lesions and are often found in 
fatal cases in all the organs, yet it is believed that they con¬ 
stitute only a mixed or secondary infection superimposed on 
that of the scarlatina virus. The conditions are somewhat 
similar in smallpox, the pustules of which invariably con¬ 
tain streptococci, staphylococci, or both. In both scarlatina 
and smallpox these secondary infections may be responsible 
for many fatalities. 

Pneumococcus pneumonia occurring during the course of, or 
during convalescence from the eruptive fevers, diphtheria, ty¬ 
phoid fever, erysipelas, a streptococcus septicemia developing 
during typhoid (giving rise to an irregular temperature 
curve), streptococcus infection of tubercular cavities, and the 
development of acute tuberculosis following or during measles 
—these are important examples of secondary infections. 

Vi e should naturally expect that the presence of a severe 
secondary infection might embarrass attempts at serum ther¬ 
apy. Experience on this point is practically limited to diph¬ 
theria, and there is no lack of evidence to show that the dis¬ 
ease when complicated by severe streptococcus infections often 
can not be controlled by antitoxin treatment. 

It may be emphasized that there are certain diseases where 
a wide dissemination of the bacteria is not necessary for the 
production of morbid phenomena; where, in 
Infectious /act, they may be entirely localized (diph- 

Intoxications. theria, tetanus), and the symptoms produced 
by virulent toxins which are readily dis- 
sol\ ed in the body fluids and carried to important organs. 
More especially, those microbes aTe placed in this class which 
in our artificial culture media (bouillon), produce their spe¬ 
cific disease-producing toxins in a soluble form. The bacilli 
of diphtheria, tetanus, botulism and the pvocyaneus bacillui 
belong distinctively to this group. 

Snake venom and arachnolysin (spider poison) are the best 
known examples of soluble animal toxins. As will appear 
later, the serums of all animals probably contain, a variety of 
toxins injurious to one or more species of animals. 

(To 6c continued,) 


Good Advice to the Young Graduate.—We clip the following 
from the Ttilanc Phagocyte, which is published in the interests 
of the alumni and students of the medical department of 
Tulane Universitj r , New Orleans: “We trust that our recent 
graduates, who have gone to take their places in doing the 
work and carrying the burdens of the profession, will devote 
some thought to the subject of this brief article. Th© man 
who enters the medical profession to-day, safeguarded ns it 
is by proper legislation, equipped with excellent schools, given 
in some degree its proper place as a factor in the community, 
does not always realize that these things have not come of 
their own accord, hut have resulted from the earnest and con¬ 
tinuous efforts of his elder colleagues and their predecessors. 
The newcomers who fall heirs to the present state of the medi¬ 
cal profession, social, political and scientific, owe a duty to 
that profession—to keep at least undiminished its present 
possessions and to add as much as may be proper and possible 
in each and every direction. Graduate of 1904, join your 
county or parish, your state, and finally the national society 
as the first step in the performance of this duty. Without or¬ 
ganization. very little is ever accomplished. Remember, too, 
that in thus doing your duty to the profession you will place 
yourself in the most advantageous position for doing your 
duty to yourself and to your patients. You will leam much 
that is valuable by rubbing against your colaborers, at the 
same time that you contribute to their acquisitions of medical 
lore. Again, your close acquaintance with them will give op¬ 
portunities for co-operation to mutual advantage and eliminate 
unnecessary friction. Propinquity, they say, is the best 
matchmaker; it might be added that it is essential to friend¬ 
making. Send in your application for membership in your 
local society and then go on up, through your state society, 
into the American Medical Association, without membership 
in which you ought to be unwilling to rest satisfied.” 

Wounds of the Cervical Portion of the .Thoracic Duct.— 
P. Lecene (Revue de Chirurgie ) reports a case in which the 
thoracic duct was divided in its cervical portion in the course 
of an operation for the removal of enlarged lymphatic glands 
in the neck. He has collected twenty-one cases of like char¬ 
acter from the literature and he reaches the conclusion that 


such wounds, without being frequent, are not of exceptional 
rarity. They fall into two classes, according as they are 
observed in the course of an operation, or as the symptoms 
make their appearance afterward. In the first instance, the 
ciiaracteristic sign is the escape into the wound of clear or 
milky liquid, at times ejected rhythmically. In the second 
instance, the characteristic signs are the escape of chyle, 
either through the drain in the wound of operation, which 


unto must ee reopened; marxen tnirst, wasting, general as¬ 
thenia and at times also oliguria. Among the twenty-two 
cases studied, death was noted in hut one, and this occurred 
in the preantiseptic period. In all of the others, recovery 
ensued more or less rapidly as a result of the therapeutic 
measures employed. The prognosis as to life is, accordingly, 
not grave, although serious accidents may result from the 
loss of considerable amounts of cliyle. The treatment varies 
in accordance with the conditions present. If the wound is 
discovered in the course of an operation, the peripheral por¬ 
tion of the duct should he ligated; the application of a liga¬ 
ture to the central portion is unnecessary in the vast ma¬ 
jority of cases, as the valve in the duct is sufficient to pre¬ 
vent the escape of fluid. Ligation of the peripheral portion 
5s . unattended with injurious results, as has been shown by 
clinical observations on man and experimental observations 
on animals. Suture of the duct has been successful];' ef¬ 
fected in but one instance. The -operation is applicable only 
in rare instances, in which the wound in the duct is incom¬ 
plete. If the wound in the duct is not discovered until 
some time after the operation, a tampon mav be applied 
and recovery usually ensues rapidly. Reopening'of the wound 
and exposure of the duct and its compression or liuation are 
permissible procedures and may prove successful/but tbev 
are always difficult and usually unnecessary as simpler 
means generallv suffice. 1 
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NOTIFICATION IN PULMONARY TUBERCULOSIS. 

In. the January nmber of McClure’s an article on the 
warfare against tuberculosis contains a severe arraign¬ 
ment of the medical profession. According to the au¬ 
thor, physicians have not only, with a very few excep¬ 
tions, played an insignificant part in the recent cam¬ 
paign to exterminate tuberculosis, but have actually 
hampered the work by their persistent opposition to 
the registration of cases and to the compulsory disin¬ 
fection of infected dwellings. The author speaks of 
the ‘blind bitterness of prejudice” of the medical pro¬ 
fession, “which is one of the most potent allies of the 
disease.” The medical department of the University 
of Pennsylvania is credited with having defeated the 
compulsory registration law in that state, and in other 
states the opposition to such a law has always been 
headed by physicians. Chicago physicians are accused 
•of sending such untrustworthy reports as to deaths from 
tuberculosis that the department of health is forced to 
depend on undertakers’ certificates for its mortality 
statistics. The same opposition on the part of the pro¬ 
fession is said to stand in the way of compulsory 
disinfection. As a single instance, Indiana is said to 
have a state law providing for compulsory disinfection, 
but “public sentiment led by medical sentiment” is 
against it. 

Such criticism, absurdly unjust as it seems, should 
not be passed over lightly, for it may contain some 
slight element of truth. Of course, a popular writer 
can hardly be expected to realize that no progress 
would ever have been possible in the warfare against 
tuberculosis had the medical profession shown the in¬ 
difference with which he charges it. On the contrary, 
all popular movement in this direction must necessarily 
follow the lines laid down by medical science. 

The reason why laymen have taken so prominent a 
part in this movement is that tuberculosis is a disease 
depending largely on social conditions which can be 
corrected only by.,the efforts of tie community at large. 
The profession has recognized this social element in 
tuberculosis for almost twenty yefcrs and, had the laity 
been prompt to follow the teachi fes of physicians, the 
disease would have been half concWed by now. The 
point in these charges which is wo.^hy of serious atten¬ 
tion is the alleged opposition to c-Vpulsory registra¬ 
tion and disinfection on the part ofmedical pro¬ 
fession. It is perfectly true that there widespread 
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feeling of opposition to registration, which must have 
some reasonable basis or it would not exist. The cause 
given by the author of the article is that physicians oh- 
ject to making official reports for which they are not 
paid. This objection may exist in the minds of some 
physicians, yet undoubtedly the majority are actuated 
by motives of a quite different order; they fear, and 
perhaps justly, that the compulsory reporting of eases 
will so attract public attention to the infectiousness 
of tuberculosis as to increase in the popular mind the 
already exaggerated fear of contact with tuberculous 
persons, and also that this measure will subject their 
patients to annoying interference and publicity. 

As to the first objection, namely, that physicians de¬ 
cline to report because they are not paid for doing so. 
the most obvious counter-argument is that the state 
confers special privileges on physicians, for example, 
freedom from jury duty and preference in the payment 
of claims against an estate, and in return for these the 
state may reasonably demand such a service as the re¬ 
porting of contagious diseases, even if it had not the 
supreme right to demand any service which the public 
health required. 

The other two objections must be treated with far 
more respect. Phthisiopbobia is a real danger. We 
are all aware of the fact that the chief progress the 
laity has so far made in the understanding of tuber¬ 
culosis is to acquire an exaggerated idea of its infec¬ 
tious nature. Indeed, thus far the “tuberculosis cru¬ 
sade” seems to have doubled the hardship to a great 
number of consumptives by making them objects of fear 
and suspicion, while it has succeeded in alleviating the 
lot of only a small minority. If it were true that regs-' 
tration could not be carried on without increasing this 
undue dread of the consumptive, then the measure could 
not be'justified, however useful it might prove in the 
gaining of important information. It is, however, per¬ 
fectly possible to devise a practicable method which shall 
furnish the desired information without violating the 
physician’s confidence. The practice has been tested 
and found to work successfully of furnishing to ph)‘ 
sicians postal cards on which the name and address 0 
the patient is to be written and a statement made as 
to whether or not the physician desires to hare an in 
spector sent from the board of health to visit am 1! | 
struct the patient and his family. In case the i ns P c< y 
or’s visit is not required the matter ends there, 
board of health has gained its information, an 
patient is not even aware that a report has been mn ^ , 
It is true that complaints have sometimes been m 
that after a report has been sent in the patient is • 
sailed by advertisements of proprietary • , 

so-called cures for consumption. If such ® P ^ 
are in any degree justified by the facts, tie} ^ 
all impeach a proper system of regis a - 
impeach the board or bureau, through the ^ 

of whose officials lists of tuberculous patien < 

tamable. 
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The value to the public health of a system of regis¬ 
tration of all tuberculous cases can hardly be denied 
by any one who has at all concerned himself with the 
modem warfare against this disease. The same may be 
said of the corollary of this measure, namely, compul¬ 
sory disinfection of dwellings. The first essential in 
combating any infectious disease is definite knowledge 
of its extent and distribution, and how is this knowl¬ 
edge possible unless all cases of the disease are re¬ 
ported? The importance of house infection in the 
spread of tuberculosis is receiving more attention all 
the time, and it is difficult to see how any one familiar 
with the poorer part of our population, whether in 
country or city, can object to a measure which aims to 
remove this particular source of infection. 

New York City', after several years of compulsory 
registration of tuberculosis, has succeeded in collecting 
a most valuable series of statistics which enable her to 
find the plague spots in that city, and to inaugurate 
rational sanitary reform. It is not by covering up the 
actual facts as to the extent of the disease, while en¬ 
couraging a general agitation as to its infectiousness, 
that we may hope to rid the popular mind of plithisio- 
phobia. General apprehension as to the dangers of tu¬ 
berculosis has been enough aroused, it is now time to 
turn this feeling into constructive channels. 

As a basis for sanitary reform of the poorer parts of 
a city, for compulsory disinfection of infected houses, 
for the proper location of dispensaries for the tuber¬ 
culous poor and for the consequent erection of ap¬ 
propriate sanatoria for different classes of patients, a 
knowledge of the distribution of the disease, which can 
only be gained by a good system of registration, is es¬ 
sential. 


ALBTOHNUEIA DUE TO PALPATION'. 

The prompt reaction of the kidneys to circulator 1 
disturbances has long been known, and albuminurii 
of a transitory character dependent on such change; 
is not infrequently seen. It has also been shown ex 
perimentally that thoracic compression, general, or con 
fined to the lower thorax, and general abdominal com¬ 
pression will cause transitory' albuminuria. That direei 
manual compression of the kidneys may, under certair 
circumstances, cause albuminuria has not been so widely 
recognized. 

Schreiber 1 has recently called attention to this form 
of albuminuria, which he characterizes as renal palpa¬ 
tory albuminuria. It was first described by Menge 
m 1SS0, but its clinical possibilities do not seem to 
have been appreciated at that time. Schreiber restudied 
the phenomenon, and endeavored to find out how normal 
and movable kidneys reacted under palpation. Divid- 
mg movable kidneys into three grades, according to the 
classification suggested by Hilbert, he found that in 
tjiemedmm and severe grades palpation was always fol- 

J - Zoits. Mr kiln. Mm 3 ., p. 55. --— 


lowed by albuminuria, and in the mild grades palpatory 
albuminuria was almost constant. 

The degree of albuminuria varied in different cases, 
and did not necessarily correspond to the grade of dis¬ 
location, to the palpability of the kidney, nor to the 
duration of the palpation, as might have been expected 
a priori. In 41 cases in which albuminuria was pres¬ 
ent, there was only a trace in 14, while in the other 
27 the amount varied from a slight flocculent precipitate 
to 3 per mille by Esbaeh’s method. The duration of the 
albuminuria was usually very short, and in this it clif- 
fercd from the albuminuria of organic disease. Schrei¬ 
ber states that the urine should never be examined 
later than ten minutes after the palpation has been done, 
as in one of his cases the albumin had disappeared after 
twelve minutes. In some cases albumin was still pres¬ 
ent two hours after the palpation, but such eases were 
exceptional. 

i The urine generally showed physical and microscopic 
changes when albumin was present. After palpation it 
was often lighter in color than previously, and in some 
cases an excess of phosphates was present. The micro¬ 
scope always showed an increase in the epithelial cells, 
and frequently red blood cells and leucocytes were 
found. The leucocytes were generally partly polynu- 
elears and partly mononuclears, but in one or two in¬ 
stances were almost entirely lymphocytes. In no in¬ 
stance uere true casts found, though occasionally pseu¬ 
do casts were present. 

Schreiber discusses various possibilities regarding 
the origin of the albumin. It can not be due, he thinks* 
to actual injury to the kidney tissue, for it is too tran¬ 
sient, nor can it be due to injury of the vessels with 
rhexis, because red blood cells are not constantly pres¬ 
ent. He inclines to the belief that a variety of factors 
are concerned, and he cites, as the most important, pres¬ 
sure of blood serum from the blood vessels, pressure of 
lymph from the lymph channels and changes in the 
blood pressure. The not infrequent presence of blood 
cells shows the likelihood of the first cause, the occa¬ 
sional exclusive presence of lymphocytes the second, and 
the fact that the albuminuria is at times out of all pro¬ 
portion to the intensity of palpation the third. 

., In _ ihe latter P art of llis article Schreiber discusses 
. 6 effact 011 the kidney of indirect compression such as 
is exerted on the right kidney in palpating the liver. 
He also cites eases to show the value of the procedure 
m dystopia of the kidney and in doubtful abdominal 
tumors So. far as indirect palpation is concerned he 
comes to the conclusion that it very seldom produces 
albuminuria, and when it does the albumin is very 
slight in amount. His cases demonstrate that palpatory 
albuminuria may be of distinct value in different 
obscure abdominal tumors. He molests tw 1 ' c 

r ° f * -a* 

"" such as catheterization'of the 

ureters, or exploratory laparotomy. Schreiber does pit 
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URIC ACID. 


claim marvelous results from his method, but simply 
regards it as an aid to other methods which at times 
may be of value; as such it is worthy of extended trial. 


EXPERIMENTAL STREPTOCOCCUS ARTHRITIS IN RE¬ 
LATION TO THE ETIOLOGY OP ACUTE AR¬ 
TICULAR RHEUMATISM. 


Jobr. A. II. A. 

tural experiments indicate at least that the complete 
solution of the problems connected with the etiolow 
of acute rheumatism is not such an easy matter as h 
might appear at first sight. 


TRUTH AND POETRY CONCERNING URIC ACID. 


In England the view seems to be gaining ground that 
acute articular rheumatism is caused by a special micro¬ 
organism— Micrococcus rheumaiicus —which has been 
isolated by various investigators from the blood, the 
urine and the joints of cases clinically regarded as acute 
articular rheumatism. Naturally, this view was materially 
strengthened when it was found that this coccus, which 
does not present any decisive cultural and morphologic 
differences from ordinary streptococci, produces ar¬ 
thritis and endocarditis when injected into rabbits. 
Most recently Beattie, 1 for example, after working with 
an organism obtained from the synovial membrane of 
a girl with acute rheumatism, came to the conclusion 
that Mi&'ococcus rheumaiicus is a distinct microbe, 
and the special cause of acute rheumatism. 

There seems, however, to be good reason to go slowly 
in accepting this conclusion as final. There are, in¬ 
deed, two very weighty objections in particular that 
must be removed before such acceptance can become 
possible. The first is that competent observers in vari¬ 
ous countries—Cole in Baltimore and Jochmann in 
Breslau, among others—have failed to find Micrococcus 
rheumaiicus or any other microbe in the joints or in 
the blood of typical cases of acute articular rheumatism. 
The second objection is that Cole 2 has been able with¬ 
out any particular difficulty to produce in rabbits ar¬ 
thritis and endocarditis by means of intravenous in¬ 
jections of streptococci from diverse sources. 

The results obtained by Cole were in every way quite 
similar to those obtained by the English observers on 
injection of the so-called Micrococcus rheumaiicus, and 
regarded by them as sufficiently distinctive effects to 
justify them in regarding this microbe as a definite 
variety or species of streptococcus. Manifestly, the 
faculty of producing arthritis and endocarditis in rab¬ 
bits by itself does not warrant the establishment of a 
distinct form of streptococcus. In view of these two 
objections we clearly are not warranted in regarding 
the etiology of acute rheumatic fever as solved in the 
sense of the English observers. Of course, it must be 
acknowledged that their work seems to emphasize the 
' importance of streptococci in causing articular and en¬ 
docardial lesions similar to those of acute rheumatism. 
■Whether streptococci are the real cause of acute rheu¬ 
matic fever—much might be cited that speaks for such 
a v i ew __is, however, a question that can be solved only 
by continued investigation. The negative results ob¬ 
tained by Cole, Jochmann and others from their cul- 


1. Brit. Med. Jour., Dec. 3, 1904. 

2. Jour, of Infec. Dls., 1904, vol. 1, p. 714. 


IV. 


Horbaczewski, as we have pointed out, demonstrated 
the very important fact that uric acid may be derived 
from nucleins, but went off at a tangent and main¬ 
tained that it does not come from all nucleins, but 
only from the nucleins of leucocytes. His arguments, 
it must be admitted, sounded plausible enough. He 
maintained that his studies showed, as a rule, a parallel¬ 
ism between leucocyte counts and uric-acid excretion. 
Where the parallelism failed he explained the discrep¬ 
ancy by assuming a class of leucocytoses without leu¬ 
cocytic destruction. The blood of children contains more 
leucocytes than that of adults and this, he believed, 
accounts for the relatively great excretion of uric acid 
in the former. Further, he brought the increased 
excretion of uric acid after eating, especially after a 
meat diet, into relation with the digestive leucocytosis. 
Feeding nucleins increased uric-acid excretion, but so 
convinced was he of his new view, that he assumed 
that the nucleins fed acted only indirectly by first pro¬ 
ducing a leucocytosis. Quinin diminishes leucocytosis, 
accordingly Horbaczewski thought it diminishes uric- 
acid excretion. Pilocarpin, be stated, increases both 
uric-acid excretion and the leucocyte count. 


Medical men for a time rushed like a flock of sheep 
after Horbaczewski. Hypnotized, .as it were, by the 
brilliant proof of the origin of the uric acid from 
nuclein, they were eminently susceptible to any sug¬ 
gestion that came from him. Thus Horbaczewski» 
theory of an origin of all uric acid from leucocytic 
nuclein alone, despite its flimsy foundation, met "ith 
remarkably general approval and acceptance. Mm) 
confirmatory reports of uric-acid determinations van¬ 
ning parallel to leucocytoses were made; discortlan 
findings were lightly explained away. 

A new impetus to work on tlie urine was gi' 0 ' 1 
1895 by Kruger and Wulff, who introduced a meUi°< 
for easily and quickly determining the amount o a 
loxuric bodies (uric acid plus xanthin bases) cxcrc c 
The idea gained ground that some of the disciepnncKS 
in the results above referred to might depend on ^ 
fact that in the decomposition of leucocytic nuc cm 
both xanthin bases and uric acid are formed and t ' a 
relative amounts of these vary under different com i 1 
of metabolism; if the total alloxurie bodies con < )C c 
ly determined a parallelism of their excre 10 ^ 

the leucocyte count might, it was hoped, P rmG 
more constant than that of the uric acid a onC . 
hernia was tlie disease which tai* • 
vestigation in this regard, and between 
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we find a number of researches bearing on this subject. 

The results were, however, very conflicting, and m 189 * 

Huppert and, in the same year, independently, Sa - 
kowski proved the total unreliability of the method of 

Kriiger and Wulff; no importance therefore is to be —'—^7^ showed that atropin causes 
attached to results based on its apphcation to the stud) ^ vessels , while the cap ih 

of our subject, unless they are also supported by more ^ ^ crowded ^ leuco- 

aeeurate analytical methods ltU1 6 -.- 1 - 


leucocytosis was emphasized by Eieder in-1892 and later 
by Goldscheider and Jakob in 1894. John Billings, 
Jr at the Johns Hopkins Hospital proved how the cold 
baths given to typhoid patients temporarily lead to ac¬ 
cumulations of leucocytes in the cutaneous blood ves- 


Even when more exact methods were employed, very 
contradictory results were obtained by equally good 
observers. In the study of pneumonia, especially, there 
was no concordance. While some maintained that the 
uric-acid excretion is increased at the height of the 
leucocytosis, others asserted that it is only after be¬ 
ginning absorption of the exudate that uric acid i= ex¬ 
creted in larger amounts. The studies by Hiihnau 1 
were among the most elaborate. He corroborated 


Horbaczewski’s view as a result of his examination of 
the metabolism in pneumonia and pleurisy and where 
a leucocytosis appeared with no corresponding increase 
in uric-acid excretion he even thought it probable that 
the leucocytes wander gradually back into the tissues 
without undergoing destruction. 

A. modification of Horbnczewski’s view was suggested 
by Dunin and HowaczekJ These investigators denied 
that the increased uric-acid excretion in pneumonia 
keeps pace with the increase of leucocytes in the blood, 
but attributed it solely to the absorption of the re¬ 
solving exudate, and Carlyle Pope’s findings in 1S99 
may be similarly interpreted. 

Richter, 3 in 1895, had published a long series of ob¬ 
servations which indicated that no constant relation 
between leucocytosis and uric-acid excretion can exist; 
in spite of his results he still leaned more or less on 
Horbaczewski's view. 

Enough has been said, perhaps, to show what a 
sorry state the subject was in at this time. Some work¬ 
ers felt sure that the presence of a leucocytosis.in the 
peripheral blood indicates an increased destruction of 
leucocytes; others were equally sure that a hypoleuco- 
evtosis is a certain indication that leucocytes are being 
destroyed, both sides apparently forgetting two impor¬ 
tant facts (1) that the number of leucocytes existent 
at any time represents the algebraic sum of the leuco¬ 
cytes manufactured and the leucocytes destroyed, and 
(2) that the number of leucocytes present in a periph¬ 
eral vessel often depends on abnormal distribution 
Tatber than on abnormal production or destruction. 

- The factor of distribution of leucocytes in relation to 

1* Kfihnau, V*'.; Exp erl men telle und kllnlsche Untersuchnngen. 
liber das Verhliltnlss der HamsUure-ausscheidung zur Leukocvtose. 
Ztsebr. f. kiln. Med., vol. xxrlll, 1895, p. 534; Ueber das Verbalten 
des Stoftvrechseis und der vsrelssen Blntelemente bei Blutdissolu- 
tlon. Deutsche Arch. f. klin. Med., vol. Iviil. 1897, p. 339; see 
also Klihnau and Weiss: Weltere Mittheilungen zur Kenntniss der 
Harn<iureausschelduug bel Leukocytose und Hypoleukocytosc, sowie 
zur Pathologic der Lenkumle. Ztschr. f, klin. Med., toI. xxxii, 
107, p. 4S2. 

2. Dunin, T., u. Ko-rraczek, S-: Ueher Harnsuureaussckeidung 
bel crouposer Pneumonle. Ztschr. f. klin. Med., vol. xxxli, 1S97, 


cyies; pilocarpin causes diminution of toe leucocyte^ 
in the lung capillaries, Pilocarpin, it is said, increases 
uric-acid excretion, while atropin does not. His expla¬ 
nation was that pilocarpin increases the decomposition 
of nuclein, in spite of the absence of leucocytosis, and 
so more uric acid is excreted. 

The sum of all these researches shows that while de¬ 
struction of leucocytes in the body leads to increased 
uric-acid excretion, the number of leucocytes in the 
peripheral vessels is no gauge for the amount of leuco¬ 
cyte destruction going on nor for the amount of uric- 
acid formation. Moreover, a whole series of conditions 
has been studied in which there is increased uric-acid 
excretion without leucocytosis or evidence of leucocytic 
destruction. In many of these conditions nucleated 


cells other than leucocytes are destroyed. Again, as 
Minkowski 5 states, there is good reason to believe that 
an increased function of nucleated cells, without actual 
cell destruction, may be sufficient to augment nuclein 
cleavage and uric-acid formation. Indeed, it is not 


p.i. 

3. Richter. P. F.: Ueber Harnsu-urcausscheldung und UeakcTcy- 
to*e. Ztschr. f. kiln. Med., vol. rxvil, 1895, p. 290. 


impossible, as Melis-Schirru® suggests, that increased 
uric-acid excretion and leucocytosis may be due to one 
and the same cause. If the activity of the hemopoietic 
organs be increased from any cause, the first expression 
may be an augmented nuclein metabolism; if the ac¬ 
tivity be still further exaggerated, leucocytosis results. 

Strangely enough, as far back as 1892, Mares' 1 had 
recognized the fallacies of Horbaczewski’s arguments 
and made their insufficiency clear. At that time he ac¬ 
cepted an origin from nuclein, but urged (1) that uric 
acid may be formed by a vital chemical process through 
gradual metabolic decompositions of nuclein instead of 
by the passive process of cell-death and nuclear destruc¬ 
tion and (2) that the nuclein of any of the body-cells, 
and not simply that of the leucocytes, may give rise to 
uric acid. Horbaczewski’s staT was, however, so in the 
ascendant at that time that but little attention was paid 
to these keen observations of Mares. And even Mares 
did not see the whole truth, for he denied the direct 
transformation of the nucleins of the food into uric 
acid; as to the possibility of the latter process we shall 
have something to say in a succeeding issue. 

4. Bohland: Ueber die Emwirknng der Hydriotica nnd Anti- 
hydriotlca auf den Lenkocytengebalt des Blntes. Centralbl. f. inn. 
Med., vol. xx, 1S99, p. 361. Ueber den Elnfinss elnlger Arznel- 
mlttel auf die Bildimg end Ansscheldtmg der HarnsZiure, Miincli. 
med. Wocbenschr., vol. xlvl, 1S99, p. 505. 

5. Minkowski, O.: Ueber Lenkamie und Lenkocytose. Yerbandl. 
des xvii Kongr. I. inn. Med., 1899, p. 15S. 

6 . Mells-Schsrru: Sulia genesi dell'acido nrico. Centralbl. f. 
inn. Med., vol. xx, 1S99, p. 1042. 

7. Mares: Zur Theorie der HarnsHureblldang im Saugetieror- 
ganlsmus. Monatsh. f. Chem., vol. xill, 1892, p. 101. 
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DAWN? 

The “divine healing” business seems to be going 
awry. So long as there is “money in the business,” di¬ 
vine healing is a fine thing to dole out to the other fel¬ 
low. Of late there have been unmistakable signs that 
when the “healer,” the “Elijah,” the “apostle,” gets ill 
the faith business appears depressed. Dowie and his 
family are seeking health in the Bahamas, where prob¬ 
ably they are plucking “leaves of healing” from the 
tropic vegetation. At least, as a coincidence, appar¬ 
ently as a not unnatural sequence, we see in the news¬ 
papers of late no stories of remarkable “cures” per¬ 
formed by “the prophet.” There are not lacking signs 
that a portion of the public is getting its eyes opened. 


AN ENCOURAGING SIGN. 

A comforting sign of the time in Chicago is the very 
general and respectful attention given by the public 
to the excellent hygienic suggestions offered weekly by 
the Bulletin of the Health Department of Chicago, and 
willingly reprinted by the newspapers. Seldom has it 
been the case that advice of this sort has been so re¬ 
spectfully received by r American communities. The 
fact is a most encouraging omen to those medical men 
to whom it seems, at times, as if the public cared naught 
for their hard work for the good of the community. 
Other reward is largely denied the sanitarian. At least, 
it is for him a comfort to know that a community has 
learned to listen attentively and to give heed, to a cer¬ 
tain extent at least, to advice and suggestions offered 
by medical men. 


TEA DRINKING. 

Every little while there is an outcry against the prac¬ 
tices of tea and coffee drinking. Lately it has been al¬ 
leged that the degeneracy observed in the lower classes 
of Great Britain is largely due to the immense quanti¬ 
ties of tea which is drunk in that kingdom. Without 
any doubt, a few people do drink too much tea and would 
be better without it. But tea drinking, as in China, 
may be the salvation of a people from much greater 
evils. The decoction has at least the advantage of hav¬ 
ing been sterilized by heat, and water drinking in China 
has its dangers, as many an old traveler can testify. 
The immense quantities of tea used without apparent 
damage by some of the most robust peoples in the world 
other than the Chinese, such, for example, as the Rus¬ 
sians, the Hudson Bay voyageurs and the lumbermen 
of the North, does not testify to its evil effects on gen¬ 
eral health, under proper conditions. For a cold coun¬ 
try it is almost an ideal stimulant, reviving the ener¬ 
gies, even after almost apparently complete exhaustion, 
and affording a feeling of comfort that hardly anything 
else can give, and this without any noticeable uncom¬ 
fortable after-effects. Of course, in our civilization 
there are some who take too much of many things for 
their own good, but even in these cases it is hard to say 
that the evil is as great as sometimes charged. The 
practice of giving large quantities of strong tea to mere 
infants, which is common among certain of the poorer 
classes of our cities, of course can not be too much con¬ 


joint. A. Jl. a 

demned, but it is astonishing how many infants seem 
to thrive on it. There should be some discrimination 
m the general condemnation of such stimulants as tea 
and coffee. They probably do more good than harm, 
and we should welcome their use if by any means or to 
any extent they can be made a substitute for thin?? 
that are worse, and if the habit were universal in some 
of our insanitary communities we might find it hero, 
.as among the earthly Celestials, the safeguard against 
many serious evils. If the question is asked, <c What is 
the poor man to drink?” there need be no hesitation in 
answering: “Tea.” 


NATIONAL DIET AND ITS C HAN GES. 

The diet of a country is popularly supposed to be an 
important element in making and fixing the character 
of its population, and yet it may be that we overestimate 
its importance in this regard. According to census statis¬ 
tics, there has been a large decrease in meat consumption 
and a corresponding increase m that of cereals and veget¬ 
ables. Thus in 1850 the consumption of wheat was 4.30 
bushels to each American. In 1900 it was 6.23 bushels. 
The Scotch diet of oatmeal has been adopted by the 
Americans within the last fifty years to a very great 
extent, as shown by the increase of from 0.90 bushel? 
in 1850 to 3.86 bushels per capita consumption in 1S90. 
There has been a corresponding increase in the item of 
vegetables, though the use of potatoes seems somewhat 
to have decreased. The use of sugar has nearly tripled 
per capita in the last fifty years, showing the importance 
of this carbohydrate in our diet. All this does not mean 
that we are becoming a nation of vegetarians, for we 
are still large meat-eaters and probably will continue to 
be such. It means, however, that the country is grow- 
ing older, and is assimilating itself more and more in f 
the matter of diet with other older countries. Bow far \ 
this will affect the national character no one can abso¬ 
lutely foresee, but that it will seriously modify it maj 
be doubted. 


THE PERIODICITY OF DREAMS. 

Dreams are experiences shared by all mankind and 
their pathologic importance in some cases has a v av 
been recognized. They seem, however, to fol °" 
laws. At least this has been tbe generally acccp ec 
opinion. Recently, however, an Austrian imes iga 0 • 
Dr. Herman Swoboda. has claimed that dreams o o 
a certain periodicity^, that certain impressions or c' e 
are revived in the visions of the night at regu ar 
vals; in men usually every twenty-three and m w 
every twenty-eight days. He has been able o F 
certain specified dreams, he claims, according 
law, and gives instances which, he thinks, su 'Vd; n 
his position. He also utilizes this periodic: y o • ^ ^ 
certain peculiar phenomena, such as premom i 
facts occurring at multiples of the stated P erI( ^~ ^ u? 
suggestion is an interesting one, but it a PP^ ff , r j c= 
that it will require a very much more e.\ en- • ^ 
of observations before it can be accepted ' 
are comparatively fear of ns Hint can recall «r 
unless they are especially impre.-siie 
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MEDICAL NEWS. 



dreams are apt to be forgotten quickly. That they are 
connected with certain bodily conditions is genera lb, 
agreed, and when these are of a cyclic or periodic char¬ 
acter it would not be remarkable if they were accom¬ 
panied with certain modifications of the subconscious 
intellection of the slumbering state. Even here, however, 
we have certain difficulties in the study. A German 
medical man of some prominence in science once re¬ 
ported that he and another colleague made a special 
study as to the periodicity of certain classes of dreams, 
but came to the conclusion that there was no general 
law controlling their appearance. It would be unortho¬ 
dox to assert that premonitory dreams have not oc¬ 
curred in the past, but it would be exceedingly uncom¬ 
fortable if we had to admit their frequent occurrence in 
the present. While the line of study opened up by 
Swoboda is a captivating one, we still prefer to keep our 
expectations moderate as to its results. 


ORGANIZATION OF HEALTH BOARDS. 


matters of public health. Eor these, and for other rea¬ 
sons, state associations of boards of health would seem 
to be an important step in the development of public 
health in this country. 

Medical News. 

DISTRICT OF COLUMBIA, 

Personal.—Dr. Carl H. A. Kleinsehmidt, ex-president of the 
Medical Association of the District of Columbia, who has been 
seriously ill for some time, is now reported to be out of danger. 

Incorporation Bill Referred.—The bill to incorporate the 
American Medical Association lias been referred to the sub¬ 
committee of the judiciary committee, composed of Hon. Rich¬ 
ard Wavnc Parker, New .Jersey; Hon. H. W. Palmer, Pennsyl¬ 
vania, and Hon. D. A. Armond, Mississippi, for consideration 
and report. 

Health Report.—The report of the health officers for the 
week ended January 21 shows the total number of deaths to 
have been 13S, of which number 80 were white and 58 colored. 
There were 00 births and 17 stillbirths. At the close of the 
week there were under treatment 22 cases of diphtheria, 34 
of scarlet fever, 72 of typhoid fever and 2 of smallpox. 

ILLINOIS. 


As a direct result of tlie growth of our knowledge 
of the nature and cause of preventable diseases, infec¬ 
tious and otherwise, the work of our boards of health 
and public health officers is assuming constantly in¬ 
creasing scope and importance. Practically every 
state, every city, every village and every township in 
the United States has adopted various regulations and 
has established certain procedures looking to the preser¬ 
vation of health and prevention of disease, and has 
placed the carrying out of these measures in the hands 
of officials such as the members of the boards of health 
and the health officers. In most states, however, these 
various officials are working more or less by themselves, 
with comparatively little opportunity for helpful dis¬ 
cussion of common problems with fellow-officials. It 
would seem that the time is ripe for discussion of the 
desirability of drawing together into voluntary associa¬ 
tions for mutual and public benefit all the health offi¬ 
cers in a state. The work which is being done by the 
Association of Massachusetts Boards of Health shows 
that much good may be accomplished in this way. The 
journal of this Association can not but be a direct stim¬ 
ulus to the Massachusetts health official. There are so 
many details in connection with public-health work in 
regard to which the public must be educated that, on 
this account, concerted action is required by those best 
acquainted with the situation, if satisfactory progress 
is to be made. For example, in many places the legal 
status of the health officer is far from satisfactory, and 
in view of the importance of his work the pay' is gener¬ 
ally inadequate. Lawmakers must he educated to under¬ 
stand that in matters of public health the best available 
expert service is none too good, and that expert service 
means expert pay. Again, concerted action of officials 
directly interested is needed to secure as promptly as 
possible adequate state and municipal bacteriologic and 
pathologic laboratories. In this important respect the 
first step is still to be taken in many states and cities. 
Naturally, associations of this kind would aid in se¬ 
curing intelligent, harmonious, well-organized admin¬ 
istration of well-considered regulations in regard to 


Change in Wards.—The old contagious disease ward in Cook 
County Hospital is to be transformed into a medical ward 
with a capacity of 100 beds. The necessary alterations will 
cost about $4,000. 

Personal.—Dr. Charles F. Smith, Kankakee, was painfully 
injured by being thrown from his sleigh in a runaway, Jan¬ 
uary 17.-Dr. Charles M. Bumstead, Montieello, underwent 

an operation for fistula, at St. Alary’s Hospital, Decatur, 
January 20. 

Suit Dropped.—In the suit of J. L. Owens against Dr. Henry 
J. Do Haan, East St. Louis, in which $10,000 damages was 
claimed for alleged malpractice in the treatment of a fracture 
of the thumb, the plaintiff’s attorneys took a non-suit, after 
witnesses for the defense had testified. 

Itinerant in Trouble.—“Dr.” Bixler, a traveling “tape-worm 
doctor,” is under charges, at Kankakee, of practicing medicine 
without a license. It is alleged that he gave medicine to 
"induce” a cancer of the stomach to pass through the bowels. 
The cancer was not complaisant and the patient died. 

State Board Re-election.—At the annual meeting of the 
State Board of Health, held in Springfield, January 31, the 
following officers were re-elected: Dr. George TP.”Webster, 
Chicago, president; Dr. James A. Egan, Springfield, secretary, 
and Dr. Peter H. Wessel, Aloline, treasurer. Plans for the 
board’s crusade against tuberculosis were mapped out, and a 
bill recently introduced in the legislature providing for the 
establishment of a state hospital for consumptives was ap¬ 
proved. 

Chicago. 

New Hospital.—A building site, 100 by 280 feet, at 1222- 
1224 North Clark Street, has been purchased by Dr. Emil G. 
Beck, on which be purposes to erect a hospital to cost $80,000. 

Physician Held Up.—Dr. Erasmus AL Hill, a physician of 
the health department, while coming from the disinfection of a 
house which be bad superintended, on account of smallpox, was 
held up by two men, January 27. and robbed of his monev 
revolver and pocket case. 

The Week’s Mortality.—During the week ended January 
2S, 558 deaths were reported, equivalent to an annual death 
rate of 14.61 per 1.000. During the previous week there were 
591 deaths, and in the corresponding week of 1904. 549 deaths. 
The principal death causes were as follows: Pneumonia. 90: 
consumption, 60; Bright’s disease, 44; violence, 39; heart dis¬ 
eases, 30; and nervous diseases, 30. 


increase in Pneumonia Mortality.—During November the 
first month of the current pneumonia season, there were °60 
deaths reported to the department of health,’ from this cause 
a daily average of S.G. In December there were 451 rc- 
ported—a daily average of 14.5 and an increase of 40 ner 
cent. During the 2S days of January there were 459 pneu¬ 
monia deaths—a daily average of 16.4 and an increase of 11 5 
per cent, over the December rate. 
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A Four Per Cent. Verdict.—In the damage suit for $5,000 
brought by Charles E. Gallimore against Dr. Oliver James 
Cory for alleged malpractice, the jury awarded the plaintiff 
$198 damages. 

Asylum Physician Exonerated.—Dr. John F. Glover, assist¬ 
ant physician at the Southern Indiana Hospital for the Insane, 
Evansville, was exonerated on the charges of cruelty to in¬ 
mates of the institution, after an investigation made by the 
governor and the State Board of Charities. 

Has Mental Disease.—Dr. Monroe W. Webster, South Whit¬ 
ley, township trustee, has asked that a guardian be appointed, 
as he realizes that he is at times unaccountable for and un¬ 
conscious of his actions. The disability is due to business and 
financial worries. He has been sent to a sanitarium for treat¬ 
ment. 


Teachers’ Society Organized.—About seventy of the instruc¬ 
tors in the various deparments of the Medical College of Indi¬ 
ana have organized the Teachers’ Society of the Medical Col¬ 
lege of Indiana, with the following officers: Dr. Frank B. 
Wynn, president; Dr. Norman E. Jobes, vice-president, and 
Dr. William T. S. Dodds, secretary-treasurer. 

Property Goes to Hospital.—Mrs. Harriet Jones, New Al¬ 
bany, who died January 16 at St. Edward’s Hospital, has pro¬ 
vided in her will that after all just debts are paid, her home 

property shall be given to the institution.-In default of 

heirs, the property of the late Rev. John A. Mack has been 
awarded to St. Joseph’s Hospital, Logansport. 

Osteopath Fined.—Edward C. Crow, Elkhart, was convicted 
in the Circuit Court, January 4, of practicing medicine without 
a license, and was fined $25 and costs, amounting in all to 
$61.25. The court instructed the jury that it was unlawful 
for any person in Indiana to practice what is known as oste¬ 
opathy without having first secured a license to practice medi¬ 
cine, of a limited license, or a license to practice osteopathy. 

December Morbidity and Mortality.—Bronchitis, tonsillitis, 
influenza and pneumonia were the prevailing diseases in De¬ 
cember. The exact order of prevalence was: Bronchitis, ton¬ 
sillitis, rheumatism, influenza, pneumonia, scarlet fever, pleu- 
ritis, smallpox, typhoid fever, intermittent fever, diphtheria, 
erysipelas, diarrhea, inflammation of bowels, whooping cough, 
puerperal fever, typho-malarial fever, dysentery, cholera mor¬ 
bus, cerebrospinal meningitis and cholera infantum. Smallpox 
was less prevalent than in the same month last year. There 
were reported 472 cases in 38 counties, with 8 deaths. In the 
same month last year 523 cases in 50 counties, with 2 deaths. 
There was, therefore, a decrease of 9.7 per cent, in cases, of 
5 per cent, in area invaded, and an increase of 300 per cent, 
in deaths. Not until deaths appear in a local smallpox epi¬ 
demic can physicians induce the people to be vaccinated. Van- 
derburg County had 122 cases of smallpox; Dubois, 53 cases, 
3 deaths; Clay, 12 cases, 1 death; Vigo, 53 cases, 4 deaths; 
Clinton, 12 cases; Floyd, 41 cases, and Boone, 12. The total 
number of deaths in the month was 8,856, equivalent to an 
annual rate of 12.6. In the same month last year 2,854, rate 
12.6. The principal causes of death were: Consumption, 368; 
pneumonia, 351; violence, 1G3; cancer, 121; typhoid fever, 67; 
diphtheria, 33; scarlet fever, 22; diarrheal diseases, 28, and 
cerebrospinal meningitis, 30. 

Personal.—Dr. Lewis L. Williams, Brazil, has been reap¬ 


pointed secretary of the Clay County Board of Health.-Dr. 

David L. Kahn and family, Indianapolis, have returned after a 

year in Europe.-Dr. John B. Fattic, Anderson, local surgeon 

for the Big Four System, has resigned.-Dr. Solomon D. 

Kell has been re-elected for the fourth time, secretary of the 

Liberty Board of Health.-Dr. James W. Milligan, South 

Bend, lias been appointed physician and surgeon to the state 
penitentiary at Michigan City, vice Dr. H. Lee Streaker, re¬ 
signed on account of ill health.-Dr. Nicholas A. Kremer, 

Madison has been made secretary of the Jefferson County 

Board of Health.-Dr. Harry H. Weist. Richmond, was pain- 

fullv injured in a collision between his buggy and an electric 
car * Januarv 2.-Dr. P. Livy Schuyler, Evansville, was pain¬ 

fully injured in a collision between his bicycle and a cab, De¬ 
cember 29._-Dr. Charles F. C. Hancock, .Jeffersonville, has 

been elected state stator.-Dr. John Halton and family, 

Muncie. have moved to Sarasoto, Fla., where he will hare 

charge ’of a new hospital.-Dr. Charles M. Brown, i ew 

Marion treasurer-elect oi\Ripley County has filed a bond of 
$400000-Dr. Anthony EkOtto, Alexandria fell on the ice 
S'Testes and broke his 4 January 16, while making a pro- 


Jorni. A. M. A. 

fessional call.——On the occasion of the eighty-ninth birthd™ 
anniversary of Dr. W. H. Wishard, January 17 ab 0 ?£ 
members of the Indianapolis Medical Societv calledTn hit 
ment PreSented ^ * a testimonial engrossed on p^. 

IOWA 

Shelby County Medical Society held its annual meeting in 
Harlan, December 6. Dr. Mary C. Heilesen, Elkhorn, v,v 
elected president; Dr. Edwin B. Moore, Harlan, vice-president 
and Dr. Frank H. Allen, Shelby, secretary-treasurer. ’ 

Marion County Medical Society held its annual meeting at 
Knoxville, December 8. Dr. Gaylord Worsted, Knoxville was 
elected piesident; Dr. James L. Miller, Pleasantville, vice- 
president; Dr. Corwin W. Cornell, Knoxville, secretary, and Dr. 
John V. Brann, Knoxville, treasurer. 

Hospital Control Transferred.—The Woman’s Christian As¬ 
sociation Hospital, Council Bluffs, has surrendered its control 
and management to the medical men.of the city, who were 
represented by a committee consisting of Drs. Donald Macrae, 
Jr., Mathew A. Tinley and F. W. Dean. 

Staff of Children’s Home.—The following were elected as 
the medical staff of the Iowa Children’s Home, Des Moines, at 
a meeting held January 16: Dr. James W. Cokenower, presi¬ 
dent and surgeon; Dr. James W. Osborn, secretary; Dr. Will¬ 
iam W. Pearson, ophthalmologist; Dr. Clifton Scott, neurolo¬ 
gist, and Drs. Bernard J. Callahan, Wilbur S. Conkling, Rod- 
erie F. Watts, Francis A. Ely and C. A. Ayres, attending phy¬ 
sicians. 

New Hospital at Creston.—A new hospital, thoroughly out¬ 
fitted, to be known as Mercy Hospital, is to be established in 
Creston, in the building formerly occupied by the Tnit Sani¬ 
tarium. The officers of the hospital association are: Hon. D. 
W. Higbee, president and counsel; Dr. Harry E. W. Barnes, 
vice-president; Dr. T. Elliot Tait, treasurer; Dr. John W. 
Reynolds, secretary, and Dr. J. W. Coakley, superintendent. 
The institution can accommodate forty patients. 

KANSAS. 

Personal.—Dr. Chilton W. McLaughlin, Kansas City, has re¬ 
turned after a trip to Europe. 

Unlicensed Practitioner in Jail.—G. W. Knox has been con¬ 
victed in Labette County of practicing medicine without n 
license and has been fined $50 and costs. On his refusal to 
pay the fine he was remanded to jail. 

Communicable Diseases.—For the month of December there 
were reported to the State Board of Health 271 cases of dip 1 ' - 
theria in 28 counties, with 35 deaths; 222 cases of scarlet finer 
in 32 counties, with 15 deaths; 420 cases of smallpox in 
counties, with 1 death, and 120 cases of typhoid fever m - 
counties, with 31 deaths. 

Acquitted.—In the case of Drs. Christopher C. Ivesner and 
Gilbert G. Kesner, Leroy, charged with criminal careiessnM 
in administering chloroform to and in performing an °P ar ‘ 
on Mrs. M. Short, the county attorney dismissed the smt on 

uary 13.-Dr. E. P. Chase, Shawnee, charged with Kimnn 

John Cahill, Aug. 22, 1904, was found not guilty, Jammr.i •• 

New Hospitals.—The Salina Hospital end Training 
for Nurses has been incorporated by Dr. William • 
hotliam, Nathan D. Tobey, W. Scott Harvey, James ' i y, 
ford, Manuel J. Brown, j. Harvey Winterbotham, ‘ . p 
Moses, Andrew G. Anderson, Francis G. Lagerstrom, - 
Tuttle, George Seitz and O. R. Britain. The sta ,..j on( , r3 

of the stockholders, but all licensed and etinea P •_yj in 

may send their cases to the hospital and attenc 1 : j anll . 
new Arkansas City Hospital was opened for p> 
ary 2. 

KENTUCKY. _ Jor 

Senior Student Dies.—Hugh Adams M n(,is °^''-nepiirtmctd, 
student at the University of Nashville Medical 
died January 16 at his home from tuberculosis, 

ness of a year. T/niisrilk. 

Exonerated for Shooting.—Dr. Walter ' ^p/pjnvn and 
accused of unjustifiable assault on J Ar- i . • ? j ur> v 

with shooting him twice, Nov. t, 1904, v. s q 
in the Circuit Court, January 19. ctimate’ 

Smallpox Warning.— 1 The State Board o nf cm ri!p"' r 

that in seven years there have been -y im j; rc d rmmU 

in the state, with 300 dea | hSj f ’ l 'i^ b 0 Q 0 000 n l! of wlikh mir." 
loss to the commonwealth of $2,000,uuu, nu 
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have been avoided and lives saved had vaccination systemati¬ 
cally been practiced. 

Personal.—Dr. Clvde Brady, Greenup, has been appointed 
an interne at the City Hospital, Louisville, succeeding Dr. Pull¬ 
iam Fullbright, resigned.-Dr. William D. Powell, Harrods- 

bur", suffered a fracture of the clavicle and fractures of three 
ribs" in an accident January 13. in which he was thrown from 

his hussy to the frozen ground.-Dr, Harry A. Davidson, 

Louisville, has been elected professor of physiology, embry¬ 
ology and chief of the gvneeolocic clinic in the Hospital College 

of Medicine.-Dr. Frederick G. Larne, Smithland, physician 

of Livingston County, fell and fractured his scapula and arm, 
January 11. 

Railroads Will Clean Cars.—The controversy between the 
State Board of Health and the railroads of the state, in which 
it was claimed that the passenger cars were so superficially 
cleaned that they were common carriers of disease, has ended 
in the acceptance by the railroads of the following rules regu¬ 
lating the cleaning’and care of cars used in the state, which 
have'been drawn up by the board, and which will at once go 
into effect: 

AU day coaches engaged la regular traffic shall he thoroughly 
cleansed alter each trip at such points ns facilities for the same 
have been provided. In no case shall such cleansing be less fre¬ 
quently performed than on every third day of use. In such 
cleansing, all rugs, mattings and upholstered seats and back rests, 
when practicable, shall be removed from the coach to the open air 
for mechanical cleansing, and be exposed to sunlight when the 
prevailing meteorological conditions will permit. 

All interior surfaces In coaches are to be mopped, scrubbed or 
cleansed at Intervals of not more than ten days, with solutions of 
mercury bichlorid, carbolic acid, trlcreasol or other disinfecting 
preparations preferred by any corporation, and approved by this 
board as to iDgredlents and strength. 

Spittoons are to be provided In numbers of not less than one for 
each seat In ail smoking cars and toilet rooms, and one at each 
end of all other day coaches, and in all waiting rooms. Placards 
provided by this board shall be displayed at each end of all such 
coaches and In all waiting rooms. Indicating the Importance of nslng 
the spittoons, and it shall be unlawful for any person to spit on 
the floor or platform of any railway car, or other public convey¬ 
ance or on the floor of any waiting room or platform In any sta¬ 
tion or depot 

All coaches of any kind In which an aente Infectious disease has 
been carried shall remain closed and unoccupied nfter such person 
has been removed until It has been thoroughly cleansed and disin¬ 
fected bv the nse of formaldehyde gas in quantities of not less than 
fortv fluid ounces of formalin to each coach. All day coaches In 
regular nse for through travel are to be disinfected after cleansing 
by some method approved by this board at Intervals of not more 
than ten days. 

All toilet rooms, water closets, urinals, spittoons and toilet ap¬ 
pliances are to be scrubbed with soap and hot water and disinfected 
with formalin, or other approved method, after each trip's use. 
and shall be kept as clean as possible when on the road, and all 
similar rooms and in stations shall be cleansed dally In the same 
way. and when vaults or surface receptacles are used In stations 
these shall be disinfected dally with fresh lime. 

AH preceding regulations in regard to cleanliness and disinfec¬ 
tion shall apply equally to sleeping, dining, buffet and parlor cars 
used in the service of the poblic. 

AU blankets, curtains and hangings used in sleeping cars shall 
be exposed to superheated steam, or other means of disinfection 
approved by this board at Intervals of not more than ten days, 
and all mattresses shall be so treated at intervals of not more 
than sixty days. 

MAINE. 

Two-Thirds Insured.—In the fire at Brunswick, January IS, 
Dr. Goldbridge G. A. Stetson suffered loss amounting to $750, 
of which $500 was covered by insurance. 

Bequest to Hospitals—Macy S. Cope, Brookline. Mass., left 
by will $10,000 to Maine hospitals for free beds for patients 
from Washington County and specially from East Maehias, 
his native town. 

Epidemic Spinal Meningitis.—A camp of thirty lumbermen 
at Dover has been attacked by spinal meningitis. Five cases 
have occurred and three patients have died. The State Board 
of Health has assigned Dr. Galen M. Woodcock, Bangor, to in¬ 
vestigate. 

Eastman Sentenced.—Dr. Charles A. Eastman, Old Orchard, 
found jniilty last July of manslaughter by an unlawful opera¬ 
tion, withdrew bis exceptions and was sentenced to be impris- 
oned one year afc labor in the Alfred jail, the sentence to be--in 
January 3. ° 


MARYLAND. 

Will Increase Medical Staff.—The medical staff of the Penin- 
*ti enera * Hospital, Salisbury, will be increased to include 
all the members of the local medical associations in Wicomico, 
Somerset and Worcester counties. 

Personal. Dr. Daniel B. Fahrney had a stroke of paralysis 
at Hagerstown, January 25.-Dr. Charles A. Wells, Hvatts- 


ville, who has been in active practice for the past 42 years, has 
retired to enjoy the fruits of his professional labors.^ Since 
retiring he has been elected president of the First National 
Bank of Lander, president of the Maryland Title Insurance and 
Investment Company, and president of the Maryland House of 
Correction. 

Sheppard and Enoch Pratt Hospital Report.—The thirteenth 
annual report shows that 114 were admitted, 113 discharged 
and 105 remained under treatment at the end of the year. 
By the great fire last February thirteen pieces of the hospi¬ 
tal’s property were destroyed, and although the trustees had 
safeguarded their income hv rental insurance, there will he a 
temporary impairment of income. Dr. Stewart Baton, who 
had been director of the hospital laboratory since 1899, went 
abroad in June and has since resigned, and Dr. Clarence B. 
Farrar has been made assistant physician and director of the 
laboratory. Dr. James H. Randolph of Florida was appointed 
clinical assistant, Dr. Chinn resigning to engage in private 
practice. Early in the summer the trustees authorized Dr, 
Brush to plan and equip apartments for hydrotherapy. Rooms, 
accordingly, were selected in the basement of one of the wings 
and the apartments will soon be read}- for use. 

Baltimore. 

Osier Memorial Number.—The Maryland Medical Journal is 
preparing to publish an “Osier Memorial Number,” June 1. 

Personal.—William F. Frick, the founder and benefactor of 
the Frick Medical Library of the Medical and Chirurgical Fac¬ 
ulty, died here January 26, aged 87.-Dr. S. Weir Mitchell 

delivered a lecture on “Lecturers,” at Johns Hopkins, January 

27.-Dr. Louis McLane Tiffany has gone to Florida on a 

hunting and fishing trip. 

Hospital Report.—The annual meeting of the South Balti¬ 
more Eye, Ear, Nose and Throat Hospital was held January 
25. During the year 2,065 patients were treated, white 1,917, 
colored 148; 10,878 visits to hospital and dispensary were 
made; 643 surgical operations were performed. A new site 
has been purchased for $13,000. consisting of a lot 90 by 200 
feet, improved by a large brick residence. 

The Dispensary’s Work.—-At the annual meeting of the 
board of directors of the Northwestern Dispensary the secre¬ 
tary reported S.031 new patients, namely, 4.230 white and 
3,SOI colored; 1,166 patients were visited at their homes, and 
the total number of patients treated was 20,346. In the eye 
department 236 operations were performed; in the ear de¬ 
partment, 51; in the nose and throat department, 30; in the 
surgical department, 134. and in the gynecologic department, 
950. The following officers were elected: President, Dr. 
Arthur Wegefarth; secretary. Dr. Alexander D. McConachie; 
treasurer, Mr. William J. KJug; executive committee, Drs. A. 
D. McConachie, Frank A. Persohn and J. F. Travers. 

MASSACHUSETTS. 


Halt nave Public Water Supply.—The State Board of Health 
has reported to the state senate that 172 of the 333 cities and 
towns of the state have now public water supplies. 

Medical Inspection of Schools Demanded.—Another bill has 
been introduced into the state senate which authorizes the 
State Board of Education to provide medical inspection in all 
schools, such as is now provided by many cities and towns. 

Brigham Will Valid.—The Supreme Court of the state has 
approved the validity of the will of Peter Bent Brigham 
whose estate now amounts to $6,000,000, and unless the^heirs’ 
carry the case to the United States Supreme Court this money 
will soon he applied to found and maintain a hospital for the 
poor, according to the terms of the will. 

Medical Student Dies.—The dangers of medical practice or 
even study are exemplified in the sudden death of Joseph H 
Converse, a student of Harvard Medical School. In the course 
°; ,“ IS ' vo ^ k exposed himself to cerebrospinal meninritis 
at the Boston City Hospital and within tbirty-six hours of the 
first appearance of symptoms died from the disease. 

Dispensary Report for 1904.—Reports from the 14 district 
tw T-f 3 the house staff of the Boston Dispensarv shows 
that 93 -o'S parents were received at the dispensary’ during 
1004 i 10 - 9 " visits made at houses. They cordially com” 

mend the work of the nurses of the Instructive’ District Nurses’ 
Association who work under them. Urgent need of new build¬ 
ings is felt and efforts are being made to raise $100,000 for 
this purpose. ’ u 
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Gloucester County Medical Society the following officers rm e 
“Y» r - E - Mortimer Du Hi eld, Glassboro, president; Dr C 
F,S er> Cl! } yton " vice-president; Dr. George E. Readin* 
oodbury, secretary and treasurer, and Dr. W. Grant Sim¬ 
mons, Swcdesboro, reporter. 

NEW YORK. 


Embalmed Steak.—Six market-men in Boston were each 
fmcd $100 for selling hamburger steak which had been treated 
by preservatives. Their conviction was based on investiga¬ 
tions of Dr. Harrington of the State Board of Health, who de¬ 
tected sulphite of soda. Experiments made by feeding cats 
with meat so preserved demonstrated marked degenerative 
disease of the kidneys and implies that this form of adultera¬ 
tion may be largely responsible for Bright’s disease. 

Would Abolish Noise and Smoke.—The topic of the annual 
meeting of the Association of Massachusetts Boards of Health, 

January 27, was “Noise.” Prof. E. S. Morse read a paper on 
“Unnecessary City Noises;” Dr. Philip Coombs Knapp one on 
“The Effect of Noises on the Weak and Nervous,” and Dr. 

James J. Patnam one on “A Comparison of the Different Sorts 
of Noises in Regard to Their Injurious Effect on the Nervous 
System.” Strong resolutions were passed approving the bills 
now before the legislature for the abatement of the smoke nui¬ 
sance in the metropolitan district. 

Another Leper in Boston.—Another ease of leprosy has been 
detected in Boston and the patient is quarantined on Gallop’s 
Island. He is a Chinaman who has until recently been living 
in Newburyport. This makes four cases under care of the 
State Board of Health, three of whom, by courtesy of the Bos¬ 
ton Board of Health, are quarantined on Gallop’s Island, the 
fourth being in Harwich. The board has abandoned its plan 
to build a leper hospital on Cape Cod and has filed a petition 
with the state senate asking for a resolution calling on Con¬ 
gress to establish a national leprosaria. 

Long Island for Chronic Diseases.—Dr. William T. Council¬ 
man of Harvard Medical School proposes that Long Island, in 
Boston harbor, be devoted exclusively to the care of chronic 
cases of disease. There is at present on the island a hospital 
of 300 beds. By removing the paupers now housed on the 
island their dormitories could readily be remodeled into wards 
to care for 400 other chronic invalids, and additional buildings 
erected and maintained at moderate expense. The main pur¬ 
pose of this change would he to furnish some adequate care 
for tubercular patients, a class now almost wholly neglected by 
the city authorities. 

Milk Inspection Efficient.—To fill the place of Dr. Charles 
Harrington, who has succeeded Dr. Samuel W. Abbott as sec¬ 
retary of the Massachusetts State Board of Health, Janies O. 

Jordan has been appointed inspector of milk for Boston. So 
efficient has the work of this department become that there 
are a number of places in the city where milk comes by the car¬ 
load daily, and where only a sample shows more than the 500,- 
000 bacteria per c.c. allowed by the law, which went into force 
last June. Repeated warnings have been sent out and from this 
time on prosecutions will be started against violators, whether 
contractors, pedlers or shop keepers. 

Deaths of the Last Fourteen Weeks.—Boston had during the 
ten weeks ended January 14, 2,000 deaths reported to the Board 
of Health, as against 2,077 during the same period a year ago, 
and an average death rate of 17.42 per 1,000 per annum. The 
report for the last week in 1904 was unusually low, as only 109 
deaths occurred as compared with 231 last year, a rate of only 
14.35 per 1,000. During this period of ten weeks there were 
reported 459 cases of diphtheria, with 45 deaths; 238 of scar¬ 
let fever, with 11 deaths; 145 of typhoid fever, with 31 deaths; 

81 of measles, with 3 deaths, and 403 of tuberculosis, with 241 
deaths. There were 322 deaths from pneumonia, 7 from 
whooping cough, 247 from heart disease, 82 from bronchitis, 
and 32 from marasmus. Of the fatalities 357 occurred in in¬ 
fants under 1 year old, 401 in those under 5 years of age, and 
537 in individuals over 60. 

NEW JERSEY. 

Physician Injured.—Dr. Harry H. Sherk of Camden was se¬ 
verely injured as the result of his carriage colliding with an 
automobile, January 25. 

To Combat Lodge Practice.-The physicians of Trenton have M . — - - . . _ „ r 

organized in order to break up the practice of treating lodge p re?en t a coroner may he taken from any pro ■> [j, r j r 

members and other organization people at contract rates, his qq le nieI) q jerg 0 f the proposed board vall liaie P ^ rp . 

etliod of treatment has become so general m Trenton as to fit ness by passing a rigid civil service exam • ’ o(Tcrc ,i * 

arrant the step thus taken. cent arrest of Coroner Jackson, charged v. attorney 

„ T?ennrt—'The annual report of the Camden City bribe of $200 to one of the assistants of the a s 

H IT? iw.1904 1.266 oatients were treated if he would so shape a case of .abortion that it could ^ 


Report on Niagara River Water.—Dr. Walter A Scott 
health officer of Niagara Falls, reported 2S8 cases of tvphoid 
fever in the last year. Of this number 29 died of the di'e.ue 
Of 200 medical cases in the Memorial Hospital 150 were 
typhoid fever. He classed Niagara River water as unfit to 
drink. 

Stony Wold Sanatorium.—At the annual meeting of the offi¬ 
cers of this sanatorium, which is located at Lake Kushaqua, in 
the Adirondacks, and was incorporated for the treatment of 
incipient tuberculosis of women, young girls and children, it 
was reported that 131 eases had been cared for since 1901, 
some staying over a year. It is the object of the institution to 
reach self-respecting persons who do without treatment rather 
than seek aid. There is the usual complaint that there are 
more to be cared for than present facilities can accommodate. 

Care of Crippled and Deformed Children.—The fourth annual 
report of the New York State Hospital for the Care of Crip¬ 
pled and Deformed Children for the year ended Sept. 30, 1901, 
gives the following classification of diseases: Hip-joint dis¬ 
ease, 10; white swelling, 3; major deformities of infantile 
paralysis, 5; Pott’s disease of the spine, 4; congenital disloca¬ 
tion of the hip, 5; bowlegs, 2, and clubfoot, 7. Of these patients 
17 were discharged; 5 of them were cured, 7 much improved, 
3 as improved, 2 unimproved. There remained 25 in the hos¬ 
pital; of these 1 has congenital hip dislocation, 11 have 
hip-joint disease, 4 Pott’s disease, 2 white swelling of the 
knee, 4 deformity from infantile paralysis, 2 bowlegs, 1 case 
of clubfoot. Of these patients 9 are girls and 16 boys. Out 
of the 42 cases treated 28 came from counties outside of New 
York and Queens. A new hospitnl is to be built at West 
Haverstraw, Rockland County, to cost $50,000, on a site of 
50 acres overlooking the Hudson River. 

Bills Before the Assembly.—Among the bills before the 
legislature are the following: A bill prohibiting the 
sale of proprietary medicines in the state, unless an analy¬ 
sis or formula specifying ingredients contained is printed on 
the label of the bottle or package. Raise analysis or failure 
to place formula on the outside of package is made punish¬ 
able by a fine of not less than $50 nor more than $500, or hy 
imprisonment of not less than one month nor more than si.v 
months. A bill providing for the establishment of a hospita 
for the treatment of habitual drunkards and victims of opium, 
chloral, cocain and other narcotics in New York City. JJ 3 
new hospital is designed to take the place of the. nleo 10 ic 
ward at Bellevue Hospital. A hill providing for an mves ip> 
tion into the purchase of a farm at Comstock, H ashing o 
County, as a site for the new State Hospital for the Ins 
and for which an exorbitant price was paid. It calls lor 
enactment of a law that will protect the treasury nm • 
charitable and philanthropic interests from future inju 
contracts and purchases. Senator Elberg ogam intro, ucc 
bill to abolish the office of coroner in New York U, y- 
hill has been drawn up by Drs. Stephen Smith, « . 
Purdy, E. Eliot Harris and James Taylor Lewis, cou - , 

the State Medical Association. It has fieen submit c< ^ 
approved by the legislative committee of the Lev 
Medical Association. The present coroners physic) ‘-j. 
become members of the new board of medical exam) ^ 

the civil service rules. The board is to be hcade< . jjj, 
medical examiner, who will be directly responsible ^ o 
commissioner for the work of the board. , c . j r ^l 
board will be strictly those of physicians, lea'i. " n)C y’* 
and suspicious cases to he dealt with hy the dis ri 

office. This bill provides that a full report of each c. 

, . _ 1 .Hnrnuv’s office, VllVn 


i , rr n’hirn 

be sent at once to the district attorney s o 1 > , 

bring such cases as warrant it before a city m. _ ‘ ; 


At 
trade. 


m 
war: 



residences; 10,664 ^eriptffins were dispensed 

Medical Society Election.—At the annual meetin D o 


the 


_present . 

has been defeated on two previous occasion- 
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Buffalo. 

The Boy Wonder Again in Trouble.—Anthony He'cliert, 
known as •■Antonins the Boy Wonder/’ recently released from 
the penitentiary having served one year for conspiracy m 
frawling people by promising to heal by the laying on _ 
hands, etc., was rearrested on the charge of practicing witliouo 
a license and remanded to jail. 

Personal.—Dr. Frederic C. Busch resigned^ as assistant 
surgeon of the Sixtv-fifth Begiment, A. G. A. i., and Dr. 
Marshall Clinton was appointed to take his place. Dr. 
Eduard C. W. O’Brien, surgeon to the Fire Department, is 

critically ill with influenza.-Dr. James E. King, instructor 

in obstetrics. Univeisity of Buffalo, will spend a year m New 
York City in study. 

December Statistics.—The monthly report of the Department 
of Health for December shows an annual death rate of lo.OO 
per 1,000. The principal causes were consumption, 39; 
measles. 12; septicemia. 0; typhoid fever, S; debility, 44; 
alcoholism, 5; cancer, 20; apoplexy, 25; dementia, 7; menin¬ 
gitis, 7; valvular disease of the heart. 33; pneumonia, GS; 
gastro-enteritis. G: nephritis, 3G. and violence 29. 

Hew York City. 


Research Chemical laboratory.—'The department of health 
has decided to establish a research laboratory in the new 
laboratory building which is being erected where food and 
drugs will be examined by competent men and studies in 
purity made which will he of universal interest. 

Anti-Spitting Brigade—At a mass meeting of Brooklyn 
bovs, designed as a missionary meeting to spread information 
relative to the spread of tuberculosis, an anti-spitting 
brigade was formed, with Dr. Darlington’s approval, who an¬ 
nounced on this occasion that Brooklyn was to have a new 
health department building. 

Diphtheria on Staten Island.—There were 40 cases of diph¬ 
theria reported from Elm Park in a little over twenty-four 
hours, and an epidemic is feared. One public school has 
been closed. The health authorities say that a serious epi¬ 
demic need not be feared as at this time last year there were 
97 cases reported in the same period. 


Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended January 20, 1905, 404 coses of 
tuberculosis, with 153 deaths; 360 cases of diphtheria, with 
40 deaths; 2S9 cases of scarlet fever, with 14 deaths; 194 
cases of measles, with 4 deaths; 179 eases of varicella; 50 
eases of typhoid fever, with 12 deaths, and 30 deaths from 
cerebrospinal meningitis. 


Effects of the Blizzard.—As a result of the severe weather 
there were six deaths from exposure and twenty street acci¬ 
dents, three of which were fatal. Cases of frostbite were 
treated by the hundreds at the various hospitals. The ears 
and hands of nearly two thousand of the street cleaners were 
frozen. The lobby of the Metropolitan Opera House was con¬ 
verted into a species of emergency hospital, where for a time 
policemen escorted those suffering from frostbite. 

Work of the Pneumonia Commission.—Four additional 
workers have been added to the pneumonia commission. Dr. 
Norris of Bellevue has begun a series of experiments to de¬ 
termine how commonly the pneumonia germs are present in 
the air passages of persons who have died of some other 
disease and whether they are present in the air passages of 
persons who are killed when in good health. They are also 
experimenting in fifty different public school buildings in this 
city on methods of cleaning and the dust danger. 

Not Pneumonic Plague.—The Bed Star steamer Taderland 
was sent back to quarantine by Dr. Doty, health officer of the 
port, because eleven deaths occurred in one compartment 
during the passage. The deaths were ascribed to pneumonia, 
but it was feared that the disease might be pneumonic plague, 
although this disease has heretofore only come from India. 
Bucteriologic examination failed to show the presence of any¬ 
thing other than ordinary pneumonia, and after thorough dis 
infection the passengers will be allowed to land. 

Radium Cure Swindle.—The Yew York County Medical 
Society, with the assistance of a woman detective.’have suc- 
cceded in having tc Dr. H. H. Kane and his associates. fI Drs.” 
B ilHam H. Hale and William F. Horton, arrested and in- 
dieted on the charge of having swindled a carpenter out of 
•M 0.000. They claimed that his life eonld be raved by radium, 
and pretended to have used that drug. The alleged radium" 


tube was analyzed at Lederle Laboratory, and found to contain 
ginseng, strychnin and a few other drugs found in most 
tonics, but no radium. There are a number of cases against 
these men by persons who have been swindled out of sums 
’ ran ring from $100 to $2,500. They have been practicing 
under state licenses. The counsel for the county medical 
society secured an injunction restraining banks holding de¬ 
posits" of the men from paving out any money, and it is 
probable that some of the victims may be reimbursed. 

Hospital News.—The proceeds of the German Charity ball, 
amounting to about $12,000, will be distributed among the 
German hospitals of the city.-Isaac Guggenheim has con¬ 

tributed $1,000 to Sydenham Hospital and has agreed to 
give monthly an amount equal to such sums as the board of 
directors succeed in raising through gifts up to and including 

the sum of $10,000 each year.-The plans have been filed 

for the new building of the Manhattan Eye, Ear and Throat 
Ifospital, which is to be erected in East Sixty-third Street. 
The building will be twelve stories high, will accommodate 
about four hundred ward patients and fifty private patients. 

A feature of this hospital is its postgraduate department.- 

The New York Foundling Hospital has lost its case against 
eighteen citizens of Clifton, Ariz. The authorities of the 
hospital endeavored to recover children who had been placed 
in families in Phoenix, Ariz., by three sisters of charity. The 
Supreme Court has unanimously decided that as the children 
have homes, their best interests have been subserved. The 
attorneys for the petitioner preferred an appeal to the United 
States Supreme Court. 

PENNSYLVANIA. 


Personal.—Dr. Oscar Kniffler, Pittsburg, has moved to Gott¬ 
ingen, Germany, and will eventually settle in Wiesbaden.- 

Dr. Reinoehl Knipe, Norristown, has been re-elected physician 
to the Montgomery County prison. 

Large Sum Asked for Charity.—The State Board of Chari¬ 
ties in its biennial report recommends that $9,406,923.75 be 
appropriated to the state, semi-state and private institutions 
in tlie state for 1905 and 190G. The report stipulates that 
$7,227,804.10 shall be applied for maintenance, and that $2, 
179.119.G5 for building. The total amount applied for by the 
various institutions throughout the state was $15,033,4(>2.09, 
of which $S,947.2G4.34 was for maintenance and $6,0S6,197.75 
for building. The board also recommended that $2,000,000 be 
appropriated for the maintenance and clothing of the indigent 
insane for the two years beginning June 1, 1905; that $50,000 
be appropriated for the erection of an institution for the 
criminal insane on the grounds of one of the existing peniten¬ 
tiaries. In all 119 asked aid and 17 applications for assist¬ 
ance were disapproved by the board. 

Crusade of Education Against Consumption.—The free lec¬ 
tures on consumption to be delivered under the auspices of 
the Henry Bhipps Institute are now going on. The movement 
also will be started in the towns circumjacent to Philadel¬ 
phia. Dr. Horace Cairneross of the Phipps Institute lectured 
before the Glassblowers’ Union in Woodburv, N. J.. on this 
subject, January 27; Dr. Ward Brinton lectured to the textile 
workers on 1 The Home Treatment of the Disease,” Januarv 
2S, and Dr. Daniel J. McCarthy delivered a lecture on “Tuber¬ 
culosis in Oil City, February I. Dr. McCarthy also lectured on 
this subject in the Deaconesses’ Home, Philadelphia, January 
25. Dr. Lawrence F. Flick of the Phipps Institute said that the 
institute is for the study, treatment and prevention of tuber¬ 
culosis, and these lectures constitute one part of the educa¬ 
tional side of the work. The lectures, he said, were requested 
by the lay organizations and this shows an enlightened interest 
in the subject, and that people are looking for truth in the 
matter. 

Philadelphia. 


maipractiturner Sentenced.—Mrs. Elizabeth Asluuead who 
was committed to jail by the coroner March 30, charged with 
malpractice, and who was recently found guiltv, was sentenced 
on January 26 to three rears in the penitentiary from date of 
commitment. 


New Society 0f5cers.^The Philadelphia Countv Medical So- 
offire’r= at ^ a “ u , al January IS. elected‘the following 

M How,rf^ ’,1 a^ D ders >- vice-presidents. Drs 
M. Howard Fussell Alfred M. Eaton, Hilary M. Christian 
Franklm Brady and Milton B. Hartal!; secretary. Dr. William 

DrTnTi-’’ secr ® ta H-- Dr. Boss H. Skillern; treasurer, 

Ur. Collier L. Bower, and censor, Dr. Judson Daland. 
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Jour. A. M. A. 

Personals. Dr. Samuel Bolton was thrown from his sleigh Comnulsorv Rpnm-fo x )«., , , 

m a runaway and sustained a slight concussion of the brafn. trict MedicaYA? S o C ffi^ Hills Di ” 

He is slowly recovenng.-Dr. John H. Jopson was recently for its annual session ’hns -n ^ Y J anu arv S, 

elected to the surgical staff of the Presbyterian Hospital.- compulsory report of nil htihl ' a Y 1 a<lvocatill g the 

Dr. Milton J. Rosenau of the United States Public Health and of $100 for failure the nhwiring , e . a ^ s lul ^ er a penalty 
Marine-Hospital Service, and director of the Hygienic labora- a fee of 25 cents for each birth nr re P orts to receive 

tory at, Washington, deUvsrod a feature * tie Bedice-Chirur- Wing SSJdf Dr AXrt JR** «• » 

wood, president; Dr. C. W. Hargens, Hot Springs, Se-S 
i en U Dr - R Ashcroft, Deadwood, secretary; Dr. | rank 

S. Howe Deadwood, treasurer, and Dr. John W. Freennn 
Lead, delegate to the state medical association ’ 


gical College January 27 on "Tropical Anemia, with Special 
Reference to the Hookworm in Tropical Malaria.” 

Health Report.—The total number of deaths reported for the 
week aggregated 499. This is a decrease of 20 from those of 
last week, and a falling off of 03 from the corresponding period 
of last year. The deaths from pneumonia numbered 67, an 
increase of one over the previous week. There was a notable 
decrease in the number of diphtheria cases. In all 62 were 
reported, 33 less than last week. The principal causes of death 
were: Typhoid fever, 11; tuberculosis, 40; caneer, 12; apo¬ 
plexy, 20; heart disease, 58; acute diseases of the respiratory 
tract, 155; enteritis, 23, and Bright’s disease, 40. The total 
number of contagious disease cases aggregated 207, with 21 
deaths, as compared with 231 cases and 24 deaths for the pre¬ 
ceding week. 

Free Public Lectures on Hygiene.—The Department of Med¬ 
icine of the University of Pennsylvania has announced a series 
of free public lectures on the subjects of hygiene and medicine 
of genera] interest to practitioners and the public, to he deliv¬ 
ered on Monday afternoons in the medical laboratories. This 
course was arranged especially for the fourth-year students, 
but invitations to attend the lectures are extended to the 
members of the medical profession of the city. Dr. Leonard 
Pearson, dean of the veterinary department, will deliver the 
first two lectures, February 6 and 13, on “Milk Supplies of 
Cities.” On February 20 Dr. Jay F. Sehamberg will speak on 
“Vaccination,” and on February 27 will give a demonstration 
on the subject of “Eruptive Fevers.” On March 6 and 13 Dr. 
Edward C. Kirk, dean of the dental department, will speak on 
“The Medical Relationship of Certain Dental and Oral Disor¬ 
ders.” On March 2Q Dr. A. P. Franeine will speak on “The 
Restriction and Prevention of Pulmonary Tuberculosis.” On 
March 27 Dr. R. Tait McKenzie, director of physical education 
at the university, will speak on “The Therapeutics of Exer¬ 
cise.” Dr. Joseph Sailer will deliver the two closing lectures 
April 3 and 10 on “Hydrotherapy.” 

Course in Public Health.—The University of Pennsylvania 
will introduce into its curriculum, beginning October 1, a 
course in public health which will include instruction under 
the following headings: 

Sanitary Engineering. —Including the subject of water supplies, 
sewerage systems, street cleaning, disposal of waste, etc. 

Sanitary Leyislation. —A study of the movement for sanitary 
reform and of the laws enacted relating to public health, and 
the methods of enforcement employed in Great Britain and the 
United States. 

Inspection of Meat, Milk anil Other Animal Products. —The 
methods of preparation and preservation of the same, the conduct 
of dairies, creameries, etc., and demonstrations of the diseases of 
animals transmissible to man. _ 

The Sanitary Engineering of Buildings .— Including demonstra¬ 
tions of systems of heating, ventilation, plumbing and drainage, 
the study of plans, etc. , 

Social and Vital Statistics in the United States. —An examina¬ 
tion of statistical methods and their results, with special reference 
to vital statistics and to city populations. 

Practical Methods Used in Sanitary Work. —Including water, air 
and milk analyses, studies in ventilation and heating, investigation 
of the soil, methods of disinfection, sterilization, etc. (This is 
purely laboratory instruction.) . 

General Hygiene.—As applied to the community, including lec¬ 
tures on the causation of disease—exciting and predisposing; 
methods of prevention—including isolation, quarantine, natural and 
nenuired immunity, protective inoculation, vaccination and the 
antitoxic state, methods of house disinfection and the means em¬ 
ployed. suggestions for the organization of sanitary work, the in¬ 
fluence of water supplies and sewage disposal on the public health, 

CtC personal Hygiene —Including the physiology of exercise, the 

adaptation of exercise to the various physical requirmnents. 


GENERAL. 

. Yellow Fever on Naval Ship.—The U. S. cruiser Boston ar¬ 
rived at Panama from coast ports, January 25, with yellow 
fever on board. Two men are reported to have died, hut m 
new eases have occurred beyond the seven reported fust. 
The ship has been ordered north because of this occurrence. 

Yellow Fever at the Isthmus—The canal officials are re¬ 
ported to be taking extra measures to prevent the spread of 
yellow fever at the isthmus. They have a large problem to 
deal with, as the laborers and skilled employes, includin': 
women, who are arriving from the United States, are for the 
most part inexperienced and careless concerning tropical life 
and its dangers. 

Dr. Kelly Asks for Material for Study—Dr. Howard A. 
Kelly, 1418 Eutaw Place, Baltimore, writes that he is studying 
membranous dysmenorrhea, and says that since he is greatly 
in need of material, he will be indebted to any physician who 
will mail him casts of the interior portion of the uterus dis¬ 
charged by dysmenorrheic patients. The fresh specimen 
should be put in a bottle containing a 10 per cent, solution 
of formalin. 

Pneumonia Rates of Chicago and New York.—The bulletin 
of the Department of Health of Chicago, compares the pneu¬ 
monia mortality in New York and Chicago. For years New 
York has had a lower pneumonia rate than Chicago, but the 
recent increase there has temporarily reversed the conditions. 
In Chicago, in November, 1904, 260 deaths were reported from 
pneumonia, a daily average of S.6. In New York, for the 
same month, 802 deaths from pneumonia were reported, n 
daily average of 26.7. In Chicago, during December, 451 were 
reported, a daily average of 14.5, while in New York 1,452 
were reported, a daily average of 46.8. 

Dr. Cushny Goes to England.—Dr. Arthur R. Cusliny, for the 
past twelve years professor of pharmacology in the Depart¬ 
ment of Medicine and Surgery of the University of Michigan, 
has been made professor of pharmacology in the Medical 
Department of University College, London, as was announced 
in The Journal last week. Dr. Cushny graduated in arts 
and in medicine in the University of Aberdeen and then took 
up the special study of pharmacology with Professor 
Schmiedeberg at Strassburg, in whose laboratory he became 
privat docent. When Professor Abel left the University 0 
Michigan in 1893 and went to John Hopkins, Dr. Cushny, 
whose research work had already attracted attention on ac¬ 
count of its high degree of excellence, was called to Micnifm _ 
to fill the chair of pharmacology. During his twelve years o 
residence in this country he has made many, valuable on? 1 - 
contributions to the science of his special subject. Some o i 
most important papers have been those bearing on_fno ^ . 
of digitalis, caffein, spartein, saline cathartics and the n p 
group. He has recently contributed to the English <° u 
Physiology a series of researches on the physiology o , n 
effect of medicinal agents on the action of, the kit ncy 
has made valuable contributions on the physmlogj 
mammalian heart and the interpretation of P l “ s ® ‘ 'j. 

His text-book on pharmacology received ininmdin^ 


ndantation of exercise to the various pnysicai repirauraw, ™ ms lcai.-uuuk un puiumacui^j ‘-y- ~ j n ] U -, 

use P of exercise for the prevention and correction of teformiUeB. tion, and has already passed through several ethti - 

«K»S5 aep-rh." this AmpriciiI<» 

hatldngfetc., to health and development; the hygiene of the school 0 n e of the most thorough scientific investigate 

science. 


room. 


SOUTH DAKOTA. 

Hospital Report.—Since its foundation in 1900 St. - Luke’s 
Hospital, Aberdeen, has cared for 845 in-patients, with 25 

Regarding Vital Statistics—The legislature of South 
Dakota has passfd a bill providing for the collection, preserva¬ 
tion and publication of census and^thYiirst 
printing money for carrying Hus into effect. This is the 

faw in the state relating to vital statistics. 


CANADA. 

Tuberculosis in Montreal.—Last year there were 0^1 d 
in Montreal from tuberculosis. It is expected 
few years the deaths from this disease WJ f r t f : <- 

creased, owing to the work of the 

Prevention of Tuberculosis, and to > th ead P» ^ fn ptlf) hJ 

measures against people spitting on the 

places. 
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An Association of Ex-House Surgeons of Toronto General 
Hospital.—Speaking of the reunion of the house staff ot 
Toronto General Hospital of 1S92-1S93, Dr. Charles ORei }, 
the medical superintendent, said that since 18/6 there had been 
220 house surgeons in that institution, and of this number 
the twenty-eight rears hut eight had died. The work of or¬ 
ganizing an association of ex-house surgeons in connection 
ivith this hospital is progressing. 

Typhoid Fever in Winnipeg.—The health authorities state 
that 135 deaths from typhoid fever were reported in Winni¬ 
peg during 1904, and Winnipeg has an estimated population of 
75 000. The total deaths from all causes numbered 1,430. It 
is estimated that during the year over 2,000 cases of typhoid 
were reported. One of the Winnipeg newspapers counted 220 
deaths reported from typhoid fever during 1904, ns shown on 
the official register. This would make a rate of 3.01 deaths 
per 1,000 of population from typhoid, while the figures of the 
health authorities would make a rate of 1.8 per 1,000. 

Personal—Dr. J. F. AY. Ross, Toronto, is spending the re¬ 
mainder of the winter in Southern California.-Dr. J. N. E. 

Brov.ii, secretary of the Gold Territory, Dawson, has left 
Toronto to spend the next three months in Southern Califor¬ 
nia.._Hr. George R. McDonagli, Toronto, lias gone to the 

south of Italy, to remain three months.-Dr. W. H. B. 

Aikins, one of the editors of the Canadian Practitioner and 

Review, will spend the next three months in Vienna.-Dr. 

W. J. O. Malloch, Toronto, demonstrator of anatomy in the 
Medical Faculty of Toronto University, leaves March 1 for a 

two years’ course in England.-Dr. Glen Campbell, A’ancou- 

ver, B. C., has gone to Europe for a year’s study.-Dr. Bar¬ 
rett of Dawson is visiting the hospitals of New York.-Dr. 

G. H. Manchester, medical superintendent of the Hew West¬ 
minster (B. C.) Insane Asylum, will resign and a new super¬ 
intendent will be appointed March 1. Dr. AY. T. Williams of 
St. Thomas. Ont., will go to the Bahama Islands shortly, hav¬ 
ing been appointed quarantine officer and medical health officer 
for the island of Inngua, 

FOREIGN. 

German Naturforscher Congress.—The German Nnturforschcr 
Congress is to meet this year at Meran, September 24 to 30. 

Vaccination in the Ottoman Empire.—On April 18, 1004, a 
law went into force in Turkey making vaccination and re¬ 
vaccination compulsory. 

French Congress of Climatotherapy.—The second French Con¬ 
gress of Climatotherapy and Urban Hygiene will convene at 
Arcachon April 24, and will adjourn to Pau for the closing 
meeting, April 29. The French railroads allow half-fare rates 
to members and their families. Dr. Dechamp, Villa Tibur, Ar¬ 
cachon, has charge of the arrangements. 

Hirschberg's Anniversary.—Prof. J. Hirschberg of Berlin, the 
well-known ophthalmologist, recently received a Festschrift 
from his friends and pupils on the twenty-fifth anniversary of 
his professorship. It contains a number of works by prom¬ 
inent ophthalmologists of various countries. One of the 
cabinet ministers and delegates from a number of scientific 
societies were present at the ceremony of presentation. 

International Congress of Anatomy.—The international com¬ 
mittee representing the foremost societies of anatomy iii the 
world, met at Geneva, December 20, and made arrangefnents 
for the first international federative congress of auatomy. 
The date was appointed as Aug. 7 to 10. 1905, with Genera as 
the place. Cristiani and Batelli of Italy are members of this 
committee. Romiti of Pisa is the official delegate. 

Results of Antimalaria Campaign on Roman Campagna.—In 
the official annual report of the Red Cross, which has charge of 
this work, we note that 11,902 persons received prophylactic 
x quinin treatment and only 67 exhibited primary malarial 
fever. There were 313 ease3 in which malaria recurred in 
persons formerly subject to it. This is a total of only 3S0 
cases in one of the worst hotbeds of malaria in Italy. 

Life Insurance of Children Fotbidfien in France.—The Acad- 
5nrie de Mf-decine of France and the Society Rovale de Mede- 
cine of Belgium have proclaimed the abuses liable to follow 
the^ insurance of the lives of infants and children. Communi¬ 
cations were, presented before these bodies showing the evil 
results of this custom, which seems to he widely prevalent in 
northern France. The French government has enacted a law 
which prohibits all insurance payable at the death of children 
under 12. 


Opening of. the Vegetarian Orphan Asylum.—Berlin declined 
the legacy left by Baron, a member of the law faculty at 
Bonn, for the erection and nminteunnee of a home for desti¬ 
tute children to he conducted on vegetarian principles. The 
eitv of Breslau offered to accept it, basing its acceptance on 
Flange's statements that the small amount of meat which 
thc'poor are able to afford can he effectually substituted and 
surpassed by milk and eggs. The asylum is now complete and 
was recently inaugurated. 

Campaign Against Irregulars in Germany—The medical pro¬ 
fession in Germany has been conducting a more or less well 
organized campaign against irregulars for the last few years. 
Germany has been made too hot for many of the latter, and 
recent letters from Switzerland complain that they are flock¬ 
ing into that country. We mentioned in these columns le- 
cently the bold attempt made by the irregulars located at 
Zurich to influence legislation to allow’ them a free hand. The 
matter was decided by popular ballot and the measure was 
defeated by a large majority. One of the most potent means 
used by the profession in Germany in their campaign is what 
they call “press committees.” A number of the large cities 
now have these committees, and the one at Munich has been 
in operation since 1901. It was founded by Cramer’s efforts, 
and consists of nine physicians, who are thoroughly posted 
and ready writers. Medical meetings, etc., to which the lay 
press was in the habit of sending a reporter, were written up 
by a member of the committee and copies were sent to the 
newspapers. The latter were urged to refer to the committee 
all copy relating to medical matters, dubious ads, etc., and 
the press clipping bureaus kept the committee posted on what 
might otherwise escape them. The newspapers consented to 
this arrangement, and eo-operated in most instances with the 
committee. Excellent results have been obtained in the mat¬ 
ter of swindling advertisements. Many of them were discon¬ 
tinued by the papers on the recommendations of the commit¬ 
tee. Others that were still carried were accompanied by a 
warning in the editorial pages. The committee investigated 
the standing of irregulars and wrote them up for the papers, 
and when criminal or other proceedings were instituted against 
them the committee sent in articles discussing the ease and 
emphasizing its instructive points. A member of the corn- 
tee was also appointed to attend the assemblies of irregulars, 
to join in the discussions and to report the meeting for the 
newspapers. Dr. Max Nassauer’s detailed account of the 
work of the Munich committee was published in the Aerstl. 
Vcreinsbl. f. Deutschland, 1903, No. 498. An epitome of it is 
given in the last Pray, med. dYochft.. accompanied by an urg¬ 
ent appeal from Kantor for the organization of a similar com¬ 
mittee in Bohemia. The idea is for each town and county to 
form a network of similar committees to unite for a common 
campaign against irregular practices. The Munich committee 
did not hesitate to write up disparagingly the unethical adver¬ 
tising of one colleague, a lung specialist, and another who 
advertised his "ocularium” in an undignified manner. The 
promptnnd solid organization of the profession in Munich when 
the troubles with the sickness insurance societies ( Kranlccn - 
hassen) were impending a year ago, was undoubtedly one of 
the results of the work of the press committee. The equally 
prompt acquiescence of the insurance societies in the just de-’ 
mands of their medical officers, forestalling their resignation, 
may. likewise be attributed to the influence exerted on the 
public by the untiring labors of the press committees. The 
AUg. med. Ocnt.-Ztg, publishes each week the suits instituted 
against the irregulars throughout Germany. There are always 
at least two or three: they are brought for swindling adver¬ 
tisements or for cheating by selling medicines at prices alto¬ 
gether out of proportion to their cost, or for personal injury 
from their practices. The sentences are fines of from $10 to 
8300 and imprisonment for from a week to six months or 
even two years. The last issue brings an account of a suit brought 
by Dr. P. Manasse of Berlin against an editor, R. Gerling, 
who has championed the cause of the "nature healers,” and at 
a public meeting at which Manasse was present, he denounced 
the medical profession, remarking that he considered the ma¬ 
jority of physicians as capable of any crime, any treachery and 
any wickedness. The prosecuting attornev ( Staatsanical't ) de¬ 
manded the imprisonment of the speaker, as a monev fine was 
not adequate punishment for such assertions. The'defendant 
was sentenced to one month in prison and the costs of the 
suit, which were large, and he was ordered to publish the ac¬ 
count of the proceedings in his own journal. 
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Correspondence , 

Iodin-Carbon-Disu2phid Inhalations in Respiratory Diseases. 

Columbia, Ala., Dee. 3, 1004. 

To the Editor: —In the New York Medical Journal, 1 April 
25, 1890, Drs. Stovall and Twitty report results from the use 
of iodin-carbon-disulpliid inhalations in respiratory diseases. 
1 have tested the remedy in my practice and offer the results 
to the profession in the interest of a subject which is closely 
related to the welfare of all classes of people. The profession 
is slow to accept new theories or methods of treatment, but 
this treatment has proved in my hands a most useful agent in 
combating the various laryngeal, bronchial and pulmonary dis¬ 
orders ; and physicians elsewhere, after testing its merits, have 
spoken in unmistakable terms with reference to its practical 
value. 2 

Professor C'oromilas/ at a meeting of the Chicago Medical 
Society, gave his conclusions, reached after treating a test 
series of 06 cases by the hypodermic administration of carbon 
disulphid. The results were eminently satisfactory, enabling 
him to use the word “specific” in estimating the value of the 
compound. The following is a summary of his investigations: 

1. The disulphid of carbon as administered by him has no 
disagreeable results. 

2. Because of its parasitic, antizvmotic, antiseptic and inof¬ 
fensive action, it is capable of penetrating all tissues and in 
this manner cures tuberculosis. 

3. It has a strong action against the bacillus of tuberculosis. 

4. It should not remain unknown, hut should take its place 
in therapeutics as one of the specifics of our time, capable of 
doing immense service to suffering humanity. 

While I am disposed to discredit the use of the word “spe¬ 
cific,” yet the professor’s conclusions are practically identical 
with my own, as well as with those previously enunciated by 
Drs. Stovall and Twitty. There can be no doubt of the value 
of the hypodermic administration of this preparation as a 
means of impressing the system, but as the professor claims 
that the disulphid is strongly antagonistic to the tubercle bacil¬ 
lus, it would seem reasonable to suppose that inhalation 
would be the most direct method of application in phthisis 
pulmonalis. My colleagues in this city advance this argu¬ 
ment, in writing on the subject, claiming, as they do, the supe¬ 
riority of the direct method by inhalation. In my own opinion 
the addition of iodin, as they suggest, adds very much to the 
therapeutic value of the remedy; this combination precludes 
its use hypofefiuicai’y^and 'hag‘Acfi'M;^I5^ a ^^ e effect on the 
solution wlien used as an inhalant. 

Because of the difficulty of performing intratrach^g* in 3 ee ' 
tions the services of a laryngologist are often requii*'* w hen 
this procedure is necessary. 

It is not my intention to go into details appertains 
any particular phase of the subject, but rather to im^ ress 
on the profession the great value of this new remedy, wm? 51 ’ 
with hygienic measures, is of great assistance in battl JI1 ® 
against respiratory diseases. The physicians to whom I l ltn ’ e 
referred as originators of the idea have given their e~^ en ' 
cuces in detail in contributions to different journals, as 1 
having issued a pamphlet explanatory of the metho“' * 
not consume time and space with clinical historic-’ . 
say in conclusion that physicians who are interej™ t e 
treatment of respiratory diseases will do well to s* l,u J ® °f e ^ 
this method of treatment, and that Drs. Stovall an 
will take pleasure in replying to any correspond^ 11 e *y AT 

C. L. C. Atk es ?*’ 

[Editor’s Note.— Dr. Atkeson does not give 
nor technic regarding the useVff this preparation. ^ * d 

this omission we repeat the ,description which icon, 

from Drs. Stovall and Twitty in, Tite Journal, J ;_' 

,jJin and Car- 


"Tnhalations of It 


1. Drs. Stovall and Twitty: 
bon Disulphid in Tuberculous Pulmbunry Disease. W ( 3904 
-oxD. c.. Dr. Giartb : PiuladelpInaVUcd. Council. A^ Nov. 2C, 
3. Prof Coromilas. Athens. Grecce; Thk Joura^ 

1904. ' 
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e are quite positive that by deep inspiration the remotest 
recesses and apical caseations are reached. The good effect? 
are manifest during the first day’s trial, and the night cou'h 
which is so troublesome and exhausting is much improved- and 
this is among the first benefits derived. Expectoration is 
sened in quantity and the quality is made decidedly better 
m a short time. The sulpho-carbon compound is put down as 
poisonous, and we have watched very closely for any un¬ 
toward symptoms attributable to its inhalation, but, so far, 
have failed to note any objection to its use under proper pre¬ 
cautions and directions from the physicians. About a 12 p er 
cent, solution, or, more accurately, one of a dram of iodin to 
the ounce of disulphid, is what we have used in practice. 
(Later recommendation is as follows: The strength of the so 
lution varies from 10 to 60 grains of iodin to the ounce, ac¬ 
cording to special requirements, deep-seated disease indicating 
a stronger percentage of iodin than does catarrh of the upper 
tract. The weaker solutions also admit of nasal inhalation 
as well as oral.) Owing to the solubility of rubber and kindred 
matter in the disulphid, it is rendered inadmissible as materia! 
for an inhaler, which should be made of glass preferably. A 
cheap, convenient instrument may be improvised by using a 
small test tube with a sponge in the bottom saturated with the 
liquid; it will be necessary to replace the sponge frequently, 
because of the corrosive action of the medicine. For lung and 
laryngeal treatment, the inhalation is to be made through 
the mouth with the instrument pushed far back, approximat¬ 
ing the opening of the larynx. The frequency with which it 
may be used is variable according to the individual condition 
and effects; we may say, on an average, once every two hours 
during the day. The disulphid has a bad odor which is objec¬ 
tionable to some patients. We have experimented with a view 
to rendering it more agreeable and have made various nddi 
tions and modifications, resulting w-ith no advantage consider¬ 
able enough to justify the use of anything additional, inasmuch 
as such a change might possibly lessen the practical value of 
the original formula. Menthol is perhaps the best harmless 
addition that we have attempted (15 grains to the ounce). 
We should be very glad if the profession would prove the effi¬ 
cacy of the treatment and report the results.” Drs. Stovall and 
Twitty have since advised the use of the bent tube inhaler, 
known as the Giartli modification. They give the following 
directions for use: “The fluid is dropped to saturation on the 
gauze, avoiding using an excess; also being careful that 
does not come in contact with the cork inserted in the end e 
the inhaler. When ready for use (mouth inhalation) hold f * 
tube two or three inches from mouth, inhaling carefully, avoi 
ing as far as possible the induction of violent fits of coug W 
which a too vigorous application of the fluid might pro nee. 
By beginning cautiously the patient will be more easily <° n 
trolled and the sooner will become accustomed to itslvigorn’r. 
application. It is very necessary' to know and to iu orm 
patten*- tl>-»L «i f<nv irAWiationfe a-van may give rise to unp • 
v ant sensations, such as vertigo, or fullness about' the > w ' - 
which should serve as a warning to stop inhaling unti lf ^ 
sensations pass off. Usually the vertigo is only transien , ® m 
a few moments will witness a return to the normal state. ' 3 * 
rule, one can draw five or six deep inspirations, rest a sior 
time and repeat. Unless the cough is too liocn t> 
other bad effects supervene, the patient may be allowe o 
peat the inhaling act five or six times at one sitting, 
always advisable to have the patient in half reclining or 
ting posture. Every four hours during the day is often cno 
in the beginning, to take the treatment. As tolera >° n 1 
tablished, it may be advisable to use every two l0nr '- 1 
contraindication presents itself.”] 


Insane Wards in General Hospitals. 

Pittsburg, Pa., Jon. 


1005 . 


To the Editor:— In his interesting description ^ 

litv Hospital of Nuremburg, 1 Dr. Barker men m 
f its 946 beds are allotted to i nsane patients. - 

t. Tin: JnunxM. A. 31. A.. Jan. J4, 190.1 
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wish that he had tarnished some information as to just how 
this division of the hospital is equipped and how it is man¬ 
aged, for, in my opinion, the attempt to treat disease which 
exhibits “insanity” as a symptom or group of symptoms in 
a general hospital marks a distinct step in advance. It is 
an°efTort to follow out in practice the theory that “insanity” 
is a manifestation of sickness, as is headache or edema or con¬ 
vulsions or vomiting or paralysis, dependent, like any of these 
symptoms, on underlying bodily alterations. To treat “in¬ 
sanity” in a general hospital is an object lesson, to the profes¬ 
sion and laity alike, of immense value. In no other way, I be¬ 
lieve, is it so apt to he studied on a proper basis by physicians; 
and by no other method may we hope to do so much to combat 
the old idea of the laity that "insanity” is a curse or dis¬ 
grace, and to teach them that it is one of many manifesta¬ 
tions of bodily disease in which the brain shares. By no 
other plan are “insane” patients so apt to be brought early 
for hospital treatment. The plan has far more to commend 
it than that of pure psychopathic hospitals unattached to 
general hospitals, which by the laymen wilt doubtless he 
called "insane asylums” no matter how modern their methods, 
and to which the old-time stigmata will doubtless attach. 
For some ten years I have been one of the visiting physicians 
to the insane department of St. Francis Hospital of this city, 
and on the basis of this experience I have ventured the fore¬ 
going observations. I do not know of another general hos¬ 
pital in this country like St. Francis of Pittsburg with an in¬ 
sane department as an intimate part of a general hospital. I am 
convinced that much good would result if one or more hospitals 
in each large city of the country would provide wards (prop¬ 
erly equipped, of course! for a few insane patients. Acute 
eases only should be taken. Theodore Djller. 


Queries and Minor Notes. 


Axontmous CoMMTjjnc-vrioss will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish his name will be 
faithfully observed. 


ANTIQUATED TEACHING IN MED I CAE COLLEGES. 

Philadelphia, Jan. 28, 1005. 

To the Editor ;—I have been much interested in the letter In 
Thb Jotmx'AL, Jan. 2S, 1005, p. SOT. It is not necessary for the 
correspondent to make known his local habitation or his name. 
It is, indeed, a condition that confronts ns, not a theory. Many 
a gray-haired college professor will recognize the picture, and say 
sadly, with Sir Andrew Agueeheek, “That's me, I warrant you.*' 
In the present rapid onward rush of scientific progress few, if any, 
teachers at the end of twenty years can represent the existing 
state of their science. The question, however, arises at once as 
to what constitutes up-to-date teaching. The charges that A. B. C. 
brings are not entitled to consideration unless itemized. It is 
easy for some junior to assert flippantly that “Dr, X. is an old 
fogy,” and It Is also easy to develop a spirit among students that 
will lead to murmurs against the senior teacher. Instructors, 
demonstrators and quiz teachers are brought into close persona! 
relations with students and are often possessed of considerable 
personal magnetism. The desire to succeed to the chair may be 
very strong, and the medieval method of poisoning the ”oId man” 
being no longer available, the safer and often effective method of 
poisoning the minds of his pupils and his colleagues is carried out. 
The charge of the teaching being behind the times could be used to 
vacate the larger proportion of professional chairs. How many com¬ 
petent teachers of botany oTe still teaching that stamens and pistils 
are sexual organs? Yet the view is quite abandoned by many 
biologists. On the other hand, the periodic system in the classi¬ 
fication of elements practically dominates chemistry to-day, yet 
Berthelot considers it as comparable in its absurdity to the views 
held by the alchemists. When I was a student at Jefferson Col- 
^ege Dr. S- D. Gross, easily first among American surgeons, taught 
with great positiveness that soft and hard chancre are due to the 
same virus. He stood almost alone in this respect. His colleagues 
and his principal assistant knew his error, and knew the practical 
objection to tbe view, yet an effort to displace him on this account 
would have found very few supporters. I fear that from the 
very nature of the case your correspondent can not give ns the data. 
The name and place, as I have said, are of no moment. We ought 
to have specific instances of shortcoming. Does the professor teach 
the unc aciu theory of gout? Does he hesitate to accept the re¬ 
cent views as to the nature of the proteld molecule? Does he in¬ 
sist that some of the long-known vegetable alkaloids aro as ef¬ 
ficient as the popular coaldar svnthetics? You are rleht Mr 


Editor, in pointing out that the soro spot in A. B. C.’s college is in 
the weakness of the colleagues. What is the condition in a college 
when a respectful petition presented by students could lead to tbeii 
expulsion? I fear Hint if the neensea professor is not up-todate 
in his science he is quite so In some of his business methods. It 
Is not necessary to say that the college Is not in Russia; in every 
large citv in this country at least one representative of the type 
will be found. ntKBT LtlFFUANN. 


GltmilTOUS SERVICES BETWEEN PHYSICIANS AND 
DENTISTS. 

X. says that he attended a dentist’s wife and that the dentist 
objected to the bill for services, claiming at first that the charge 
was too large and later claiming that It Is improper for physicians 
to charge anything for services rendered dentists. X. says he can 
not find that any of the physicians In his city have ever been 
treated gratuitously by physicians or have been In the habit of 
rendering gratuitous services to dentists. X. asks for Information. 
In some localities physicians and dentists render services to one 
another gratuitously. Tbe usual custom Is to give a discount. 
X. also details the operations, etc., included In tbe services re¬ 
ferred to, and asks if his charges were not very moderate. .We 
prefer not to express an opinion, but to leave this point to be decided 
on the basis of the custom of the profession of X.’s city, both as 
to scale of fees and as to discounts, etc., to the dental profession. 


LICENSE TO PRACTICE IS PERMANENT. 

Hr.niunDSYn.Lr., Kv., Dec. 27, 1904. 

To the Editor: —Feb. 11, 1903, the State Board of Sonth Da¬ 
kota granted me license to practice medicine In that state. Since 
then they have passed some stringent laws. Have I the right 
to practice medicine under the license I hold without any further 
examination? L. O. Jones, 

Answer.—Y es; although Section 22 of the medical practice act 
of South Dakota states sneeifically that the new act, which went 
into force March, 1903, is not applicable (among others) “to 
resident physicians and surgeons of this state regularly licensed 
and practicing in this state at the time of the taking effect of 
this net.” 


Marriages . 


Charles H. Sherman, M.D., to Mrs. M. E. Herrington, both 
of Dallas, Texas, January 15. 

Basil M. Taylor, M.D., to Miss Cora Bartlette Corte, both 
of Greensburg, Ky., January IS. 

Henry T. Bray, M.D., to Miss Elizabeth V. O’Connell, both 
of Hew Britain, Conn., January 11. 

George F. Paine, M.D., St. Louis, to Miss Dorothy Frye of 
Salida, Colo., at St. Louis, January 22. 

George IV. Crosby, M.D., to Miss Rosa Hall, both of She¬ 
boygan, Wis., at Milwaukee, January 16. 

5. Alexander St. Pierre, M.D., Three Livers. Que., to Miss 
Blanche Barsalon of Montreal, January 26. 

Bert Rodenbaegh, M.D., Barberton, Ohio, to Miss Grace 
Robinson of Youngstown, Ohio, January 3. 

Romeo Roderick Stevenson, M.D., Sioux Falls, S. D., to 
Miss Emilie P. Avery of Chicago, January 25. 

William A. Brock, M.D., Leesburg, Ky., to Miss Sallie E. 
Nichols of Silas, Ky., at Lexington, Ky., January 18. 

Seth _ Marion Billings Smith, M.D., Crandon. Wis., to 
Miss Elizabeth Porter of Wausau, Wis., January 25. 

E. Julius Boeber, MJ),, Kansas City, Mo., to Miss Helen 
Moeller of Kiel, Germany, at El Paso, Texas, January 18. 

T. Robert W. Wilson, M.D., Baltimore, to Miss Lillian B. 
Thnckston of Greenville, S. C., at Baltimore, January 17. 


Deaths. 


William Harrison Jones, M.D. Howard University Medical 
Department, Washington, D. C., 1SS7, a prominent colored 
physician of Harrisburg; a member of the American Medical 
Association, and at one time president of the Harrisburg 
Academy of Medicine, died at his home in Harrisburg, Januarv 
19, from pneumonia, after a short illness, aged 46. At a 
special meeting of the Academy of Medicine, remarks eulogistic 
of tbe deceased member’s private and professional life ‘worn 
made by Drs. Hugh Hamilton, Hiram McGowan, David S. 
Funk. John W. Ellenberger. John F. Culp and Jerome 7. 
Gerhard. 
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Cordelia A. Greene, M.D. 33edieal Department of Western 
Reserve Univerriiy, Cleveland. Ohio, 1857. of Castile. X. Y-, a 
member of the American Medical Association, Xew York State 
Medical Association, Wyoming County Medical Society and 
Physicians’ League of Buffalo. died January 28 in the Pres¬ 
byterian Hospital, Xew York City, a meek after an operation. 

Patrick J. McGrath, M.D. Xorthme-tern University Medical 
SehooL Chicago, 1S94, until a short time ago a member of the 
staff of the Manhattan State Hospital. Central Islip, Long 
Island, X. Y., and mailing orders to go to Panama as surgeon 
in the Canal Zone, mas frilled January 28 by falling from a 
sloop near his boarding place in Xem York City. 

Francis D. Edgerton, JID, College of Physicians and Sur¬ 
geons in the City of Xem York, 1804. formerly president of 
the Connecticut Medical Society; consulting surgeon to Middle¬ 
sex County Hospital; assistant surgeon of the Twenty-first 
Connecticut Volunteer Infantry during the Civil War, died at 
his home in Middletomn. January 19, aged G7. 

Otis Eugene Hunt, 2>LD. Berkshire Medical College, Pitts¬ 
field. Mass., 1S47; for several years secretary of the South 
District Middlesex Medical Society, and president or secretary 
or a member of the Xemton Hospital Medical Board since its 
foundation, died at his home in Xemtonville, Mass.. January 20, 
aged 82. 

Richard Cheatham, M.D. Bellevue Hospital Medical College. 
Xem York City, 1S77, a member of tbe American Medical Asso¬ 
ciation; member of the Xashville Board of Health and city 
health officer for several years, died suddenly from cerebral 
hemorrhage. January 21. after a long period of ill health, 
aged 49. 

Yirginius G. Hitt, MD. University of Virginia. Richmond. 
1SG-5. of Atlanta. Ga.. for several years secretary of the Asso¬ 
ciation of Surgeons of the Confederate Army and Xavy. died 
in the Presbyterian Hospital. Atlanta, January 15, from or¬ 
ganic heart disease, aged G3. 

Edwin Hellyer, M.D. Long Island College Hospital. 1864. 
died at his home in Kensington. Philadelphia. January 1G. 
from pneumonia. He served as surgeon in the Xational Guards 
Hospital durinsr the Civil War. and mas visiting physirian of 
the Penn Widows’ Asylum. 

Joseph R. Duncan, M.D. Cincinnati. 1S59. assistant surgeon 
of the Eleventh Toma Volunteer Infantry and surgeon of the 
Forty-sixth Ioma Volunteer Infantry during the Civil War. 
died at his home in Cramfordsville. Ind.. January 21. after a 
lingering illnes=, aged 77. 

George Whitaker Reed, M.D. Vanderbilt University Med¬ 
ical Department. Xashville. Tenn.. 1S95. a member of the 
American Medical Association, postmaster at Biltmore. X. C.. 
died January 10 at his home in South Biltmore. after a long 
illness, acred 4G. 

Samuel J. Weaver, M.D. -Jefferson Medical College. Philadel¬ 
phia. 1S72. died suddenly at his home in Bethlehem. Pa.. Janu¬ 
ary IS. from angina pectoris, aged 54. Dr. Weaver mas sur¬ 
geon to the Lehigh Valley Railroad and coroner of Xorthamp- 
fon County. 


Frederick W. Richardson, M.D. Long Island College Hospi¬ 
tal. Brooklyn. X. Y.. 1SS5, acting assistant surgeon United 
States Army formerly of St. Paul. Minn., died at Ligao. Albay. 
Philinpine islands. January 20, from accidental mood alcohol 
poisoning. 

Edward Yalenccurt Deuell, MD. University of Louisville, 
Ky.. 1SG4. surgeon in the Army from 1SG3 to 1809. of Sara¬ 
toga Springs. X. Y-. died suddenly. January 20. mhile giving 
testimonv In court at Saratoga, from cerebral hemorrhage, 
aged 63. 


George C. McFarland, M.D. Rush Medical College. Chicago, 
1803 surgeon during the Civil War. for many years proprietor 
of Oak Lawn Retreat. Jacksonville, HI., died suddenly in his 
room in Jacksonville from heart disease, January 1G, aged 64. 


Joseph A. CantreUe, M.D. Tulane University of Louisiana 
Medical Department. Xem Orleans, 1S50. physician of the 
Homard Society during the yellow fever epidemics of lS5,_and 
1878. died at liis home in Xem Orleans, January 19, aged 77. 

Robert Murray Riddell, MD. Manitoba Medical College. Win¬ 
nipeg and for two Tears a number of the house staff or Win¬ 
nipeg General Hospital, diedVn that institution January 22 
from typhoid fever, after an ilfe of two weeks, aged 3S. 

George Andrew Campbell, JflP- Faculty of Medicme oi 
Queen's^University, Kingston. OK- de P u ^ ^ ector - 
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general of hospitals and fleets. Royal Xavy. died at hh V.~- 
m Eabng. near London, England, January 10, aged C5. ~' 

Jacob W. Lowman, M.D. Medical College of Georgia 4n- 
gusta, ISoS, some-time representative in the leri=)aw\v,~ 
Lexington County, S. C., died at his home in CW 5 w“ 
January 15, after a prolonged illness, aged OS. e c ’ 

Joseph A. O’Neill, M.D. Albany (x! Y.) Medical Colic-? 
1SS7, acting assistant surgeon United States Armv, mas fciliri 
during an attack of ladrones on the town of San Fran Up 
de Malabon, Philippine Island, Januarv 24. 


Thomas M. Weadock, MD. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1S72, a" member of 
the Allen County (Ohio) Medical Society, died from cholmn 
at his home in Lima, January 20, aged 00. 

Phineas S. Rose, M.D. .Albany (X. Y.) Medical College, IS03. 
surgeon of the One Hundred and Seventy-ninth Xem York Vol¬ 
unteer Artillery in the Civi] War, died' at his home in Pan- 
dena, Cal., January 19, aged 66. 

Robert Wolfgang Schoenle, M.D. University of Louisville 
3fedieal Department, 1S90, formerly of Seattle, Wash., di-1 
at Pasadena, Cal., January 24. from tuberculosis, after an ill¬ 
ness of several years, aged 36. 


Nathaniel Stacy Tafrt, M.D. Cincinnati, 1852. mho served sev¬ 
eral times in the state legislature, and mas the oldest practi¬ 
tioner in Wabasha County. 3linn., died at his home in Plain- 
view. January 21, aged 74. 

Alfred M. Bird, M.D. Illinois State Board. 1S7S, twice alder¬ 
man and twice mayor of 3fason City, Ill., died at his home i r 
that city, January 25, from cerebral hemorrhage, after an ill¬ 
ness of one year, aged 62. 

Augustus J. Hofling, M.D. 3Iiami 3Iedieal College. Cincin¬ 
nati. 1899. secretary of the West End 3Iedica3 Association, art 
district physician, died at his home in Cincinnati. -Januarv 21. 
from diabetes, aged 47. 

James C. Bowser, M.D. 3IcGi)l University 3fedieal Depart¬ 
ment. 3Iontreal. 1SS3, died at his home in Rexton. X B. 
Canada, January 12, from consumption, after an illness of 
three years, aged 4-5. 


Harry W. Spence, M.D. Toronto University Medical Faculty. 
1898. 3I.R.C.S. England, mho served with an English regimen: 
in the South African War, died at his home in Ottawa, Oat. 
January 24. aged 29. 

William M. McKemy, M.D. Bc-llevue Hospital hledical^ Col¬ 
lege. Xem York City. 1891. died from the effect 5 of a sc-if-in- 
fiicted bullet mound" through the lungs, at his home in Pe: r -- 
Texas. January 23. 

John B. Fuller, M.D. Texas 3Iedical College and Bo=p!;m 
Galveston. 1S74, died at the house of his son in -Ja^ksum 
Texas. January IS, after a prolonged period of ill tea 


iged 7S. 

Thomas Lafayette Lafon, MD. -Jefferson 3Iedieal Cih'Vj- 
Philadelphia, 1SS5, died at his home in La Grange. Mo.. Jarm- 
iry 25, from consumption, after an illness oi n' e . 
iged 41. 

'Henry F. Hendrix, M.D. St. Louis 3fedi(ml College. ISTj, ® 
drong advocate of hvdrotherapy in infantile di-ease. • 
ns home in St. Louis, January 29, from cerebral hemorrn., - 
iged 61. ^ 

Storxs Hall, M.D. Medical Institution of Yale 
Raven, Conn., for many years a _ practitioner 0 ^ 

Vis., died at the home of his son in Ripon. \\ >■- ' 
iged 90. ./ 

^Eugene S. Rice, M.D. Xem York Oty. 1ST! 

Fountain County, died at his home m Wall^ - 

14. from injuries received in a fall taree ^ j OF.-"- 

Jonathan Nichols, MD. Albany (X. 3.) yn;c’-. : . 

1S4S. a pioneer resident of Atlantic. Iowa. di. • 

Cal., from hypertrophy of the heart. Jamn . • = f , t _ 

Marl: Harrison Ragsdale, MD. Medical Co«ege^ .„ 

1S75. of Alfordsville, Ind., died at the g „ eJ r ,i. 

VasMngton, Ind.. January 14, from pneiii ■ - f f t ,, 

G. Granville Faught, MD. Department f je j rJ l 

University of Pennsylvania, Philadelphia 1^9-^ 
it his home in Philadelphia, January - > = p 

James R Brewer, M.D. Vanderbilt BnhwiC—; j T- 
partment. Xashville, Tenn., 1 S 7 S a pioneer of M- 
lied Dec. 30, 1904. at Santiago, Cal. 
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Joseph A. Anthony, M.D., a veteran o£ the Mexican War, 
died January 20 at his home in Terrell, Texas, from the effects 
of a fracture of the hip, aged 77. 

Henry TJllyot, M/D. College of Physicians and Surgeons of 
Ontario, Toronto, 18G9, died at his home in Elmira, Ont., Janu¬ 
ary IS, from pneumonia, aged Cl. 

Edward Howard Craven, M.D. Jefferson Medical. College, 
Philadelphia, a retired physician, died at his home in Phila¬ 
delphia, January 19, aged S2. 

Frank McCormick, M.D. Toledo Medical College, 1895, of 
Fremont, Ohio, died at the home of his sister in Muncie, Ind., 
after a long illness, aged 63. 

Reginald Percy Vivian, M.D'. College of Physicians, and Sur¬ 
geons of Ontario, Toronto, 1900, died at his home in Barrie, 
Out., Dec. S, 1904, aged 30'. 

Hugh B. McConnell, M.D. Trinity Medical College, Toronto, 
Ont., 1S91, of Boston, died at his home in West Somerville, 
Mass., January 25, aged 34. 

Wesley R. Davis, M. D., a retired physician of Stephens City, 
Frederick County, Va., died January 2G at Memorial Hospital, 
Winchester, Va., aged GO. 

Eli W. Free, M.D. College of Physicians and Surgeons, Bal¬ 
timore. 1S47, died at his home in Baltimore, January 27, from 
heart disease, aged 80. 

Lyman Wells Ranney, M.D, retired, died at his home in 
Yew Castle, Pa., January 12. from the effects of morphin taken 
accidentally, aged 85. 

W. J. Dohhins, M.D. 1S44, a practitioner of California in 
1S50. died at his home in Vacaville, Cal., January 3, from kid¬ 
ney disease, aged 81, 

Archibald S. Kirkland, M.D. University of the Victoria Col¬ 
lege, Coburg, Ont., 18G9, died at his home in Collingwood, Out., 
Dee. 9, 1904, aged GO. 

John W. Futrell, M.D. University of Louisville, Ky., 1872, 
died at Shawnee, Okla., January 20, after an illness of a 
year, aged 53. 

Fiank B. Jones, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1872, of Petersburg, Mich., 
died recently. 

William Jackson, M.D. Chicago, 1891, died at his home in 
Climax. Mich., January 14, after an illness of three days, 
aged 59. 

Albert Ellison, M.D. Hew York University, Yew York City. 
' 1SSS. died at his home in Benton Center, Y. Y., Dec. 20, 1904, 
aged 45. 

Charles G. Sprague, M.D. Yew York, 18S0, of Omaha, died 
at his farm near Leroy, Yeb., after a long illness, January 18, 
aged 6G. 

Arthur Toal, M.D. Detroit College of Medicine, 1SS7, died 
at his home in Peck, Mich., January 24, from angina pectoris, 
aged 49. 

Henry M. Flanigan, M.D. Philadelphia, 1875, died suddenly 
from heart disease at his home in Penn’s Grove, Y. J., Janu¬ 
ary 9. 


Book Notices. 


Mental Defectives; Their Histort. Treatment and Teain- 
1 NO. Bv Martin W. Barr, M.D., Chief Physician 
Training School for Feeble-minded Children, Eljvyn, Pa. Illustrated 
by 53 Full-page Plates. Cloth. Pp. 308. Price, 54.00 net. Phil¬ 
adelphia : P. Blaklston's Son & Co. 1004. 

This hook is based on knowledge and extensive experience. 
It is encumbered by no fads, and is biased by no pet theories; 
it is the product of a well-balanced mind and is a safe guide. 
Strictly speaking, it can scarcely he called a medical work, 
still no neurologist, alienist, or physician having to do 
with feeble-minded or defective children can afford to be 
without it. But the medical man does miss a chapter on 
pathology. He has learned to think of disease in terms of 
pathologic processes if not of pathologic anatomy. With 
the clinical picture he correlates a vision of abnormal tis¬ 
sue or deranged function. And this is well. To read a bodlc, 
then, of more than three hundred pages on the mentally de¬ 
fective and find nothing of the causative brain conditions 
.gives the physician an acute feeling of incompleteness. In 
his preface the author states that the work “addresses' itself 
primarily to anxious parents and to earnest teachers." For 
4 Vi Inlinr tnonti in rr foopliprc nf defectives, it is invaluable. 


So far as we are aware, there is no work in any language 
which can Lake its place. For the average parent the hook 
is much too complete, too technical, too erudite. To sift 
from the mass the particular facts and advice applicable 
to his own child would require a layman of unusual edu¬ 
cation and intelligence. The different chapters are of most 
unequal value. Chapter 2 on history is very complete (53 
pages) and would make a fitting introduction to a work 
three times the size of this one. The chapter on training 
and treatment, is particularly good, hut it might well be 
two or three times as long. There are well-considered chap¬ 
ters on craniectomy and asexualization, cretinism, micro- 
eephalus and hydrocephalus, and epilepsy. The author has 
seen fit to introduce a chapter on echolalia, one on adenoma 
sebaceum and one on Samuel Henderson, murderer—all re¬ 
prints of published articles which properly have no place in 
this volume. They are simply padding, good padding, but 
padding none the less. Sixty-four pages are devoted to con¬ 
densed statements of illustrative cases. They are very good 
and serve excellently well as sketches of types. There are 
about 135 of these cases and there is a half-tone reproduc¬ 
tion of a very good photograph of each patient, but the ar¬ 
rangement of the pictures is abominable. The text is pages 
249 to 313, the pictures are scattered through the book from 
page 36 fo page 308. There are no eross references, so that 
a considerable search is necessary to find illustration going 
with description and vice versa. The defects are superficial, 
the excellencies are fundamental, and the work is sincerely 
commended to all interested in the subjects it covers. 


John F. Heinze, M.D. Missouri. 1878, died at his home in St, 
Joseph, Mo., January 20, from cerebral hemorrhage, aged 76. 

Horace G. Anderson, M.D. Iowa, 1SS1, died suddenly at his 
home in Yathrop, Colo., January 11, from nephritis, aged 4G. 

John W. McAllister, M.D. /Medical College of Indiana, Indian¬ 
apolis, 1895, died at his home in Idaville, Ind., January 20. 

John B. Brooker, M.D. Yew York City, 1894, died at his 
home in Mayfield, Y. J., last week, after a long illness. 

William Grant Mitchell, M.D. Gav’s Hospital, London, Eng¬ 
land. died recently in Victoria, B. C., aged 37. 

Charles C. Olmsted, M.D. Ohio, 1S60, died at his home in 
Kansas City, Mo., January 25, aged 05. 

Davidson. Macdonald, M.D. Toronto School of Medicine, 
1S73, died in Toronto January 3. 

- “ ristian A- Hermann > M - D - Illinois, IS94, died at his home 
m Chicago, January 22, aged 59. 


Death Abroad. 

Y. Sklifossovski, M.D., one of the leading surgeons of Russ 
. JJ* 3 j. en , t tlie International Medical Congress at Mosc< 
m 189G, died December 12 at his country home, a<md 68. T 
list of his contributions to the literature is a lorn- one. 


Pneumonia and Pneumococcus Infections. By Robert B. 
Preble. A.B., M.D.. Professor of Medicine. Northwestern 'University. 
Illustrated. Cloth. Pp. 211. Price, ?1.00. Chicago: Cloyd j. 
Head & Co. 1905. 

This monograph of 211 pages is timely. When pneumonia 
is destroying annually, in some parts of our country, more 
lives than tuberculosis, when new facts concerning its diagno¬ 
sis and pathogenesis are being brought to light, and when con¬ 
fusing, conflicting, muddled and extravagant views are held 
as fo treatment, it is well to have a resume of the facts 
brought to our attention. This has been done by Preble. If 
one looks here for the latest views concerning the bacteriology 
of the pneumococcus, for the finer histologic details of the 
diseased lung or for the latest theoretic and experimental work 
on pneumonia along the line of Ehrlich’s side-chain theory, he 
will be disappointed. And we take it the omission is made 
because the book is intended for the general practitioner and 
not for the expert, for the research man nor for the original 
investigator. Preble emphasizes the value of early blood ex¬ 
aminations in suspected pneumococcus infections; the impor¬ 
tance of paying attention to slight and atypical symptoms in 
the diagnosis of pneumonia; and above all to the "inexcusabil- 
ity of an error in diagnosis made because of failure to examine 
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the chest. The influence of the book as regards therapy will 
be good. We are a little disappointed that treatment does not 
receive more attention and that more details as to drugs, 
remedial measures, diet and nursing are not given. But the 
introductory remarks on the subject of treatment, regarding 
the uselessness or even harmfulness of giving the so-called 
specifics are well put and should do much to discourage the 
reckless though well-intended maltreatment by overdrugging. 
Statistics concerning therapy, unless they be carefully and 
scientifically compiled, are almost worthless. As Preble well 
says: “A judicious selection of cases will enable one to have 
a mortality at any desired point between 2 or 3 per cent, and 
100 per cent.” There is a healthful skepticism, not pessimism, 
about Preble’s therapy that will do good in many quarters. 
While most of the facts are the old, familiar ones, some are 
emphasized and have attracted our attention because they are 
not always as clearly recognized as they should be. As illus¬ 
trations we might mention the importance of making bacterio- 
logic cultures from the blood; the possibility of recovery from 
pneumococcus meningitis; the aid to diagnosis from lumbar 
puncture in suspected meningitis complicating pneumonia; the 
distinctness with which bronchial breathing is heard by the 
direct method as compared to mediate, i. e., stethoscopie, aus¬ 
cultation. The points made regarding the value of the three 
symptoms, sudden onset with chill and high fever, herpes and 
leueoeytosis as significant of pneumococcus infection (with or 
without pulmonary localization) are worth consideration and 
more extended observation. There is not, we think, enough 
emphasis laid on the probable conveyance of pneumonia from 
patient to patient by means of sputum, by coughing, 
etc,, nor to the proper disposal of the sputum sug¬ 
gested under treatment. The alimentary symptoms, tym¬ 
pany, diarrhea, etc., deserve fuller mention. Post-pneu¬ 
monic psychoses are not so rare that they should be 
passed unnoticed. The book is only in fairly attractive form. 
It could be improved in this respect. There are a few medio¬ 
cre illustrations. There are not a few typographical errors 
—temperature for temptation, communis for commune, pre- 
turbatis for preturbatic, etc. From page 70 to the end of 
the book there are 33 lines to the page instead of 31 as found 
in the first 76 pages. While this, and other mechanical defects 
mentioned, do not seriously mar the book, they are blemishes 
that should not be allowed to pass without criticism. 

Diet in Health and Disease. By Julius Friedenwald. 31.D.. 
Clinical Professor of Diseases of the Stomach in the College of 
Physicians and Surgeons, Baltimore; and John Ruhriih, M.D., 
Clinical Professor of Diseases of Children In the College of Phy¬ 
sicians and Surgeons, Baltimore. Cloth. Pp. G89. 54.00 net. 

Philadelphia, New Tort, London: W. B. Saunders & Co. 1004. 

This work discusses, first, the physiology and chemistry of 
digestion. In this relation the authors mention the quantity of 
food required for infants and adults under the various con¬ 
ditions by giving standard dietaries containing the important 
articles of food, with their relative food values expressed in 
heat units or calories. Mention is also made of the influence 
produced by different factors on digestion, such as the hours, 
order and frequency of-meals, variety in diet, rest, and exer¬ 
cise before and after meals. The relative values of the dif¬ 
ferent waters are also shown by their chemical composition 
presented in tabulated form. A small space is devoted to 
food adulteration. That part given to infant feeding includes 
the views and tables of the most important writers on the 
subject. The discussions on diet in diseases of the gastro¬ 
intestinal tract, circulatory system, genitourinary system, 
skin, etc., include the ideas of the leading authorities on 
these lines. The literature on the subject of diet has been 
thoroughly reviewed and so compiled and arranged in a 
systematic manner as to render it practical, simple and 
easily accessible to the physician. We believe the statement 
to be true that the instructions given to patients by the 
physician as to what should he included in, or restricted from 
his diet during treatment are, as a rule, not so definite and 
explicit as they should he. This hook is of value in assisting 
the physician in outlining a proper diet list to meet the de¬ 


mands and needs of those cases which mav require a spcc'nl 
diet or a change in diet suitable to the different stages of' the 
disease. - ° 


Vnn? X ?S I0 ^ AI:Y ? p New Medical Trams. Including Upward . 

, n . Supplement , 


;An Illustrated Dictionary of Medicine Biology and Allied Science-' 

niL j 081 ®,, ' A M., 31 . D., Editor of American Uahcin 

Based on Recent Scientific Literature. Half Morocco. Pp y,\ 
Price, 55.00 net. Philadelphia: P. Blakislon’s Son & Co.l'nr, 

In the progress that is being made in medical science and in 
the sciences related to medicine new words must be coined to 
meet new conditions and new things. Gould tells us in the 
work before ns that in a decade over 30,000 new terras have 
been devised, and this is believable, although be, of cour-e, 
includes the terms covering all literature. Tbe progress being 
made in experimental medicine, pathology, bacteriology etc. 
makes new terms especially necessarjq and those who desire to 
keep up find one of the stumbling blocks to he the new uord- 
that are in many instances meaningless. A critical examina¬ 
tion of Gould’s book shows that he has incorporated nil new 
terms that relate to medicine, making it a valuable supple¬ 
ment not only to his “Illustrated Dictionary of Medicine-," 
but to all other dictionaries. Not only have the new word- 
been included, hut old words which had become obsolete and 
which have now been revived are also incorporated in the boob 
The definitions in many instances are really descriptive in 
character and this adds to the value of the hook. Tbe lists of 
stains and tests are particularly worthy of commendation. 
This dictionary is commended to those who are anxious to to 
in touch with the progress which is being made anil the litera¬ 
ture pertaining to this progress. 

The Physiological Feeding op Infants. A Practical Hand 
Boole of Infant Feeding, and Key to the ''Physiological Kwsetj 
Chart.” By Eric Pritchard, M.A., M.D. (Oxen.), M.R.C.P. (Pond ). 
Second Edition, Greatly Enlarged and Entirely Rewritten. Cloth 
Pp. 202. Price, $1.50 net. Chicago: W. T. Keener & Co. 1001 

In this book, Pritchard emphasizes the impracticability 
using one formula for all children. In the case of breast-fed 
infants he lays stress on the importance of regular meal' far 
the mother as well as on the necessity of regular interwh 
between feedings for the child. Explicit directions are ph <n 
for the preparation of artificial food and for modifying con- 
milk, not only for infants but for sickly and delicate children 
The development and physiology of the infant is also P u ’ n 
careful attention. The book is complete and practical. 

Puactical Physiological Chemistky. By J. A! V 
M.D.. Demonstrator of Physiology', Queen's College, Belfast, nnu 
H. Milroy, M.D., B.Sc., F.R.S.E., Professor of Physiology, 
College, Belfast. Cloth. Pp. 200. Price, $1.00 net. v,r 
Longmans, Green & Co. 1004. _ . p 

This is a practical, concise and intelligible book for t 0 1 
of students. Methods of work and technic arc alone enn-r 
ered. The proteids and proteid reactions are fully den t \\\ 
The chapters on the blood and on the urine arc par ic» j ir ^ 
good and should prove of value not only to studen s, m 
general practitioners. Experiments are describe 11 i • ‘ ^ 
there are numerous cross references which add to t ie in 
the work. 


Miscellany ; 


Annual Progress Number.—The last issue of the ^ r 
Icclical Journal is the “Annual Progress Number, 
iews the medical literature of the past Jcm. q, 

sveral comprehensive and scholarly artie (s lG '* 
rogress made in all branches of medicine < > !n!1 r- ^ 

Charas Poisoning.—Prom Delhi, India, according, f V n „ 
[edical Annals, several cases are repor c< nri-ora-r- 

haras, a resin of cannabis indica. Dig’ (| lf v i 1 ' 

1 the jail became suddenly ill nfid c °” c r< , j j rl pip • 
innaged to secure this drug, which they =- J'' 

'hey vomited, complained of headache,n^mmith and (hr'"' 
tintness of vision and of dryness m t! e aJJ 

he conjunctiva was suffused and t ie p [ 
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extremely contracted. The pulse was full and boundin'* and 
120 per minute. One symptom was peculiar and noteworthy. 
While in a sitting posture the patient was constantly turn¬ 
ing round and round from the left to right in a circular 
fashion. Ordinary remedies w.erc resorted to and the pa¬ 
tients were all right in the morning. 

Encouragement and Sympathy for Patients.—Every practi¬ 
tioner of the highest position in surgery and medicine, said 
Lord Kelvin, addressing a body of physicians, has to ad¬ 
minister spiritual consolation to his pttients. l)o not inn 
away with words and think 1 am encroaching on theological 
ground. When you keep up a patient's spirit you nre ad¬ 
ministering spiritual consolation to him. Many a poor fel¬ 
low. laid up with a broken leg in a splint, looks for the mo¬ 
ment of the weary twenty-four hours when the physician 
gives him a kindly word, although only in passing. Let your 
natural feelings prompt you in your dealings with your pa¬ 
tients and you can not go wrong, and you will be spiritual 
helps to your patients as well as physicians and surgeons. 
As mew caw wot live on bread alone, patients can not get 
cured on drugs and splints alone. 

Nomenclature of Synthetic Chemicals.—Pharmacists nre fre¬ 
quently directed to ’dispense preparations about which they 
know absolutely nothing more than the fanciful name ending 
in al, en, ie. in or ol, says Golaz-Vevey (in Sclncciz. T Voch. [. 
Chcm. ii. Phar.). The names usually consist of (11 some arbi¬ 
trary abbreviation of the descriptive chemical title; (2) some 
real or imaginary reference to the possible therapeutic uses of 
the remedy; or (3) some fanciful aud usually far-fctched dis¬ 
covery of the manufacturer. Pharmaceutic and medical soci¬ 
eties should demand that manufacturers furnish information 
on (a) the commercial as well as the exact chemical constitu¬ 
tion of the preparation; (b) reliable tests for identity; (c) 
melting and boiling points; (d) solubility; (c) special in¬ 
compatibility: (f) dose and therapeutic action; (g) necessary 
precautions that are to be observed in keeping the preparation. 
If this really necessary information were forthcoming in all 
eases, new preparations might he dispensed and used with 
some prospect of a more rational advance in therapeutics. 

Ocean Voyage for Invalids.—From the British Medical 
■Journal we learn that a large sailing vessel will leave Great 
Britain about the end of January for a long voyage in the 
Atlantic in warm latitudes. It will carry about fifty tuber¬ 
cular patients and a number of inebriate and other invalids. 
The consumptives will live on deck in the open air night and 
day. constantly breathing absolutely pure air containing much 
ozone. During the voyage tile vessel will call at such ports 
as Gibraltar. Canary Islands, Rio Janeiro. River Plate, Table 
Bay, St. Helena, Pernambuco, West Indies, etc. Time will be 
given to the passengers to see something of the countries 
and their peoples, and to learn something of tlieir customs 
and manner*. Everything will be done on hoard to make 
time pass pleasantly, music, games of all kinds, hooks, fish¬ 
ing and boat sailing when possible, and it is also proposed 
to teach a foreign language (French or Spanish). There 
will be an efficient staff of physicians and nurses. This ex¬ 
ample might be advantageously followed in this country. 
Many patients who shrink from sanatorium treatment would 
enjoy such a voyage aud would be greatly benefited thereby. 
Ihc countries visited and the novelty of life aboard ship 
would be of sufficient interest to keep the patient’s mind di¬ 
verted from his physical condition—a most difficult matter 
to accomplish in a sanatorium. 

Imagination as a Cause of Death.—Tiro or three stories 
in British newspapers illustrate the powerful effect the im¬ 
agination can exercise over the phenomena of life. The 
Medical Press reports that in one case a girl, suffering from 
despondency of spirits, is said to have swallowed some harm- 
fluid in mistake for carbolic acid. She immediately de¬ 
clared that rive bar! poisoned herself, and soon died, though 
we nre left without any information as to the nature of the 
equally peculiar ca=c. a young woman asked a druggist for 


laudanum, but the clerk, noticing her excited condition, sup¬ 
plied port wine. Shortly afterward she was discovered ap¬ 
parently suffering from opium poisoning, and the usual anti: 
opium treatment was successful. Though we have no au¬ 
thority beyond newspaper currency for either of these stories, 
says the paper cited above, there is nothing in them inher¬ 
ently impossible. Apart from the extraordinary mimicry of 
which hysterical subjects are capable, there are several well- 
authenticated instances in which death has been the result 
of quite imaginary causes, or rather of the fright resulting 
therefrom. Perhaps the best, known of these is the case 
of the janitor of a Scottish university, who, being threatened 
with being beheaded by a party of students, was made to 
kneel before an improvised block, and was struck on the neck 
with a wet towel. To the astonishment of the students, he 
did not move, and was actually found to be dead. 

Effects of Borax and Boracic Acid on Health.—Dr. H. \V. 
Wiley, chief of the bureau ol chemistry of the Department 
of Agriculture, in his report (recently issued) of the experi¬ 
ments undertaken by the bureau to ascertain the effects of 
borax and bomcic acid on digestion and health, gives some 
interesting information regarding the experiments. The per¬ 
sons volunteering were required to sign a pledge agreeing to 
follow implicitly the rules and regulations governing the 
“hygienic table” and to take no other food or drink—water 
excepted—than that provided. Regular meals and regular 
hours and habits of life were prescribed and the individuals 
were examined every ten days by a physician of the Public 
Health and Marine-Hospital Service. Systematic examina¬ 
tions of blood, urine and feces were made to determine the 
amount of boric acid excreted and the method of excretion. 
The mental attitude of the individuals was also carefully 
noted. All the young men followed their usual vocations 
during the experiments. Dr. Wiley states that while some 
of "the members of the table were made temporarily ill by 
the quantities of the preservative administered, it is neverthe¬ 
less an interesting fact to note that at the end of the year, 
after the final 'after-period’ had been passed, they appeared 
to be, and declared themselves to be, in better physical condi¬ 
tion than when they entered on the experimental work seven 
months before.” This probably may be explained by the 
self-restraint, temperance and regularity in meals and in 
hours for sleep and work which were insisted on during the 
course of the experiments. It is evident that the tendency 
toward a good physical state and good health produced by 
the regular habits of life counteracted the unfavorable ten¬ 
dency of any preservative ingested, so that, though the pre¬ 
servative might have produced injurious effects, judged by 
the condition of the subject, the results of the experiment 
might be pronounced negative. 


State Boards of Registration. 


COMING EXAMINATIONS. 

Board of Medical Registration for Vermont, Burlington. Feb¬ 
ruary 7, 8 and 9. W. Scott Nay. M.D., secretary, Underhill. 

Nebraska State Board of Health. State House, Lincoln, Feb¬ 
ruary 8-9. George H. Brash, M.D., secretary, Beatrice. 

Kansas State Board of Medical Registration and Examination, 
Topeka, February 14-13. Secretary, G. F. Johnston, M.D., Lakin. 

Connecticut Medical Examining Board. City Hall, New Haven, 
March 14-15. Secretary. Charles A. Tuttle, M.D., New Haven. 

Massachusetts Board of Registration in Medicine, State House, 
Boston. March 14-15. Secretary, Edwin B. Harvey, M.D., Boston. 

Maine Board of Medical Registration, City Building. Portland 
March 2S. Secretary, Wm. J. Maybury. M.D., Saco. 


Colorado Report for 1004—Dr. S. D. Van Meter, secretary 
o the Colorado State Board of Medical Examiners, reports 
tlm examinations held in Colorado during 1904. At each ex¬ 
amination 70 questions were asked in 7 subjects, and percent- 
age required to pass was 70. During the quarter ending March 
4L, 5 pevsuws were examined, oi whom 2 passed and 3 failed, 
iorty-six persons were licensed on diploma, 4 duplicate cer- 
tificates were issued and 2 persons were refused license on 
diploma. During the quarter ending June 30. 4 persons were 
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examined, of whom 1 passed and 3 failed. One hundred and 
eighteen persons were licensed on diploma, 2 were refused on 
diploma, 1 was refused on the “ten-year clause,” and one ex¬ 
amination was deferred by request. During the quarter end¬ 
ing September 30, 2 persons were examined, both of whom 
failed. One hundred and sixteen licenses were. granted on 
diploma, 3 duplicate certificates were issued, 5 were refused 
on diploma, one examination was deferred by request and one 
deferred, “ten-year clause.”' During the quarter ending De¬ 
cember 31, 86 licenses were granted on diploma, 2 duplicates 
were issued, 3 licenses were refused on diploma, 2 persons 
were examined and failed, 2 applications on diploma were de¬ 
ferred and 2 examinations were deferred. All applicants who 
are refused a license on diploma have the privilege of taking 
the examination. 


College of P. and S., Chicago. _ 

i^ciectic Medical University .. *. 


University Med. Coll., Kansas City. 

Woman’s Med. Coll., Kansas City.. 


Creighton Medical College. 


lennessee Medical College . " * i!\ 


VAILED. 

University of Louisville. 

Eclectic Medical University .. . n 

Barnes Medical College . \\\\ . ... 

Central Medical College, St. Joe.. A’ 

Medico-Chirurgical College, Kansas City.'.’.'.’.'.".'.'.'.CO, t» 

At the examination held in St. Louis, April 19-21, G9* per¬ 
sons were examined, of whom 52 passed and 17 failed. The 
following colleges were represented: 

passed. Ter Cent 


Indian Territory Reports.—Dr. B. W. Caldwell, secretary of 
the Board of Medical Examiners' of the Central District, re¬ 
ports the written examinations held at South McAlester, 
July and October, 1904. At both examinations the number of 
subjects examined in was 13; questions asked, 130; percentage 
required to pass, 70, and not below 60 in any subject. At the 
examination July 5-7 the total number examined was 18, of 
whom 6 passed and 12 failed. Seventeen were undergraduates. 
At the examination held October 4-6, 1904, 34 were examined, 
of whom 16 passed and 18 failed. 

Dr. E. E. Owens, secretary of the Medical Examining Board, 
Southern District, reports the written examinations held at 
Ardmore July 4-5, at Chicka'sha October 3-4, and at Paulo 
Valley November 7-8, 1904. At the examination held at Ard¬ 
more the number examined was 32, all undergraduates, of 
whom 9 passed and 23 failed. At the examination at Chick- 
asha the number examined was 17, all undergraduates, of 
whom 6 passed and 11 failed. At the examination held at 
Paulo Valley the number examined was 33, all undergraduates, 
of whom 6 passed and 27 failed. 


Kentucky October Report.—Dr. J. N. McCormack, secretary 
of the State Board of Health of Kentucky, reports the written 
examination, held at Louisville, Oct. 3, 1904. The number of 
subjects examined in was 10; total questions asked, 100; per¬ 
centage required to pass, 70, and not less than 00 in any one 
subject. The total number examined was 10, of whom 4 
passed, 4 failed, and 2 withdrew from the examination. The 
following colleges were represented: 


passed. Year Per 

College. Grad. Cent. 

Western Reserve Med. Coll.(19011 92 

Cleveland Homeo. Med. Coll.(1904) 85 

Baltimore Med. Coll.(1904) 75 

Miami Med. Coll.(1904) 80 

FAILED. 

Baltimore Med. Coll.(1903) 60 

Unlv. of Maryland.(1904) 65 

Louisville Hosp. Med. Coll. (1900) 49 

Knoxville Med. Coll.(1901) 48 

WITHDKEW. 

Hosp. Coll, of Med.(1904) 

Louisville Med. Coll.(1903) 


Maine November Report.—Dr. W. J. Maybury, secretary of 
the State of Maine Board of Registration of Medicine, reports 
the oral and written examination held at Augusta, Nov. 15, 
1904. The number of subjects examined in was 10; total num¬ 
ber of questions asked, 100; percentage required to pass, 75. 
The total number examined was 17, all of whom passed. The 
following colleges were represented: 


Year Per 

Grad. Cent. 

.(1904) S5.8, 86.6 

.(1904) 89.9. 87.0, 85.5 

(1S94) 93.2 (1892) 94.8 

.. (1903) 95.9 

.. (1904) 87.3 

..(1904) 84 

..(1902) 92 

..(1895) 84.5 

..(1901) 87 

..(1904) S8.5 

..(1904) 92 

..(1904) 87.3 


\ PASSED. 

College. 

Coll, ofM 3 . and S.. Boston. 

Med. School of Maine. 

Harvard Med. School... (1904) 93.7 

Unlv. of Michigan. 

Baltimore ‘Med. Coll. 

McGill Unl,v. 

Tufts Coll. Med. School. 

Eclectic Med, Coll., Milwaukee. 

Hahnemann Med. Coll., Chicago...... 

Medlco-Chlrurglcal Coll.. Philadelpnla. 

Boston Unlv. Med. School. 

Coll, of P- and\S.. Baltimore. 

Missouri Report for 1904.—Dr. W. F. Morrow, secretary of 
the Missouri State Board of Health, reports the written ex¬ 
aminations held in, Missouri during 1904. The number of 
questions asked at Vach examination was 12 and percentage 
required to pass, 75. At the examination held m Kansas City 
25 persons were examined, of whom 19 passed and 6 
failed. The following colleges were represented: 

TASSEP. iCr ^ ent - 

Medico-Chirurgical, Coll.. Kansas City. 

University of Michigan. 


7G, 81 
SO 


Marion Sims-Bcamont Med. Coll.S3, S2, 79, 77 , 77 70 

St. Louis University.SO, 79, 70, St S! 

St. Louis Homeo. Med. Coll.’ 7 g 

Barnes Medical College.So, S3, SO, 77, 7S, 73 , 7 ; 

College of P. and S., St Louis.SI, 75, 75, 76 

University of Michigan . SO 

Washington University .SO, 7S, SI, 82, 79, 73 

Meharry Medical College. 78 , S 3 

Rush Medical College . 77 

Hospital College of Medicine. 70 

Harvard Medical Department. 77 

Medico-Chirurgical College, Philadelphia . 79 

University of Kentucky ..'.78, 73 

Kentucky School of Medicine.75, 78, 77 

American Medical College.7S, 77, 79, 75, 70, SO, if 

College of P. and S., Chicago. 7S 

Homeopathic College of Medicine.77, 79 

University of the City of New York. 79 


FAILED. 

Barnes Medical College .OS, 71, 70, G7, 70, 09 

Marion Sims-Beaumont Medical College . 09 

American Eclectic Medical College.GO, <0 

Meharry Medical College. j;S 

Washington University .71, <0 

University of Kentucky . 09 

Louisville Medical College.•• 

College of P. and S.. St. Louis. Oi, dj 

University of the South. l0 

The general average attained by all representatives of the 
Marion Sims-Beaumont Medical College who passed at this 
examination was 79; of all representatives of Barnes Medical 
College who passed, 79.4; of Washington University, 76.1. 

At the examination held in Kansas City, June 20-2-, 
persons were examined, of whom 19 passed and 5 failed. 
The following colleges were represented: 

passed. 1 ' er 

University of Tennessee . AA"s'j so 

Rush Medical College. SU ’ ' 73 

Herinff Medical College, Chicago. s i 

Central Medical College, St. Joe... -9 

Western Reserve University . 77 

Barnes Medical College . 88 

Jefferson Medical Coliege . 78 

Keokuk Medical College . 81 

Hahnemann Medical College, Philadelphia . 73 

Chicago Homeopathic Medical College. 2J; 78 

University of Nashville . 79 

Washington University .. 

Louisvi'le Medical College .78 

Creighton Medical College .-. 75 

College of P. and S., Keokuk. 

failed. fn 

Miami Medical College, Cincinnati. 7 ft 

Kansas City Medical College.... 8 ° 

Eclectic Medical University, Kansas City. r,n 

Keokuk Medical College . <!S 

College of P. and S., ICeokuk.;.in.a) 4 1 

At the examination held in St. Louis, Septcm c 
persons were examined, of whom 31 passed an 
The following colleges were represented: C( , nti 

passed. ... 77 , ' c 

Northwestern University ... .... .79, SI 

University of Missouri .. 

Johns Hopkins University ... 

Medical College of Ohio . . .89, <■ 

Rush Medical College .... 

Harvard University . 78, • . 

Illinois Medical College ... 

University of Michigan •••••-••••• ... i- 

Missouri Homeopathic Medical College . ... <• 

Milwaukee Medical College . |C ' i'f. 

University of Kentucky ... 

ICeokuk Medical College .‘'. iq 



College of P. and S.. Chicago... 

Harvey Medical College. Chicago ■ •••• 
Marion Sims-Beaumont Medical College- 


tailed. 


Kentucky School of Medicine... 
College of P. and S.. St. Louis 


Cl, 7 1 
r,\ 71 
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C >8 

Grant University . 

St. Lonls University .- •. 

Eclectic Medical College. Kansas City. 

College ot r. and S.. Keokuk. 5- 

Keokuk Medical College . 

American Medical College . u 

At the examination held in St. Louis, December 19-21, S- 
persons were examined, of whom 42 passed and 40 failed. 
The following colleges were represented: 

passed. rer Cent. 

Barnes Medical College, the grade of To was reached by two, TG 
by three. 77 by three and SO by one. 

Missouri Homeopathic Medical College.gd 

Kentucky School of Medicine . 11 > it 

Starling Medical College . 15 

Rush Medical College . ii 

Louisville Medical College .••a.. •••; • ••••• ■ 

St. Louis University, the grade ot 7,. was reached by three, .G bj 
two. 77 bv three. 7S by one and SI by one. 

College of P. and S.. Keokuk. ‘Ji 

College of P. and S.. St. Louis.“• <o, <.o 

Washington University .SO, ><> 

Northwestern University . 1“ 

Eclectic Medical Institute . 1“ 

College of P. and S., Chicago. '2 

Woman's Medical College. Pennsylvania .go 

American Yledlcal College.-■■TO, >•* 

Marlon Sims-Beaumont Medical College.SO, 7G, to. 89 

FAILED. 

Barnes Medical College, the grade ot 32 was reached by one. t>4 
by one. no by two. GO by three. Go by one. Go by one, GG by- 
four, 07 by two. OS by five, GO by four, 70 by one. 

University of Louisville .GO, 54 

Marion Sims-Beaumont Medical College.G'2, GS 

Medical College of Alabama . oS 

College of P. and S.. St. Louis.GO. GO, CG, 70. G3. JO 

Ohio Medical University . Go 

Missouri Homeopathic Medical College . GO 

American Medical College .G4, G3 

The general average attained at this examination by all 
representatives of Barnes Medical College who passed was 
7G.5; of all representatives of St. Louis University who passed, 
77.3. 

During the year 300 persons were registered on diploma. 

New York Report for 1904.—Dr. Charles F. Wheelock, sec¬ 
retary of the New York State Board of Medical Examiners, 
reports the examinations held at Albany, Buffalo, New York 
and Syracuse during 1904. The total number.of persons ex¬ 
amined during the year was 793, of whom 0G7 passed and 120 
failed. The following colleges were represented: 

PASSED. 

Albany Medical College had 40 representatives; Bellevue Medi¬ 
cal College and Hospital, 49; College of P. & S., New York City, 
160; Cornell University, 5S; Eclectic Med. Coll, of the City of 
New York, 9; Long Island College Hospital, 43; New Y'ork Homeo. 
Medical College and Hospital, 27; New Y'ork Medical College and 
Hospital for Women. 9; New York University Medical College 
(1897), 1, 30; Syracuse Medical College, 30; University of Buffalo, 
43 : Yale, 9; Columbia University, 2; Georgetown University, 3; 
Howard University. 1; Harvard University, G; Chicago Homeo¬ 
pathic Medical College, 1; College of P. A- S., Chicago, 1; North¬ 
western University, 3; Rush Medical College, 3; Bowdoin Medi¬ 
cal College, 1 ; Baltimore Medical College. 12; Baltimore Uni¬ 
versity School of Medicine. 4; College of P. & S., Baltimore, 4; 
Johns Hopkins University, 14; University of Maryland, 1; Boston 
University School of Medicine, 4; Tufts Medical College, 1; De¬ 
troit College, of Medicine, 2; University of Michigan, 5; Uni- 
versity of Minnesota, 1; Omaha University, 1; Dartmouth Medi¬ 
cal College, 1; College of P. & S., Cleveland, 2; Eclectic Medi¬ 
cal Institute. Cincinnati, 1; Hahnemann Medical College and Bos- 
pital. Phi adelphia, 6 Jefferson Medical College, 11; Medico- 
Chirurgical College, Philadelphia, 1; University of Pennsylvania,, 
lo ; Western Pennsylvania Medical College, 2 ; Woman's‘Medical 
College, Philadelphia, 10; South Carolina Medical College, 1; Uni¬ 
versityof Nashvilles. 2 ; University of Vermont, 3; University Col¬ 
lege of Medicine. Richmond, Va., 1 ; University of Virginia, 4; 
University of Y lenna. 2; Laval University, Canada, 1 ; JIcGil! 
University, o; Ontario Medical College for Women, 2; Queens 
University, Kingston, Canada, 2; Trinity University, Canada, 1: 
University of Toronto, o; University of Berlin. 2; University of 
JiL L 7 've.rsity of Erlangen, 2; University of Munich, 2; 
University of W urzburg, 1 ; University of Naples, 15; University 
tLivUISK no, 3. University of Rome. 2; University of Siena, 1: 
VPWlV , of Tijnn,. 1 , University of Moscow, 2 ; University of 
n i, 1:. University of Edinburgh, 1 ; University of Glas- 
1; American School of Medicine of 
« « Svrlan Protestant College, Beirut, Turkey, 1 . License to 
practice medicine in the German Empire, 1. 

TAIIaED. 

w ™!* 1 vS* Medical_College, l representative; College of P. A S., 
‘ita'A.ii'FK 5; ,Cbtbcll University, 1: Long Island College 

University 1 aD w Dellevue Hospital Medical College. 2 ; 

o . Buffalo, 4, Howard University. 1 ; College of P & 

S., Chicago, 1 ; Illinois -Medical College, 1 : Keokuk Medical Col- 
i e “ e -nniio I ^: e ;? tuC f y T Sc ^ 00 ,!, of ^diclne, 1; University of Kentucky, 
■k* ^ n ^ v crsity of Louisville, 1 : Baltimore Medical College 1 * Bal¬ 
timore University School of Medicine, 4; Tufts Medical’ College 
r’ioT*nt n ^ V ? r rT ty f of .^ckisan 1: Marion Sims Medical College 1 * 

S. 1 VG ifnk>prkit-^ e ^f C p e ane l Su ^ ry ’ 1; ^efferson^Medi- 
o- e ’°Tr ~ ’ university of Pennsylvania, l; University of Ter- 

sis:««sh 


Vennont April and October Reports.—Dr. IV. Scott, secre¬ 
tary of the Vermont State Board of Medical Registration, 
reports the written examinations held at Burlington in April 
and October, 1904. At each examination the number of sub¬ 
jects examined in wns 8; total questions asked, 80; percentage 
required to pass, 70. At the April examination 4 persons were 
examined, all of whom passed. The following colleges were 

represented: . „ 

passed. 3 car Jer 

College Grad. Cent* 

University of Y'ermont.(1901) 7S, (49021 7G 

Auer, Med. Miss. Coll., Chicago.(1901 81 

Ohio Medical College.(18.li) “ 

At the October examination 8 persons were examined, all 
of whom passed. The following colleges were represented: 

passed. Year Per 

College. Mono! C< R 7 t ‘ 

McGill University .O-WD S. 

University of Vermont .(1904) ‘G. iO 

Baltimore Mod. Coll.(190-1) SG 

Jefferson Med. Coll.(1903) SO, (1904) ,4 

Dartmouth Med. Coll...(1901) 84 

Cornell University .(1904) So 

Washington Will Not Reciprocate.—The Washington State 
Board of Medical Examiners is said to have declined the re¬ 
quest of the Illinois State Board of Health to establish reci¬ 
procity. The hoard is quoted as saying that it desires to treat 
all applicants alike, and that it will require all newcomers 
from whatever state to take the examination. 


Association News. 


Yellowstone Park and Portland Special. 

As announced last week, it is proposed to run a special 
train to Portland, leaving Chicago June 30, stopping six 
days at the Yellowstone Park, and arriving at Portland on 
Monday morning, July 10. It is necessary' to arrange with 
the park management some months beforehand for the dates 
required and for this Teason it is essential to know at once 
whether a sufficient number will probably go to warrant 
running such a train. Will those who think they would like 
to go on such a train notify TriE Journal at once? Several 
letters have been received in response to the notice last week, 
and, as questions asked in these may be asked by others, 
we answer them here. One member asks if he can stop off 
for a month at Denver on his return; another wants to stop 
over at Glenwood Springs, and another at Dickenson, N. D. 
All these privileges can he obtained. The time limit to the 
tickets is fixed at 90 days from the time of starting until 
returning, and the railroads will be liberal in giving stop¬ 
overs on the return trip, hut probably not on the outward 
trip. One member asks if something can not be done to 
avoid the trouble usually met with in getting tickets en¬ 
dorsed for the return trip; in other words, as the corre¬ 
spondent puts it, “can not there he less red tape?” Reply¬ 
ing to this: The western roads are not given to so much 
“red tape” as is the case with those of the East, for it is 
not necessary. Possibly one or two roads will issue tickets 
that will have to be deposited, but the majority of the roads 
will not require this. 

The extra expense necessary for the week at the park will 
be less than 850. This will include coaches, hotel expenses 
—in fact, everything. The number will he limited to 250. 


The Public Service. 


Army Changes. 

Memorandum of changes of station and duties of medical officers 
U. b. Army, week ending Jan. 28, 1903; 

Ford, Clyde S., asst.-surgeon, ordered to proceed from Fori 
to Ormond Florida, on public busings 1 

on^tbfrty^days^'leave^of alienee r ” e ° n ’ F ° rt Baker ’ California, 

at F^^Bi^Caii/o^im^ SUrBe0 “’ asslgned to duty JaDuar 4 « 

^ V contr act surgeon, returned to duty at Fori 
Missoula, Montana, January 1G from leave of absence. 
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Jour. A. 31. A. 


Brooks, John D.. contract surgeon, returned to duty at Fort 
«, 8011 th Dakota, January IS from leave of absence. 

Whinnery, Jean C., dental surgeon, arrived at Vancouver Bar¬ 
racks, Washington, January 17 from leave of absence. 

Ware, William H„ dental surgeon, left Fort Logan, Colorado, 
January 21 for temporary duty at Fort Wingate, New Mexico. 

Wing, Franklin F„ dental surgeon, arrived at Fort Meade, South 
Dakota, January 20 for temporary duty. 

Adair, George W.. contract surgeon, granted leave of absence for 
two months about February 1. 

Lemmon, Robert, contract surgeon, ordered from Fort Terry, 
New York, to Fort Wadsworth, New York, for temporary duty. 

Holmes, Thomas G., contract surgeon, arrived January 24 at 
Fort Sheridan, Illinois, for temporary duty. 

Marvin, _Marion H., contract surgeon, arrived at San Francisco 
January 15 on one month’s leave of absence from the Philippine 
Division. 

Casaday, George H., dental surgeon, arrived at San Francisco 
January 15 on three months' leave of absence from the Philippine 
Division. 

Sparrenberger, Frederick H., contract surgeon, granted leave of 
absence for ten days. 

Nash, Francis S., contract surgeon, availed himself January 25 
of leave of absence for four months. 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for the week ending 
January 28, 1905 : 

Henneberger, L. G., medical inspector, detached from the 
Olympia and ordered home to wait orders. 

Graove, W. B.. surgeon, ordered to the Naval Hospital, Chelsea, 
Mass., January 30. 

Wilson, G. B., surgeon, detached from the Naval Hospital, Chel¬ 
sea, Mass., and ordered to the Colorado. 

Steele, John M., surgeon, detached from the Colorado and or¬ 
dered to the Olympia. 

Odell, H. E., P. A. surgeon, ordered to the Naval Hospital, 

New York. 

Taylor, J. L.. asst.-surgeon, appointed asst.-surgeon, with rank 
of lieutenant (J. G.) from Dec. 17, 1904. 

Crandall, R. P., surgeon, detached from the New Orleans and 
ordered home to wait orders. 

Geiger, A. J., asst.-surgeon, detached from the Prairie and or¬ 
dered to the Naval Station, Port Royal, S. C., for temporary duty. 

Curl, H. C., P. A. surgeon, detached from duty with the 

Isthmian Canal Commission on the Isthmus of Panama and or¬ 
dered to the Boston. 

Guthrie, J. A., P. A. surgeon, ordered to the Dixie, sailing from 
New York on or about February 4. 

Leys, J. F., P. A. surgeon, detached from the Naval Station, 
Guam, L. I., and ordered home to wait orders via Solace. 

Stepp, J., asst.-surgeon, ordered to the Constellation and to ad¬ 
ditional duty at the Naval Training Station, Newport, R. I. 

Ely, C. F.. asst.-surgeon, detached from the Naval Academy and 
ordered to duty with the Marine Detachment on the Isthmus of 
Panama, sailing from New York January 31. 

Baker, M. W., asst.-surgeon, detached from the Brooklyn and 
ordered to the Naval Hospital, San Juan, P. R. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending Jan. 25, 1905 : 

Earle, B. H., asst.-surgeon, granted leave of absence for three 
days from Jan. 21, 1905. Granted extension of leave of absence 
for four days from January 25. 

Foster, S. B., A. A. surgeon, granted leave of absence for twelve 
days from January 24. 

Goodman. F. S., pharmacist, granted leave of absence for seven 
days from January 24. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine Hospital Service, during the week ended Jan. 27, 1905 : 

SMA1LVOX-UNITED STATES. 

Colorado: Dec. 1-31, Garfield Co., 11 cases: Lake Co., 0 cases; 
Larimer Co., 18 cases; Las Animas, 1 case; Weld Co., 1 case. 

District of Columbia : Washington. Jan. 8-21, 4 cases. 

Florida: Jacksonville, Jan. S-14, 1 case. 

Illinois: Chicago. Jan. 15-21, 18 cases, 1 death. 

Louisiana : New Orleans, Jan. 15-21, 13 cases, 4 imported. 

Michigan : Detroit, Jan. 13-21, 2 cases. 

Missouri: St. Louis, Jan. 15-21, 24 cases, 1 death. 

Tennessee: Jan. 15-21, Memphis, 10 cases, 3 imported; Nash¬ 
ville. 3 cases. „ 

Wisconsin : Milwaukee : Jan. 15-21, G cases. 

SMALLPOX-FOREIGN. 

Austria-Hungary: Prague, Dec. 25-31, 5 cases. 

Brazil: Pernambuco, Dec. 2-15, So deaths; Rio de Janelio, Dec. 
26-Jan. 1, 73 cases, 23 deaths. 

France: Paris, Jan. 1-7. 10 cases, 1 death. „ , 

Great Britain: Dundee. Dec. 25-31, 3 cases: Jan. l-<, Leeds, 4 
cases; London. 1 case; Manchester, 1 case; Newcastle-on-Tyne, 4 
cases • Nottingham, 1 case. 

India: Karachi, Dec. l<-2o, 2 cases. 

* Catania, Dec. 30-Jan. 5, 4 crises. . . . 

Peru: Callao, Dec. 17, 1 case from S. S. Leo Valparaiso via im- 

His was* . 

NO Ven 2 e°zue 7 la: vfeinity of Macuto. Jan. 1-7, 15 cases. 


YELLOW FEVER. 

Brazil: Rio de Janeiio, ec. 26-Jan. 1 1 case 

and U cSlon Habana ’ JaD ' 10 ’ 1 death from S ' S ' bom Ugujn 
Panama: Panama, Jan. 1-15, 5 cases, 1 death 
Venezuela: Caracas, Dec. 17-Jan. 7, 1 death; vicinity i, 
guayra, Jan. 1-7, 6 deaths. ■ ct L* 

CHOLERA. 

Russian Empire: Astrakan government, Nov. 23-°9 n . 
Nov. 23-Dec. 7, Baku government, 60 cases; Erivan governmei-' 
o02 cases, 238 deaths; bamara government, 32 cases •Saritw 
government, Nov. 23-29, 40 cases, 10 deaths; Telisavetpol coven 
ment, Nov 23-Dec. 7, GS cases; Transcaspian territory; w, 
province, Nov. 23-Dec. 7, 47 cases, 27 deaths; IJralsk', Dec "s 
epidemic. ’ • ■ • 

Turkey: General, Nov. 28-Dec. 12, 30G cases, 2S7 deaths. 

PLAGUE. 

Arabia: Dec. 25-31, Crater (hospital), 41 eases, 33 death?; 
Maalla, 2 cases, 2 deaths; Hadjuff (hospital), 2 cases, 2 deaths- 
Alia Islands, 5 cases, 2 deaths. 

Argentina : Salta State, Dec. 14, 1 case. 

Brazil: Rio de Janeiro, Dec. 26-Jan. 1 , 20 cases, 11 death? 
Cape Colony: Port Elizabeth, Dec. 4 10, 2 cases. 

Chile: Arica, Dec. 1, present. 

Formosa: Dec. 5-11, 44 cases, 35 deaths. 

India: Karachi, Dec. 19-25, 54 cases, 51 deaths. 

Peru; Eten, Nov. 1-Dec. 11, 24 cases; Lambnyeque, Nov.-Dee 
11, 13 cases; Lima, Nov. 16 Dec. 11, 14 cases; Paeasmayo, Deo. 11 , 
present. 


Society Proceedings. 


NEW YORE NEUROLOGICAL SOCIETY. 

Regular Meeting, held Jan. S, 1905. 

Dr. J. Arthur Booth, President pro tem., in the Chair. 

Exophthalmic Goiter in a Child. 

Da. J. Arthur Booth reported the case of a girl, 13 J ears 
old, whose family history was negative. The child had suffered 
from measles, whooping cough and scarlet fever in infancy 
but there was no history of fright, nor could any other ctiologie 
factor be discovered. The exophthalmos was first noticed uln'ii 
the child was 11 years old. Six months later the enlargement of 
the thyroid became noticeable. The exophthalmos and thyroid 
enlargement were very marked, as well as the tachycardia, the 
pulse ranging between 120 and 140 per minute. There "a? 
also tremor, general nervousness, sweating, insomnia and occa¬ 
sional headaches. The interesting feature of the case was the 
early age at which the disease manifested itself. 

Adenoma of the Pineal Gland. 

Dr. Adolf Meyer presented a man who, when diving, struck 
the top of his head. Following this he complained of licatl.u' ,f - 
He became -blind in 1808, with chiasma symptoms. u ' 
he had transitory attacks of numbness on the left sit°o 
face, except in the area of the middle branch. From t a 1 
on there was difficulty in moving the lower jaw towun 
left. There was no atrophy of the masseter. In Angus . > 

cerebrospinal fluid began to drip from the right n° 3 rl ' MC1 , 
considerable relief of the general symptoms. On the c " 
sions when the flow stopped the patient would become • ^ 
and stuporous for two or three days. During Jhn 0,1 | 

her, 1902, the patient, who was then 22 years ol(, u* ( ' a 

general convulsions. In January, 1904, death ncellI H j^n 
status epilepticus. The only permanent symptoms • ^ 

weakness of the left side of the jaw, a small area 0 
pain sensation of the left lower corner of the 1,10,1 .j ri , 
jective numbness in the left side of the tongue. 1 ^ ffJ , 
mained normal; the knee jerks were both incicase . , 

no clonus. At the autopsy an adenoma of 1C h' ^ r ;j 

was found. It had pressed itself through t 10 r00 .. j n ( 0 O' 

brain behind the posterior commissure, P ro rn '' f0r p-,-: 

third and fourth ventricle and displacing tic P 0a . an ,j j ,i 
quadrigemina; the adenoma had practica 3 11 
slight pigmentation. The right lateral ' cn r ‘ C . ° „ pnrfnM!i'" 
shaped depression in its anterior end, "* 1 
through the cortex. . „ 

A Unique Case of Fracture Dislocation of t e ^ ^ 
Dd. J. Ramsay Hunt reported the case <> a "'‘ p ‘ p .irVi'-’ 
old, who gave a history of syphilis 0 on ■_ j ir . f,’1 t’-'" 
bubo and numerous attacks of gonorrhea. ' fnr a f-" 
stories through an air-shaft. He was unrnn-nou 
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minutes Following tlic accident he complained of severe pains 
in the back. Both legs were partially paralyzed. After the 
accident an angular deformity of the spine was noted, which 
still exists. It is located about the level of the twelfth dorsal 
vertebra, and it was safe to assume that the spine had suf¬ 
fered a fracture—dislocation at that point and that the spinal 
cord had been injured at the same time. After remaining in 
bed for two months the legs began to improve, and six or 
seven months later he was able to resume his occupation as a 
truck driver. One year after the injury he was suffering no 
pain or inconvenience, although his legs were not quite as 
strong as they were before the accident. lie could not run as 
fast as formerly, owing to a slight stiffness in the knees. 
There was no sensory nor vesical symptoms during this period. 
For four years or more the patient remained in this condition. 
About three years ago he Began to complain of sensations of 
numbness and cold in the feet and legs, accompanied by stiff¬ 
ness and weakness. On stooping he felt a numbness in the 
lower portion of the back, extending down the posterior as¬ 
pects of the thighs and legs. During the past two years these 
symptoms progressed slowly and steadily, without nny sudden 
exacerbation, and without acute pain. The left leg was weaker 
than the right, and it was important to note that this was 
true of the initial paralysis and the long period of disability 
during convalescence. The patient now has a well-marked 
kyphosis, the tip of which corresponds to the twelfth dorsal 
vertebra. There is a posterior bilateral band of hyperesthesia 
at the same level. The spinal column is fairly mobile and is 
not tender to pressure. There is spastic paraplegia of the 
lower extremities, with the spasticity and clonus more marked 
on the left side. Babinsky phenomenon on both sides. The 
skin reflexes are present and there are distinct objective sen¬ 
sory disturbances in the lower extremities. The man is able 
to stand fairly well with his eyes closed. He has considerable 
difficulty in urination, with occasional incontinence. His sex¬ 
ual power apparently was unaffected. Coarse myokymie 
twitchings are present in the hack below the level of the 
lesion: also in the buttocks, thighs and legs, especially their 
posterior aspect, after exertion and exposure to the cold. Oc¬ 
casionally during the past year he has had sharp shooting pains 
in the course of the sciatic nerves, causing reflex movements 
in the legs. These are more pronounced on the left side. 

Dr. Hunt's second patient was an elevator operator, 22 years 
old, who about two months ago fell six stories with his ele¬ 
vator. He was unconscious fifteen minutes after the fall. On 
examination it was found that he had suffered a fracture- 
dislocation of the spine, the deformity extending from the 
eleventh dorsal to the second lumbar vertebra. Six weeks 
later there was an oval area of anesthesia over the anterior 
and lateral surfaces of the right thigh. The right knee jerk 
was absent. The left leg was weak and spastic, with clonus. 
The Babinsky reflex was not elicitable on either side. A girdle 
sensation was felt in the lower abdominal Tegion, especially on 
the right side. There was difficulty on urination. 

discussion. 

Dn. Joseph Fraenkel thought that pressure on the cord 
due to an osseous lesion would give rise to more severe symp¬ 
toms than were present in the first case. lie suggested the 
possibility of a post-traumatic hematomyelia. 

Diffuse Cauliflower-Like Puckering of the Cortex in Arterio¬ 
sclerotic Epilepsy. 

Dr.. Auoi.r Mv.vrr. showed a brain which showed a form of 
vascular affection, principally of the cortical terminals, in a 
syphilitic. 55 years old. There was mental deterioration, with 
epilepsy, for twelve years, and slowly progressing left liemi- 
plepia durins the last year of life. The small vessels of the 
pin in the affected regions were diffusely occluded. The lesions 
affected principally the occipital lobes. In the temporal and 
paricto-frontal regions the convolutions bordering on the syl¬ 
vian fossa were intact. 

DISCUSSION. 

Dr. T. P. Proct found that one ease he had observed be¬ 


longed to the realm of the infantile cerebral palsies, on which 
epilepsy was subsequently ingrafted. 

Dr. Fr \enkel said that he had seen quite a number of cases 
in which epileptiform seizures developed late in life, accom¬ 
panied by some mental deterioration. The diagnosis was of 
importance, because in a younger person such a condition 
would he regarded as a general paresis. These seizures could 
usually he differentiated from those of ordinary epilepsy by 
the slight focal symptoms. 

Officers Elected. 

The annual election resulted as follows: President, Dr. 
Joseph Fraenkel; vice-presidents, Drs. J. Arthur Booth and 
Smith Ely Jclliffc; recording secretary. Dr. J. Ramsay Hunt; 
treasurer. Dr. G. ML Hammond; corresponding secretary, Dr. 
F. K. Halloek. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 
(Continued from page S1G.) 

Meeting of the Laboratory Section, held at the General Wood 
Laboratory, Havana, Cuba, Jan. .9, JD05. 

The Chairman, Dr. V. A. Moore. Ithaca, N. Y., in the Chair. 
Tlie session was devoted largely to water and sewage. Mr. 
George W. Fuller of New York, chairman of the Committee on 
Standard Methods of Water Analysis, submitted an exhaustive 
report on the changes and improvements in the methods that 
are being used in hactoriologic tests of water. The report 
was ordered to be distributed to bacteriologists both in this 
country and in Europe. 

Reports of committees on a variety of technical subjects 
and several papers on bacteriologic topics were read. 

The Persistence of Agglutinability in Typhoid Bacilli in 
Water. 

Prof. Edwin 0. Jordan, Chicago, drew the following conclu¬ 
sions: (1) That the typhoid bacillus may be isolated with¬ 
out special difficulty after association with bacillus colj in 
tap water and sewage for from at least twelve to twenty 
days. (2) That some strains of bacillus typhosus retain their 
property of agglutinability absolutely intact under these con¬ 
ditions. 


A Cause of the Formation of Gas in Cans of Condensed Milk. 

Mr. Charles W. Dodge, Rochester, N. Y., stated that bae- 
teriologie investigations of the condensed milk in cans, 
which were found to bulge shortly after their preparation, 
failed to find nny micro-organisms which, either singly or in 
combination, would cause the fermentation of either dextrose 
or lactose under a variety of conditions usually favorable to 
such fermentations. Neither would the milk itself from such 
cans cause fermentation in fresh milk. It was found, however, 
that when dilute solutions of butyric or lactic acid, varying 
from 1:200 to 1:500 in distilled water, were allowed to act 
upon the metal of which the cans were made, a slow evolution 
of gas took place, its rapidity being inversely as the dilution 
of the acid. It is probable that in the instance cited, the gas 
was formed not by the bacteria directly, but by the electrolytic 
action between the metal of which the cans were composed and 
the acids generated by the growth of bacteria in the milk be¬ 
fore the latter was condensed. 

An Unusual Channel of Infection with the Shiga Bacillus. 

Mr. Dodge stated that a laboratory worker accidentally 
broke a test tube containing a culture of the Shiga bacillus, 
and some of the fluid was carried to his eve and was probably 
washed down into the pharynx. Twenty-four hours later typi¬ 
cal clinical symptoms of acute dysentery appeared, and lasted 
for several days. This occurrence of the accident and the in¬ 
fection may he merely a coincidence, but, if not, the occurrence 
throws light on the rapidity of infection in dysentery in man. 

An Improvement in the Technic of the Indol Test. 

Dr. Joseph McFarland and Dr. J . Hamilton Small, Phil¬ 
adelphia, devised the following improved technic for determin- 
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ing the presence of small quantities of indol in bouillon cult¬ 
ures: The culture to be tested receives an addition of one 
drop of chemical]}^ pure sulphuric acid for each cubic centi¬ 
meter of fluid, this being veil shaken. In ease the micro- 
organisms produce both indol and nitrites, the red color now 
makes its appearance. When, however, the organisms pro¬ 
duce no nitrites, the usual dilute solution of potassium nitrite 
is allowed to trickle slowly down the side of the tube and form 
a layer on the surface of the fluid it already contains. The red 
color of the nitroso-indol now makes its appearance at the line 
of contact of the two fluids. Tests on artificially prepared 
solutions of indol of upwards of 1:750,000 gave positive re¬ 
sults. The authors stated that this improved method is ap¬ 
plicable for showing the presence of indol in melted gelatin 
cultures. After the gelatin has hardened, the color ring is 
fixed for a period of from twelve to twenty-four hours, when 
the color becomes diffuse. 

Mr. Freeland Hoot, Jr., detailed some results in the use 
of different kinds of nutrient media with different periods of 
incubation, and gave the results of observations on the water 
of the Susquehanna river at Harrisburg, Pa. 

Hr. F. C. Harrison, Guelph, Ont., gave the results of an 
examination of the water supply of Frederickton, N. B. He 
discussed briefly the sewerage and water supply systems of 
that city. 

Mr. Earl B. Phelps, Boston, contributed some notes on the 
determination of the organic nitrogen in sewage by the Kjel- 
dahl process. 

Election of Officers of the Laboratory Section. 

Chairman, Dr. Wm. H. Park, New York; vice-chairman, Mr. 
H. W. Clark, Boston; secretary, Dr. John S. Fulton, Balti¬ 
more; recorder. Dr. H. D. Pease, Albany. 


Travel Notes. 


FOUR THOUSAND MILES THROUGH INDIA BY 

RAIL IN MIDSUMMER. 

NICHOLAS SENN, M.D., 

CHICAGO. 

(Concluded from page 320.) 


TAJ MAHAL. 

The Royal Tomb, Taj Mahal, at Agra, is the most costly 
and the most beautiful mausoleum in the world. It was 
built by Emperor Shahjehan Jeman for his wife, Ba- 
3 ;um. It was commenced in 1629 and completed in 1648. 
It is the most significant landmark of the power, glory and 
wealth of Turkish rule in India, and Agra to-day is a very 
important stronghold of Mohammedanism in India, as one- 
half of its population of 150,000 are Mussulmen. How so 
much money could be spent in memory of even a beloved 
empress surpasses all understanding. The entrance to the 
building which contains the tomb is a specimen of exquisite 
architectural art. From the entrance a pathway, paved with 
the purest white marble, leads to the main building, lined 
by columns of the same material and on each side a row of 
arbor vitte, the tree so constantly found in Mohammedan ceme- 
teries. 

“Thou must leave thy lands, house and beloved 
wife, nor shall any of those trees follow thee, 
their short-lived master, except the hated cy¬ 
press.”—Horatius. 

The passage between pools and fountains and lovely flowers 
and shrubbery up to the steps of the magnificent marble build¬ 
ing characterized by symmetry and beauty in which the pre¬ 
cious ashes of the empress havcMound thew last resting place is 
unequaled in the world for itsWquisite architectural design 
The real tomb is in the basemeVt, side by side with that of 
her husband. The emperor hadXplanned a separate mauso- 
lerim for himself of black marble Vn the opposite side of the 
Jumna. The building was commenced on a large scale, but 
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death overcame him prematurely and he 
pie space of the mausoleum which was 
for the last resting place of his wife. 


now shares the ay. 
intended oxclusivcb- 


DELHI. 

Delhi is unquestionably the most interesting city in India. I 
mean by this not Delhi of to-day with its 300,000 inhabitant, 
but the Delhi of long, long ago with its ruins of palaces tec’ 
pies and tombs spreading over a length of ten miles’br » 
breadth averaging a little less than six. In this area are ro~. 
prised the traditional “seven castles and fifty-two gates’ 
spoken of as far hack as 1611 by the merchant Finch. This 
entire area is literally strewn with remnants of the glory of 
the Delhi of the past. The palace of the Moguls within the 
fortress of Delhi is a magnificent specimen of Indian architec¬ 
ture, a combination of symmetry and beauty of design. The 
road from Delhi to the old town of Qutab, twelve miles dis¬ 
tant, passes over and on each side as far as the eye can reach 
ruins of former wealth and power come into view. In this 
great stretch of country millions and millions of people hue 
lived and struggled centuries ago when Delhi was the Rome of 
India. The most conspicuous landmark of ancient history hero 
is the minaret Qutab, 238 feet high, sloping from the foot 
Although struck twice by lightning, it remains in a good 
condition of preservation, a strong reminder of the former pair- 
erful Mohammedan reign. The remaining historical ruins of 
Old Delhi in the immediate neighborhood of the colossal min¬ 
aret are the mosque and tombs of Altamsh and Adham Khan, 
noted for their simplicity and architectural beaut}’. I met 
here a guard, a native, an old veteran who served under lord 
Roberts during the Cabul war. He was proud of the decoration 
he wore on his breast, but, like all other guards in charge of 
public institutions, his right hand was converted into a big 
shallow cup for the reception of a handsome tip when I was 
ready to say goodbye. I took breakfast at the Rest House, 
kept by a Turk. In view of the nationality' of the host, I ex¬ 
pected to enjoy a good cup of coffee. The stuff that was served 
as coffee was absolutely beyond criticism. I asked to he shown 
the coffee used in its preparation. I was handed a package 
wrapped in a yellow paper and containing a pitch black pa'fy 
mass. It bore the following delusive label: “Symington’s 
French coffee, prepared as in Paris and blended with the finest 
chicory.” Judging from the taste and smell of the black in¬ 
fusion I became satisfied that it was made from poor chicory 
without even a blending of coffee. During our return trip Hi' 
mercury in the thermometer went up to 126 F. 

The Royal Palace in Delhi, within the great’fort on Ihe bank 
of the Jumna river, is in a good state of preservation an nn 
imposing example of ancient Indian architecture.^ The gre.t 
temples, old and new, scattered all over India, remind one'ery 
forcibly of: 

“No nation is so barbarous, no one so sf T a S e ’ 
whose mind is not imbued with some idea of the 
gods. Many entertain foolish ideas. respec ing 
them, yet all think that there is some divine power 
and nature.”—Cicero. 

Their grandeur and beauty suggest: 

“There’s nothing ill can dwell in such a 
if the ill-spirit have so fair a house, good tmng. 
will strive to dwell within it.”— Shakespeare. 


A PARSEE WOMAN DOCTOR. 

In my arrival at Jaipur the proprietor of the 
tel informed me that the only other guest in > j,er 

'ery distinguished Parsee woman doctor. ® re [; 

utation has spread all over India and t m s i ‘ 
iwn in the medical circles of Europe, r a urn nnrfk'.” 

nts excited my interest. I was anxious o gc ■ ^ ^ 

s of the medical and surgical work of ’ of „yre- 

obtain additional information regarding 10 • ^ n ^ cl! pH 

jrry and obstetrics in that country. A * 15,51 ! 

eat opposite me at the table. She was a eye’ 
oming youth with a yellow, freckled , cn u r , 

l hair. She was dressed in flowing si fa ,- m 0 f rht 
h ruby red in the lead, and displaye P 
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appeared to me cheap jewelry. She displayed a nervous dispo¬ 
sition. She brought a new book with her, which she seemed 
not to read, but glance over in a very nervous manner during 
and between courses. The attention paid to her by the waiters 
proved to me that she was no stranger in the house. The pro- 
prietor of the house was, like her, a Parsec, a fire worshiper. 
From the appearance and behavior of the woman I became sat¬ 
isfied that I had a colleague to deal with from whom I had little 
to expect in the way of professional courtesy, and yet a pos¬ 
sible opportunity to increase my stock of medical and surgical 
knowledge from* such a rare source was too tempting not to 
make an effort to obtain it. With many misgivings I made the 
attempt very cautiously. Nothing but an occasional timid, 
lightning glance was exchanged during dinner. After dinner I 
sent mv servant to her room with my card. He returned a few 
moments later with the discouraging information, “The lady is 
too tired.” Disappointed as I was in receiving this not en¬ 
tirely unexpected news, I had the satisfaction of knowing that I 
had done what 1 deemed my duty. The next day I was “too 
tired,” because in the meantime I had ascertained that the 
much famed Parsee woman doctor knew more about fire wor¬ 
ship than medicine. A strict armed neutrality was maintained 
on both sides during the remaining time we were obliged to 
live under the same roof and to eat at the same table. A Ted 
cloth-bound hook was her invariable silent table companion. 
It was not a medical book. It must have been either a novel 
or some occult treatise on fire worship. Of the meeting with 
this woman I can not say. ns of all other members of the med¬ 
ical profession that I had the pleasure of meeting on my long 
journey: 

“Friendship, mysterious cement of the soul. 

Sweet’ner of life and solder of society.”—Blair. 

A SICK ELEPHANT. 

From Jaipur I made a trip to the old capital city, Amer, its 
palace and wonderful mountain fortifications, eight miles dis¬ 
tant from the present seat of government of Jaipur state. 
The old city is enclosed by mountain ridges 1,500 to 2,000 
feet high, all strongly fortified. The city is now in ruins and 
nearly deserted. The palace and fortifications are in good re¬ 
pair. It was arranged the evening before that I should go by 
carriage as far as the base of the mountain, where an elephant 
would be in waiting, who would take me over the mountain 
f ridge to the old city, and from there up the steep incline to the 
palace and fortification. When morning came I was informed 
that the elephant was sick and that a bullock cart would be 
sent instead. In making inquiry regarding the elephant’s sick¬ 
ness I ascertained that the huge beast, quite old, had for several 
years been suffering at intervals from acute attacks of illness. 
He would fall down suddenly, with great pain. These attacks 
would last from three to four hours, when he would recover 
and remain in apparently good health until the next attack. 
I am quite confident that this giant beast is the subject of 
gallstone of enormous size and that it is only a question of a 
short time before he will die from a complicating suppurative 
inflammation of the bile ducts. "When we came to the foot of 
the mountain the bull cart was conspicuous for its absence. I 
was determined to see the old city, palace and fortification, 
and there was no other alternative left hut to make the trip of 
two miles and the climb of 1,500 feet on foot in a temperature 
of 132 F. as registered by my thermometer. It is needless to 
say that when I reached the palace my clothes were not onlv 
wet through and through, hut my feet and socks were soaked in 
i sweat that ran down the legs in streams. 

/ After seeing the sights the belated bullock cart arrived, and 
on it I made the return trip. The cart was a first-class one, but 
uhat a vehicle! I first tried to ride il la native by doubling my¬ 
self up in monkey style. As the springless rough cart jumped 
over stones, into and out of ruts, this position soon became un¬ 
endurable. If it had not been for my inborn pride to surmount 
hardships I would gladly have jumped out, paid the owner and 
his old wife, who accompanied us and who helped her spouse in 
keeping the bullocks in motion for their trouble, and returned 
as I came, on foot. As it was, I rendered my position endur¬ 


able by sitting crosswise in the cart with the numb legs hang¬ 
ing over one of the immense wooden wheels. I made up my 
mind at the time that as long as I remained in India I would 
ride on anything else but a bullock cart. It was my first and 
last experience with this rude antiquated native vehicle. 

A CROCODILE TANK. 

In the rear of the palace of the mahnjarah of Jaipur is a 
tank covering several acres and containing a greenish turbid 
water covered for the most part with the scum of algae. It is 
inhabited by crocodiles and turtles. Stone steps lead down 
from the palace to the edge of the water. On the advice of the 
guide we had brought with us from a neighboring butcher-shop 
delicacies with which to feed the crocodiles. As soon as we 
reached the edge of the tank a palace guard commenced to 
make a harking noise and in a few minutes something appeared 
on the surface of the water which looked like a black log 
about fifteen feet long. The scuttling motion of the smaller 
end of the log showed that it was a crocodile on the way to ac¬ 
cept the proffered invitation for tiffin. Slowly, lazily, the mon¬ 
ster approached, and as it came up to the steps an immense 
moss-covered head with small slit-like eyes came above the 
surface of the water with the cavernous mouth wide open, dis¬ 
playing two rows of sawlike teeth. With unerring aim he 
caught the fragments of meat, which at once disappeared from 
the tongueless mouth. In less than ten minutes four other 
crocodiles and a large turtle were our guests. One of the larg¬ 
est of the beasts, a monster at least twenty feet long, took the 
liberty to climb the steps in order, I presume, to cultivate a 
closer acquaintance with us. A few blows with a club adminis¬ 
tered over the skull by the guard brought him to a standstill, 
and with a tremendous splash he returned to his proper element 
and disappeared from sight. 

A BELATED BB1DAL CEEEMONV. 

One Sunday afternoon, while driving through one of the prin- 
cfipal streets of Jaipur, I heard the ear-killing strains of native 
musicians. I brought the carriage to a standstill and a proces¬ 
sion soon made its appearance, headed by the band. It was made 
up exclusively of women, from four to six abreast, each of them 
carrying on the head a basket containing sweets and other 
small presents. It was explained to me that this procession 
was in honor of a woman who in four weeks would make her 
first addition to the census of the city. It was not difficult to 
locate the bride of eight months in the first row of the proces¬ 
sion. The husband was not there. He was at home awaiting 
the presents from his father-in-law, conveyed to him by the 
members of the procession. Later in the day I saw another 
procession on a larger scale announcing to the public a similar 
event. This custom, which to me appeared a praiseworthy one, 
is generally observed, and if the census taker of Jaipur keeps 
his ears ready and his eyes open, he has no difficulty in keep¬ 
ing track of the increase of the population. 

FEAST OF THE NEW HOON. 

As I was elbowing my way through the crowded streets of 
Jaipur, on Sunday evening, soon after sundown, I saw thou¬ 
sands of eyes looking in the direction in which the scorching 
sun had so recently disappeared. I was told that it was the 
feast of the new moon. It was a long time before I 
could see the goddess that was the object of worship that 
evening. I finally could make out the faintest outlines of a 
pale little sickle—it was the new moon. A great procession 
formed in honor of the event, headed by a native band, a gaud¬ 
ily caparisoned .elephant, a squad of police, and followed by a 
company of native soldiers. The moon is held in high esteem 
as a goddess by both Brahmins and Buddhists, and the new 
moon is always greeted with joy and heralded by a relimous 
procession. ° 

A. FAXTHFtTL POMA-K CATHOUC PBIEST. 

At Abu Road a gentleman, plainly dressed, with full beard 
well peppered with gray, entered my compartment and at once 
entered into a lively conversation. He spoke English as it is 
spoken ra England and I took him for an Englishman, probably 
an employe in the civil service. In removing his cheap gray 
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helmet I noticed that the top of his head as large as the 
palm of the hand was shaved. There was now no doubt in 
my mind concerning the vocation of my new companion. He 
informed me that he was a Roman Catholic priest, and further¬ 
more, that he was a native of Switzerland, had been in India 
since he entered the priesthood 20 years ago, and that for 
eight years he had served as chaplain in the army, aud was 
now on his way to visit a detachment of troops at Ahemabad. 
It further developed that our birthplaces in Switzerland were 
not far apart. It was a strange coincidence that I should find 
here in the wilds of India a countryman whose cradle was so 
near to mine. Rev. B. dost, S.J.R.C., chaplain, has spent his 
whole professional life in India as a missionary and chaplain. 
He has never taken a vacation. He has seen the horrors of 
famine and the ravages of cholera, and other devastating epi¬ 
demic diseases and has but once left his post when, stricken 
by fever and dysentery, his physician insisted on his being 
taken to Bombay to save his life. He was tenderly nursed 
by his brother priests, who for a long time had no hope that 
he would recover. His vigorous Helvetian constitution and de¬ 
termined will triumphed. He recovered and at once returned 
to his station. During the last famine, which extended over 
four years, he spent the money sent to him by friends in buy¬ 
ing food, and dealt out rice and peas with his own hands dur¬ 
ing the hottest months of the year and was the means of sav¬ 
ing GOO lives from starvation. He has exposed himself to all 
kinds of privations and dangers. In one day he dispatched 
four of the most deadly vipers in his yard and bungalow. All 
honor to such a brave, faithful servant of the Roman Catholic 
church. 

“Calamity is an opportunity to show one’s 
virtue.”—Seneca. 

“Fire tries gold, misery tries brave men.”— 

Ibid. 

ELEPHAKTA CAVES. 


The most interesting place I visited during my stay at Bom¬ 
bay was the Cave Temple in Elephanta Island, one hour and a 
half by sailboat from the city. The elephants’ island is about 
three miles in circumference, is forest-clad and interlaced with 
a very pretty creeper, which blossoms more than half of the 
year. The caves, which in reality are a large Brahmin cave 
temple, are, according to Hindu tradition, 4,000 years old. 
There are five caves, but the one usually visited is the Great 
Cave, which is located about 250 feet above the level of the 
sea. It is hewn out of solid, hard rock. It is about 130 feet 
long and of the same width, and 17 feet high. At present it 
is only used as a place of worship on occasions of Shiva festi¬ 
vals, and in the middle of February a religious fair is held 
here. The sculptures which ornament the walls are cut out of 
the rock as well as the columns which support the stone ceil¬ 
ing. All of them show the ravages of time. Some of the col¬ 
umns are destroyed whole or in part, and large pieces have 
been split off from many of the mural figures. 

‘Tn short, do you not see stones even yield to 
the power of time; lofty towers fall to decay and 
rocks molder away? Temples and statues of the 
gods go to ruin, nor can the gods themselves pro¬ 
long their dates or give reprieve from fate.”— 
Lucretius. 


Of the nine allegorical figures illustrating the Brahmin cult 
I will only briefly describe the central one which represents 
Brahma, the creator; that on the right is Vishnu, the pre¬ 
server, and Shiva, the destroyer, on the left. This is the most 
elaborate and striking of the sculptures. Brahma’s face is ex¬ 
pressive of peace, kindness and reflection. If the artist of this 
exquisite work of art made any mistake it was in sparing 
stone in forming the thick everted lips. Brahma holds a lotus 
flower in his left hand; Shiva holds the deadly serpent, the 
cobra. The significance of the pomegranate is creation; that 
of the lotus flower preservation, and that of the ugly snake 
in threatening attitude, destruction. The figures on each side 
are supposed to be doorkeepers, each attended bya dwarf. 
The figures of this masterpiece of the sculptor’s art of 4,000 
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any observer of the great skill of Indian artists of th rcn; „ 
period. In front of the open temple is a small tank Tn, 
shallow water of which a number of pigmy fro« 3 eniovH u • 
*■ - « ** 

without becoming deeply impressed with the art of India 
before the infant Moses was rescued from the crocodile in 
fested Isile and long before Romulus was weaned from th 
breast of his ferocious wet nurse. 


A GREWSOJfE CHARNEL HOUSE. 

The Parsee people who came from Persia to India centime* 
ago, and of whom there are now about 100,000 in Boabar 
are fire worshipers, and neither burn nor cremate their dead 
They dispose of their dead by exposing them in a place uhere 
vultures can devour them in peace and safety. The Toner- 
of Silence is the place where the hundreds of vul 
tures are fed by the bodies of the dead Parsee. These ton¬ 
ers, five in number, and the Fire Temple, the place of Parsec 
worship, are located on Malabar Hill, in elevated beautiful 
grounds which have an area of over 75,000 square yard= 
These grounds are surrounded by a high stone wall and stran¬ 
gers are not admitted without a special permit. The Town- 
of Silence, the largest of which measures 276 feet in circumfcr 
ence, are all surrounded by high walls, about 25 feet in height, 
and have an opening on the ground level, through which the 
dead bodies are carried. The corpse hearers are the only per¬ 
sons allowed to enter the towers. The bodies of the deceased 
are laid in grooves around the well, which is in the center of 
the tower. The corpses of children are laid in the center cir¬ 
cle, those of the women in the second and those of the men 
in the outer ring. The bodies exposed in this manner are in ,t 
■short time stripped of the flesh by the hundreds of vultures 
that are always in waiting for the arrival of the dead, am! 
then the hones are thrown into the well, where they are al 
lowed to decompose. On the day I visited this grewsome spat 
I saw hundreds of these bird cannibals perched in neighbor¬ 
ing trees and on top of the towers, their gizzards evidently 
gorged with human flesh, motionless, hanging heads, droopiai 
eyelids, sleeping, dreaming of the next feast on the first corp-o 
of the community of fire worshipers. Should the interval be 
tween the dead marches be a long one, these cannibals of the 
air will be very hungry, a lively struggle will ensue for a sbiiV 
of the body exposed, fingers, toes and other parts of the body 
will be torn off and carried away to some quiet retreat, to bo 
devoured at leisure. It is in this way that parts of the sleek 
tons of the Parsee dead find their w ay into the, dooryarik 
streets, gardens and on to house tops, grewsome relics of a 
grewsome practice of disposing of the dead. 

CONCLUSION. 

In conclusion, it is to roe a source of great pleasure to extend 
my sincerest thanks to the members of our noble prnfrs-m” 
whom I had the opportunity to meet and to whom I am deep} 
indebted for their uniform courtesy and charming hospital.'- 

On Board S. S. Ivronprinz Wilhelm, 

Harbor of Hew York, Oct, 11, 1904. 


Therapeutics. 


jit is the aim of this department to aid the gen r 
tioner by giving practical prescriptions and, m prje- 

of treatment for the diseases seen especially m ^cry ^ 
tice. Proper inquiries concerning general formu a 
lines of treatment are answered in these coluni .j 


Enuresis in Children. 

After enumerating and excluding the many po^-'h ^ 
enuresis and assuming it to be a neurosis, ’ SR - r 

i rJc lied. Jour., states that an atony of 

(Ticient innervation and hypersensitivcne^s o 
rs ovist and recommends the following on i 
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HYGIENIC. 

The child should have an outdoor life and should eat nutri¬ 
tious food at regular intervals. Stimulants, such as coffee and 
tea, should he interdicted and no liquids should be drunk before 
retiring. The sleeping room should be well ventilated and the 
bed should be hard. The child should be taken up once in the 
night to empty the bladder. 

PSYCHICAL AND SUGGESTIVE. 

Suggestion in combination with other treatment produces 
good results in these cases, according to the author. Corporal 
punishment should not be allowed, as the child's sleep becomes 
disturbed and he becomes fretful and goes to bod in fear. On 
the other hand, it is more reasonable to reward the child for 
not wetting the bed rather than to punish him when he does 
so. It is just as reasonable to inflict punishment for the invol¬ 
untary movements of chorea or athetosis as in cases of enure¬ 
sis. In order to obtain the best results the confidence-of the 
patient must be obtained. 

PHYSICAL AND MECHANICAL. 

In this connection the different authors recommend massage, 
sponging with alcohol, friction and sea bathing. Kellogg rec¬ 
ommends that the patient be placed in a sit?, bath, his feet in 
a liot foot bath, the bead cooled by a wet towel and vigorous 
friction applied to the hips, back and thighs and continued for 
three or four minutes at a temperature of Go degrees F. 

Ullman also outlines the method of Csellag, which consists 
of the following movements: 

1. The rectum is freed of feces and massage is applied by 
means of the index finger to the sphincter vesica;, the child 
lying in the lithotomy position. This should be continued by 
sphincter vesica: for from half to one minute. 

2. A deep circular massage is applied over the hypogastric 
region for two or three minutes. 

3. The patient is placed in the dorsal position, with the knees 
tightly drawn together, and resists the attempt to separate 
them and then resists adduction. The same resistance of ad¬ 
duction and abduction is also carried out from the thighs. 
These movements should occupy two minutes. 

4. Hie patient is then directed to stand against the wall or 
door and cross and reeross one thigh over the other for a 
period of five minutes. 

5. He is then taken across the knee and the lumbar and 
sacral regions are sharply tapped, producing rapid vibrations. 
The galvanic current is recommended by some authorities; the 
negative electrode is placed over the loner dorsal region and 
the positive is applied to the perineum by means of a small 
button electrode, using a weak current for a period of eight 
minutes daily. 

MEDICINAL. 

I he medicinal treatment of enuresis given alone produces 
negative results- The fluid extract of thus aromatiea. given in 
fire-drop doses three times a day to infants, and increasing 
the dose with the age to fifteen drops three times daily. 
Atropin, one grain to two ounces of water, and giving five drops 
of this solution at 4, 7 and 10 p. in., is recommended. This 
preparation, according to the author, in connection with the 
movements mentioned, will produce good results. 

A frequent cause of enuresis, according to Holt, is preputial 
adhesions, which should he broken up and the smegma re¬ 
moved. If phimosis is present it should be relieved by stretch¬ 
ing or by circumcision. A narrow meatus should be cut to the 
proper dimensions. If stone in the bladder is suspected and if 
■micturition is accompanied by straining and painful spasm, the 
bladder should be sounded. Pinwomis in the rectum should be 
treated by salt water injections or other preparations. The 
reaction of the urine should be ascertained and if uric acid 
crystals are found, alkalies are indicated -with a great deal of 
water. 

Die child should not be overtaxed at school and all excite¬ 
ment must be avoided. The diet must be carefully regulated 
and coffee, tea and beer prohibited. Sweets and all"highly sea¬ 
soned foods must be eliminated from the diet. Dr. Holt’s 


experience is that the exclusion of meat is not indicated. The 
amount of water should not be limited except, perhaps, late- 
in the afternoon a less quantity should be tnken. The best diet 
is composed of inilk, vegetables, fruits, meat and cereals. 
Punishment is of no value, and in most cases is harmful- 
The moral treatment is recommended, appealing to the child s 
pride and endeavoring to strengthen- his will. When the in¬ 
continence is only at night the child should be instructed to 
retain the urine as long as possible during the day in order to 
accustom the bladder to a greater amount of water. Any 
anemia, malnutrition, indigestion and constipation must be 
corrected. Adenoids must be looked for and removed, as they 
tend to increase the irritability of the nervous system. 

As to medicinal agents Dr. Holt ranks belladonna first; 
it is given in full doses until the physiologic effects are pro¬ 
duced and it must be continued, in most cases, for many 
months. Atropin may he usdd instead of belladonna and is, 
perhaps, preferable, as its strength is more uniform. The 
proper dose should he obtained, as shown by its physiologic 
effects and continued for at least two months, and then gradu¬ 
ally decreased if the incontinence has ceased. Strychnin may 
he added to the treatment in cases not yielding to the atropin 
alone. Tins preparation is especially useful where there is 
diurnal as well as nocturnal incontinence, for in such cases 
(here is generally a lack of tone to the sphincter and also an 
increased irritability of the mucous membrane of the bladder. 
This latter preparation may be given in initial doses of grain 
1/100 (.OOOG) twice daily, gradually increased to grain 1/50 
(.0012) three times a day. 

Other measures may be resorted to, such as elevating the 
foot of the bed at night, to keep the urine away from the neck 
of the bladder, and efforts should be made to keep the child 
from sleeping on his back. If a contracted bladder is suspected, 
as shown hv a history of incontinence for several years and 
inability to retain more than one or two ounces at a time, the 
bladder should bo distended daily to its normal capacity by 
means of warm water. 

Sore Throat. 

The term sore throat, according to Dr. Leonard Williams in 
the Clinical Jour., London, includes the several varieties of 
bacterial involvement, such as the streptococcus and diphtheria 
bacillus. Aside from the bacterial examination, the knee jerks 
should be tested and the urine examined for albumin when 
diphtheria is snspected, as these phenomena, as a rule, occur 
early in the disease. If diphtheria is found to be the cause of 
the sore throat and antitoxin can not be obtained early, the 
author recommends that isolation be carried out in the usual 
way and a mixture containing the biniodid of mercury be given-. 
This preparation is insoluble in water alone, but is freely solu¬ 
ble in an excess of potassium iodid. The following combination 
is reeomnipnded: 

R- Hydrarg. perelilor.gr. i 06 

Potassii iodidi.gr. xx 1 30 

Glycerin! .3ii 8 

Aqua; q. s. ad.gviii 240 

M. Sig.: One teaspoonful to a tablespoonful three or four 
times daily. 

In the foregoing mixture a double decomposition occurs, 
forming the biniodid of mercury about grain 1/8 (.008) to the 
ounce. The glycerin is added in order to increase the tendency 
to adhere to the fauces and thus increase its local effects. As a 
bactericide the biniodid is said to be four times as powerful 
es the perehlorid, and it does not have the tendency to throw 
down an inert albuminate when coming in contact with the tis¬ 
sues. 

The author is emphatic in his statement that this prepara¬ 
tion of mercury, excepting, of course, antitoxin, is a more 
effective foe of the Klebs-Loeffler bacillus than any other drug 
or inhalation or local application which has ever been used. 
In all forms of sore throat the heart should be frequentlv ex¬ 
amined as in rheumatism and chorea. 

In an ordinary ease of sore throat the first thing to be ob¬ 
served is the degree of temperature. The tincture” of aconite 
m one drop (.05) doses every hour, when the effect can be 
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watched, is very valuable in reducing tlie fever and in making 
the patient more comfortable. The author prefers to adminis¬ 
ter aconite with other preparations which have also a local 
effect. In cases where' a rheumatic origin is suspected, guaiac 
is recommended as a fair substitute for the salicylates, com¬ 
bined as follows: 

R. Potassii ehloratis.gr. x 

Tinct. aconiti. v 

Tinct. guaiaci ammon.3i 

Mucil. acacia;.m. xx 

Aqua; q. s. ad.gi 

M. , Sig.: This amount to be taken at one dose and re¬ 
peated every four hours. 

As soon as the temperature has fallen the aconite should be 
discontinued, but the other ingredients kept up for a time. 
When rheumatism and diphtheria are absent the author recom¬ 
mends rather a complicated combination, including the tincture 
of iron, which is of value in such eases: 

R. 


4 

1 

30 


65 

30 

30 


Tinct. aconiti. 

. ..m. ii-v 


12-.30 

Potass, ehloratis. 

.gr. x 


65 

Liq. ferri perchlor. 

_m. xx 

1 

30 

Liq. hydrarg. perchlor. 



65 

Glycerini . 


8 


Aq. cliloroformi . 

.5SS 

161 


Sig.: At one dose and repeated 

every four 

hours. Or 


M. 

half the quantity every two hours. 

[The dose of potassium chlorate is larger than is usually 
recommended.] 

The mercurial preparation is added to combat any cocci 
which escape the iron preparation. And the glycerin is added 
to prolong its local effect in the fauces. 

Sciatica. 

The disturbances in the sciatic nerve resulting in the symp¬ 
tom complex recognized clinically as sciatica is due to a vari¬ 
ety of influences, traumatic, infectious, toxic and circulator}', 
and, accordingly, no one method of treatment can be expected 
to be serviceable in all cases. For this reason, when the causa¬ 
tive factors can not be directly attacked and removed, the affec¬ 
tion is likely to be long continued and attended with exacer¬ 
bations. The large number of remedies employed is an index 
of the difficulties with which the treatment of the condition is 
surrounded. Excellent results have been obtained in a consid¬ 
erable number of instances from the injection of various sub¬ 
stances about the nerve at its point of exit from the pelvis and 
in its course. Dr. J. Lange, in the Munchdicr vied. Woch., re¬ 
ports the successful employment of a modification of the 
method of infiltration-anesthesia introduced by Schleich. He 
first produces a wheal over the sciatic foramen and then intro¬ 
duces deeply through a long needle from 70 to 100 c.c. of a 
solution containing 1 part of eucain-B. and 8 parts of sodium 
chlorid in 1,000 parts of water. There is no pain as the needle 
passes through the skin and muscle, but the patient winces 
when the nerve or its sheath is reached. There is almost im¬ 
mediate relief, although some tenderness and induration persist 
for a day or two. Sometimes it becomes necessary to repeat 
the injection in the course of a few days. The treatment 
should naturally be reserved until other means have proved 
inefficacious; nor is it to bo expected that it should be success¬ 
ful in all cases. The good permanent results observed in the 
cases treated by the means described are attributed not to the 
small amount of eucain introduced, but rather to the mechani¬ 
cal effects of the isotbnic solution employed. 

lie Blois of Trois-Riwres lauds the fine results he lias ob¬ 
tained with electricity \ old, rebellious cases of sciatica. He 
uses the Morton current, combined with static douches and 
sparks. In one of the sixXcases he describes in detail in the 
Bulletin Med. dc Quebec, i\e sciatica had persisted for two 
years, rebellious to the salkVlates, massage and other meas¬ 
ures, including other fornnX of electricity. During three 
months and a half he gave \tatic douches for twenty min¬ 
utes every second day, with s P \rks on the spine and over the 
affected nerves. Alternate days\the Morton current was ap¬ 
plied and superheated air locally \r thirty minutes three times 
a week Bv the second week th\ patient was so much im¬ 
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proved that he could return to business, and bv the eml „r 
three months and a half he was permanently cured. Xo r! 
currence has been observed in any case thus treated. His ev 
penence with the Morton induced static current has been 
equally favorable in neuralgia, lumbago and all kinds of ma¬ 
cular pains, as he relates in detail. 


Medicolegal. 


Contract with Health Officer to Care for Smallpox Cases.— 
The Supreme Court of Iowa says, in the case of Dewitt vs. 
Mills County, that, in December, 1901, an epidemic of smallpox 
broke out in the city of Glenwood, and the plaintiff ivas em¬ 
ployed to render all necessary medical services to those af¬ 
flicted with the disease. In an action brought to recover for 
such services, that part of the answer alleging that at the 
time of entering into the contract the plaintiff was a member 
of the city council of Glenwood, and also health officer of its 
board of health, was stricken out, on motion, ns being imma¬ 
terial and irrelevant. The ruling was correct. Glenwood is a 
city under special charter, and the board of health consisted 
of five members designated by the mayor. The plaintiff was 
not one of these, and there is nothing in the statutes prohib¬ 
iting him, in an emergency, from being emploj-ed by the board 
of health at an agreed compensation. Section 1020, Code. 
This was not subject to the approval of the council, and the 
contract was not invalidated by Section 943 of the Code, pro¬ 
hibiting any member of the council from becoming ''interested 
directly or indirectly in any contract for work or service to he 
performed for the corporation.” The corporation referred to i= 
the city, and, as the service was not to be rendered for it, but 
at the expense of the county, the statute does not apply. 

Pregnancy and Miscarriage Wot to Be Anticipated.—The 
Court of^ Appeals of Colorado says, in town of Florence v. 
Snook, a personal injury case brought against the town, that 
pregnancy is not a usual and natural condition of women. It 
is an unusual and peculiar condition or state of health. A 
miscarriage can only result from an injury to a woman when 
in this unusual and peculiar condition, and, when relied on to 
increase the damages claimed, must be pleaded. The only au¬ 
thority cited opposed to the above doctrine was Tobin vs. Fair- 
port, N. Y., 12 Supp. 224—a ruling by the judge of the Circuit 
Court of Monroe County, New York, on a motion for a no" 
trial. But the Court of Appeals of Colorado says that tic 
reasoning of the judge in the case cited was not at all con 
vincing, and it is not inclined to- be controlled thereby. - ” 


cited, and 
which the 


authority other than the Tobin case, it says, was 
an exhaustive examination failed to discover one in 
point under consideration has been expressly ruled. I* 0 " 6 ' | ’ 
in a great many of the cases examined it appeared t m ' 
pregnancy of the plaintiff and the resultant miscarriage "c 
alleged in the complaint, which would indicate that sue i 
legation was deemed necessary. 

Treatment of Dislocation of the Clavicle. The Supreme 
of Iowa says, in the malpractice case of Tomer v s .jj ^ 
another, that the plaintiff suffered a dislocation o m ‘ . 

from the acromion process. Dr. Aiken was callct, >n ^ 
to treat the patient unless another physician " ere ^ 
The family explained that they had been unable o G c ‘ •,. 
else, and the physician then sent for Dr. Trout o ^ ^ 
On his arrival Tomer was examined, and, ncconin r ^ 
witnesses, the physicians announced that the co nr ^ 
been fractured or broken. Two of these were unecr ■ . |(i , i 

language used, while the physicians testffic » . 
that it was a dislocation only, and Dr. Aiken that ^ 
plained to Tomer that the collar-bone w ® 3 ™ r witm'-- 

the scapula; and in this he was confirmed J co n , 

While the physician, in trying to explain th Jw r ,, 

be within the comprehension of those not ■ • ^ jrt 

ical terms, may have been misunderstoo , J c > {o 
the evidence was such as to leave the que- ‘ {[i(> 

the easo was properly diagnosed an open o 
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determination. If it be conceded, however, tlint the physicians 
declared it a case of fracture of the clavicle rather than dislo¬ 
cation, thev were not liable unless improper treatment fol¬ 
lowed. Mo"one claimed on the trial that the clavicle had been 
fractured, nor was there any evidence that the dressing ap¬ 
plied was adapted peculiarly to remedying that defect. If 
suitable at all, it was as appropriate to the reduction of a 
dislocation. In these circumstances there was no occasion to 
submit the issue raised in the first count of the petition that, 
because of a mistake in the diagnosis, the plaintiff had been 
treated for a fracture rather than a dislocation, to the jury. 

If the treatment was such as reasonable skill and care exacted 
for the cure of a dislocated clavicle, the defendants were not 
liable, regardless of what their diagnosis may have been; 
otherwise'^ hey were. Was the dressing such as should have 
been used in "reducing the dislocation and securing rearticula¬ 
tion? Ordinarily, little difficulty is experienced in reducing 
the dislocation. " The trouble is to retain the hones in a posi¬ 
tion so that articulation will he effected. The narrow ex¬ 
tremity of the articulating surface, the movability of the 
shoulder, the contraction of the muscles, and the possibility 
of ligaments falling between render the result somewhat experi¬ 
mental. In applying the dressing difficulty is experienced in 
securing a purchase which will hold the bones on the same 
level. A physician on whose testimony as an expert the plain¬ 
tiff relied, freely admitted that "there is no assurance under 
any form of treatment that the bone is going to stay there,” 
and testified further that "the results are not always satis¬ 
factory under any form of treatment, but the majority of them 
get well. Complete is more difficult than incomplete dislo¬ 
cation, but is sometimes successful. The majority are suc¬ 
cessful under modern methods.” In this view all the physi¬ 
cians concurred. Failure to effect a cure under such circum¬ 
stances, the court continues, furnishes no evidence of want of 
care or skill. The patient suffered considerable pain, hut this, 
as the evidence showed, may have been incident to the char¬ 
acter of the injury. The accident occurred on Wednesday, and 
Dr. Aiken did not call again until the Sunday following, and 
not again until a week from that day. If the injury required 
no attention during the intervals, he was not chargeable for 
neglect, if any there was; and in determining whether he was 
■' -negligent, another physician’s custom in his own practice 
could not be accepted as the criterion. That must necessar¬ 
ily depend on the custom or practice in similar localities in the 
treatment of such injuries. But if Dr. Aiken was negligent in 
not attending bis patient as frequently as he should, this was 
no fault of Dr. Trout. He had nothing to do with the case 
after the first dressing was applied, and was in no way re¬ 
sponsible for anything that happened thereafter, unless re¬ 
sulting from some defect therein; and the jury should hare 
been so instructed. The dressing was put on at about 3 
o’clock in the afternoon, and in the evening the plaintiff’s 
attendant tried to reach Dr. Aiken, hut could not do so, by 
telephone. She then telephoned for Dr. Trout, who responded 
that he could not come, and, on a second inquiry, that he was 
in bed and could not come. Without other showing save that 
Tomer was suffering much pain, which is usual in such cases, a 
physician was asked, in substance, whether under the circum¬ 
stances disclosed, it would be proper treatment for a doctor 
to refuse to attend a patient. There was no claim that any 
relapse or evil consequences resulted. Another physician, in 
fact, called and thinned the wad under the arm. The employ- 
ment of Dr. Trout had terminated at the completion of the 
dressing. He had the perfect right to refuse to be 
employed further, especially while the attending physi¬ 
cian was still in charge of the case. Moreover, he was not 
advised that Dr. Aiken, who was at home, but temporarily 
without telephone connection, could not be found. As the case 
stood then, Dr. Aiken knew nothing of the plaintiff’s wish that 
he call, and did not learn of it till Sunday, the day he had set 
for his next visit; and Dr. Trout was not in the plaintiff’s 
employment, and was under n 0 legal obligation to attend him. 
Manifestly, then, the objection to the question should have 


been sustained. That the answer, consisting of a somewhat 
extended discourse on medical ethics, was prejudicial, the court 
entertains no doubt. The court concludes that if the defend¬ 
ants were negligent, it was in the method of dressing adopted. 
But there was a difference of expert opinion on the subject, 
and the court decides nothing with reference thereto, except 
that the value of expert opinion can not be determined by- 
counting noses, and, even though six physicians took one view 
and one the other, the issue was for the jury to decide.. A 
judgment for the plaintiff is reversed. 
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1 •rsychiatry in Its Relation to Other Sciences. C. L. Dana, 

New York City. 

2 Subnormal Accommodation and Premature Presbyopia. G. M. 

Gould, Philadelphia. 

3 ‘Erotomania; Considerations on Its Manifestations and Patho¬ 

genesis, with the History of an Instructive Case. J. L. 
Corning, New York City. 

4 ‘Occupations with Relation to Tuberculosis. J. B. Huber, 

New York City. 

5 ‘Is Cesarean Section Ever Justifiable In the Management of 

Placenta Previa? R. Douglas, Nashville, Tenn. 

C ‘Radlotherapeutlc Nihilism. G. G. Burdick, Chicago. 


1. Psychiatry and Other Sciences.—Dana discusses the rela.- 
tions of psychiirtry to economics, psychology, physics, psycho¬ 
therapy, neurology and internal medicine, pathology and physi¬ 
ologic chemistry, criminology, forensic or legal medicine, and 
anthropology, and indicates the lines along which work can he 
carried with mutual help to all, but to the special advance¬ 
ment of a sounder knowledge of the pathology of the mind, 
the capstone of all the medical sciences. 


3. Erotomania.—Corning defines erotomania as an enormous 
erethism of the psychic centers, with its morbid psychosexual 
ideation, co-existing with depression of the mechanism of nor¬ 
mal sexual animality, and constant inhibition of desire. Like 
other monomanias, erotomania has its root in degeneracy. 
Consequently, the various physical and mental stigmata raav 
be found in the erotomaniac. Among the more striking phys¬ 
ical stigmata are deformities of various kinds, such as mal¬ 
formations or incomplete development, or enormous over¬ 
growth. Hence, malformation of the external ear, asymmetry 
of the face, unequal development of the two halves of the 
cranium, harelip, strabismus, irregularity in the shape and 
position of the teeth, flat, ridged or pointed palate; enormous 
development of the jaw, observed in criminals, and webbed 
or supernumerary fingers. Prominent among the mental stig¬ 
mata are lack of mental equilibrium, hyperemotionality, in¬ 
ordinate impulsiveness, powers of imagination so extraordinary 
as to attain the dimensions of veritable hallucinations, domi¬ 
nation of the mental sphere by delirious ideas, culminating in 
impulsive, explosive acts; impairment of the will, imperfect 
development of the moral sense, with consequent impairment 
of the ability to distinguish right and wrong; and, finally, 
inordinate egoism and total lack of power to take an imper¬ 
sonal view of anything. The affection may occur in either 
men or women, hut is more common in the former. It is to 
be confounded neither with nymphomania nor satyriasis, be¬ 
cause the generative instinct seems to be entirely wanting. 
It is an affection of the imagination, a morbid extravagance 
of the ideal. In its individual manifestations it presents the 
characters of a love, pathologic and essentially psychic, and 
devoid of carnal appetite. There is nearly always a tendency 
to personification. The subject foists his ideality on a liv¬ 
ing person, or on an inanimate object. Though his intelli¬ 
gence may show him the consequence of yielding to his ob¬ 
session, he is powerless to resist it. His’ obsession is usu¬ 
ally for one of the opposite sex. Erotomania may disclose it¬ 
self in youth, hut it is really a disease of adult life, coming 
on after puberty and often ending in dementia. It may 
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co-exist with nymphomania or some other form of sexual ab¬ 
erration or with mysticism. 

4. Occupation and Tuberculosis.—The diagram which forms 
the basis of Huber’s paper was prepared by the statistician 
of the Charity Organization Society of New York City. 
Fifty-three occupations are considered. The tuberculous death 
rate of marble and stone cutters is shown to be six times 
that of bankers, brokers and officials of companies, and is 
undoubtedly due to the irritation of the respiratory tract by 
remote, inhaled particles of stone. The mortality among ci- 
garmakers is five times as great as that of bankers, and is 
due largely to the irritating effects of tobacco on the mucous 
membranes; but the bad air and the wretchedly insanitary 
conditions under which these people work are essential fac¬ 
tors. Saloon keepers, hotel servants and bartenders show a 
heavy mortality, as do the hat and cap makers. The tailors 
and the garment makers, however, have a death rate which 
would be surprisingly low were it not for the fact that Jews, 
who, as a race, enjoy a comparative immunity to tubercu¬ 
losis, monopolize these trades. Glassblowers show the in¬ 
fluence of exposure to extreme heat; they are, also, apt to 
sit for many hours in constrained positions. Among the mu¬ 
sicians, the irregular, bohemian life led by many of them is 
largely responsible for the large death rate. 350 per 100,000. 
The mortality extremes per 100,000 living in the same occn- • 
pation are, 92 for the bankers and 540 for the marble and 
stone cutters. 

5. Cesarean Section in Placenta Previa.—Douglas attempts 
to determine the justifiability of cesarean section in the man¬ 
agement of placenta previa by presenting a study of methods 
and results, as follows: De Lee, 30 cases without a mater¬ 
nal death; Fry, equally successful in 14. Hirst collected 104 
cases, with a death of only one mother. Sloan Maternity, 
New York, maternal mortality, 12 per cent. Boston Lying-in 
Hospital, 75 cases, maternal mortality, 10.16 per cent. Strass- 
mann, in a series of 231 cases, found a maternal mortality of 
J.25 per cent. Douglas, 12 cases, with a death of two mothers. 
Dorland collected 88 cases of central attachment of the pla¬ 
centa, with a maternal mortality of 22 8/11 per cent. Schauta 
finds 18 per cent, of mothers lost in 50 cases of placenta pre¬ 
via centralis. As' to infantile mortality, Douglas quotes 
these figures: Hirst, 50 per cent.; Sloan Maternity, 45 per 
cent.: Strassmann, 6 per cent.: Schauta, 70 per cent. Fry 
lost 0 children in his 14 cases, in which all the mothers 
were saved. Douglas says that in a series of cases of pla- 
cen f a previa one may expect a maternal mortality of 10 per 
cent, and a fetal mortality of 50 per cent. In central at¬ 
tachment of the placenta, maternal mortality, 20 per cent. 
and fetal mortality, 75 to 85 per cent. As io the subsequent 
history of SO patients who had suffered from placenta pre¬ 
via, Radtke found that 30 per cent, were sterile, 23 per cent, 
aborted at subsequent pregnancies, 57 per cent, suffered from 
anemia, vertigo, headache, etc. Endometritis, laceration of 
the cervix and of the perineum and other pathologic con¬ 
ditions were found present. As to cesarean section for pla¬ 
centa previa, Denver, in 24 cases, had a maternal mortality' 
of 20 per cent. By selecting from these cases the patients 
that were proper subjects for the operation, the maternal 
mortality is reduced to 1S.75 per cent. The fetal mortality 
is reduced to 5(1 per cent. These are the results in placenta 
previa with rigid, cervices and other unfavorable conditions. 
Douglas is firmlyV convinced that the maternal mortality 
can be reduced belNy 10 per cent., but does not anticipate 
a reduction in the r^tal mortality below 50 per cent. He 

is indicated in cases of central 
in a primagravidia with an undi- 
cith moderate hemorrhage, a viable 
cator is a capable abdominal sur- 
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says that cesarean 
a‘tachment of the placid 
lated and rigid cervix, 
child, and when the 
rreon. The contraindications to the operation are an exsan¬ 
guinated patient, or one avl\has been subject to various ob¬ 
stetric efforts, the presenceVr probability of infection, a 
dead fetus, and an unskilled ^rator. 
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7 Contribution to the Etiology of Malaria, and to the 

& MS Y 0 i*. eteoroIogy t0 ch ^> 

8 ‘Use, of Sulphate of Copper Alone and in Combination vrltb 

Lime for the Destruction of Mosquito Lame, as a iwm 

ant, and as a Disinfectant. A. H. Dotv New York 

9 The Subconscious Self. 3. A. Gilbert, Tortiand, Ore ' 

10 ‘Some Painful Affections of the Feet; Their Diacnods .»•< 

Treatment. C. Ogilvy, New York. - s et! 

11 ‘Inflamed Appendix in an Inguinal Hernia, Simulatin'’ Sin¬ 

gulation. J. E. Golding, Brooklyn, N. Y. 

8. Sulphate of Copper as a Destroyer.—The investigatioi 
carried on by Doty at the New York Quarantine Station cov¬ 
ered the following points: 1, The use of copper alone, or in 
combination with lime, for the destruction of mosquito larva; 
2, as a deodorant; 3, as a disinfectant. He found that in the 
destruction of mosquito larva: and as a deodorant the use of 
copper in combination with lime is more effective than when 
used alone. This mixture destroys the larva: by rapidly re¬ 
moving from the water in which they are contained the or¬ 
ganic matter or nourishment on which they depend for life, 
and that this result is not due to a toxic effect produced la¬ 
the copper or lime. In swamps or bodies of water covering 
large areas, where fresh water and organic matter are eon 
stantly being added, the use of the mixture is hardly prac¬ 
ticable, and its value in these instances is not very apparent. 
However, in collections of stagnant and offensive water, where 
the mosquito larva: are frequently found in enormous num¬ 
bers, the mixture of copper and lime, one pound of copper 
and one pound of lime to ten gallons of water added to 509 
gallons of water to be experimented with, is of great value, 
inasmuch as it not only destroys larva: but deodorbes the 
offensive fluid. In swamps, etc., where there is usually but 
li'tie sunlight, and where there is tlie most active propa¬ 
gation of the mosquito, there is no doubt, says Doty, as t" 
the superiority of petroleum, not only' for the destruction of 
the larvae but in driving away the winged insects. Doty sug¬ 
gests the use of copper and lime, or petroleum, only when it is 
impossible to carry out the scientific and radical measure* 
for the extermination of the mosquito; that is, proper drain¬ 
age and the observance of the laws-of modern .sanitation. 
The action of the mixture as a deodorant is rapid am per¬ 
manent; it is practically harmless, and is^ cheap am cnu ; 
made, and seems to comply with the requirements o ,n jpji 
cal deodorant. Furthermore, its range of usefulness u cv 
tensive, as it can he employed equally well for demonra, 
solids or fluids. Experiments to determine the P prm ‘ c . 
value of sulphate of copper are now under way >n ® 
atory of the quarantine station. In tests made wi i M 1 
bacilli in distilled water, tap water, water from test 
broth, it was found that in distilled and tap ' va cr , 
lion of 1 to 10,000 killed in one hour. In diBtiHcd \ 
to 100,000 solution killed in two hours, while m P ’ 
it required from six to eight hours to produce 1 ‘‘ enln , 
suit. In water taken from street sewers a 0 ' 
tion was required to kill typhoid bacilli m 
in broth it required a 1 to 300 solution for P ■ ^ ^ 
1 to 10.000 solution in distilled water killed 
ganism in twenty minutes. ■ , jl" 

10. Painful Affections of the Feet. -Ogilvy flf t j, 

importance of proper care and treatment 0 a 
feet, describing, in particular, eversion, ■ ^ 

phalangeal pain, and painful heel. Eversio j ( rfa „P' 

moil deformity. It is usually termed wen ' ,\i 

in a breaking down of the arch of the too ‘ tn tr.ir* 

early diagnosis is of importance, for it is ve nrf h in 1 '' 

form an everted, painful foot with a^ro' fiirl( ,,; nn= \vif!/"' 

■ >; 


one 


rm an evened, paumu _ function" 

e which is capable of performing a l vnr ; m! 5 err : 
pain or discomfort. The treatment of 
lions is described in detail. The anatomy of th 
subject of proper footwear are also consi pm - h 

11- Appendix in Hernial Sac.-Coff^^^ vm ,, i( ;rc r 
of pain in the right inguinal and scro . <- ^ ^ mi." >' 

constipation. Examination levcalet a 
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(To bo continued.) Julius 

S. IV. S. Toros. Nyaek- 


thc light side of the scrotum, over which (he skin was red 
and glazed. The tumor was irreducible, dull on percussion, 
not translucent nor fluctuating, and gave no. impulse on 
coughing. Temperature, 09.2; pulse, SS. On opening the sac, 
about eight ounces of clear straw-colored fluid escaped, and 
the sac “was seen to contain an elongated body about ten 
inches long and one inch in diameter, which was intimately 
adherent to it. This body was separated, and on incising it 
it was found that the appendix occupied its center and was 
surrounded by a thick mass of inflammatory connective tissue. 
Golding deems two points in the case worthy of note: 1. 
The unusual length of the appendix. 2. The similarity in 
the symptomatology of strangulation and an acutely inflamed 
appendix occupying a hernial sac. 

Medical News, New York. 

January 21. 

1” 'Precautions Dsed by the New York City Department of 
Health to Prevent the Spread of Contagious Diseases In 
the Schools of the City. Thomas Darlington “' 

Delation of Cliolin to Epilepsy. 

Donath. Budapest. Hungary. 

Some Ocular Believes (Psychoses) 

Case of^Postdiphtheritic Paralysis. W. .T. Butler. Chicago. 
Cystoseope as an Aid in Genitourinary Surgery. Fallen Cnbot. 

" New York. 

12. Medical Inspection of New York City Schools.—Darling¬ 
ton describes the medical supervision of the schools of the 
city of New York and the precautions that are taken to pre¬ 
vent the spread of contagious diseases. The Board of Health 
appropriates annually a sufficient sutu to appoint 150 school 
inspectors at the rate of $30 a month, each inspector being, 
assigned one or two schools. The schools are visited daily, 
and the inspector examines all children, whom the teacher has 
sent to his office in the school, suspected of having any con¬ 
tagious disease. Any case of measles or scarlet fever is vis¬ 
ited at once by a diagnostician of the department; if the 
diagnosis is confirmed the usual steps are taken to prevent 
the spiead of the disease. In the case of diphtheria, the in¬ 
spector secures the material for making a culture., A daily 
list ot all contagious diseases is sent each day to each school 
in the city, tints enabling tlie school to send home any child 
from a family where contagion is reported. Each inspector 
has about 5,000 children under his charge, whom he is re¬ 
quired to inspect once a week. Inspectors must visit all pub¬ 
lic schools assigned to them before 10 a. m. each school day. 
The first visit is called the morning inspection, and consists 
In calling at the schools to inspect all children isolated by 
the principal as possibly sick with some contagious disease; 
all children who have been absent from school for a few 
days; all children excluded from school attendance. A routine 
inspection consists of a class-to-elass examination of each child 
present. The children march by the inspector, pull down 
their own eyelids and open their mouths wide, the inspector 
making a visual inspection as the child passes him. If the 
child is suspected of having any trouble which is not quite 
evident, it is ordered to the inspector’s office in the school for 
a more thorough examination. Each child excluded from 
school is given a properly filled out exclusion card in a sealed 
envelope furnished by the department. Tire inspectors are 
required to make daily reports. The inspector must ascer¬ 
tain from the principal the names and addresses of all chil¬ 
dren ao'ent from school for a few days for no known reason. 
These addresses are visited by the inspector to ascertain the 
cause of absence. Thus many unreported cases of contagious 
diseases have been found. Janitors and their families are 
not allowed to occupy apartments in the school buildings. 
( hi Mi en with acute eye disease and pediculosis, showing 
signs that they are under treatment, are allowed to attend 
cla'c. The nursing system in force in New York was estab¬ 
lished for the purpose of caring for communicable diseases, 
such as pediculosis and conjunctivitis. Each nurse is re¬ 
quired to keep a record of all cases treated by her and she 
has to visit at their homes all children excluded from school 
when they did not return for reinspection on the day ap¬ 
pointed by the school inspector: also to instruct parents in 


the proper way of earing for children's heads at home. Cases 
attended by the school nurse arc pediculosis, conjunctivitis, 
ringworm, impetigo, favus, molluscum contagiosum and scabies. 
The diagnosis is sent to the nurse by the school inspeetoi 
and she treats the cases accordingly, the supplies required 
for such treatment being furnished by the department of 
education. At the present time 'there are nineteen school 
nurses in the borough of Manhattan. In order that children 
excluded from school could be followed aud watched closely 
to sec that the instructions given them by the medical in¬ 
spector were observed, a card-index system was adopted. This 
system provides a card for each class in each school. On 
this record is kept of every case of contagious disease, with 
complete data. Because of the many cases of trachoma ex¬ 
isting among sciiool children, it became necessary to give the 
inspectors special instruction for the purpose of becoming 
better qualified in the diagnosis of this disease, and to estab¬ 
lish an eye hospital and dispensary of the department of 
health. During the school months there weTe four operators 
and four clinicians, also two anesthetists. The total number 
of children treated at this hospital during the year 1903 was 
1.1,930. The inspectors also are required to make throat cul¬ 
tures of all children showing the slightest redness and hy¬ 
pertrophy of the tonsils. Two inspectors are assigned for the 
work of vaccinating school children. No child is accepted in 
the public schools unless it can show either a white certifi¬ 
cate slating the age on which vaccination was performed, 
or a yellow certificate of successful vaccination. While the 
department does not directly compel a child to he vaccinated, 
it does enforce the law that if the inspector in charge of the 
school deems vaccination necessary the child must he vac¬ 
cinated or it will not be allowed to attend school. Darling¬ 
ton mentions the following ns being outside of department 
control; 1. Proper cate of the children’s outer garments at 
schools; 2, proper aeration of classrooms; 3. proper lighting: 
4. ample accommodation for each child: 5, sufficient play- 
ground facilities; 0, establishments of baths in public schools: 
7, examination and compulsory care of the children’s teeth and 
aural cavities. Examination and correction of refractive er¬ 
rors; S, correction of deformity of locomotor apparatus; 9, 
exclusion of all cases of nervous disease; 10, segregation of 
children with inferior mentality. 

New York Medical Journal. 

January Si. 

17 'Abase of Water-Drinking Id Disease. Maurice Manges, New 
York. 

Surgical Cnre of Intractable Dyspepsia, Depending 1 on Gastric 
Ulcer and Its Complications. Wm. D. Haggard, Nash¬ 
ville, Tenn. 

Pathology and Treatment of Diabetic Gangrene of the Dower 
Extremity. H. J. Whltacre, Cincinnati. 

Lse of Rubidian lodld in Optic Atrophy, p. Bartbolow, New 
York. 

Present ~ 

U. P. Mi 
22 •Meralcla P 

kind, ^\£iou»u b i.y)i, b. i,. 

3? MasodibUors and Contractors. G. 1Y. Greene. Auburn. N Y 
-4 De -i? e ^ <1 y ^ nlts o£ a Wound of the Brain. P. F. O'Hanlon’, 

17. Abuse of Water Drinking in Disease.—Manges calls at¬ 
tention to some facts in this connection that are not heeded 
as well as they might be by physicians. The normal quantity 
of water for a healthy adult, exclusive of the water con¬ 
tained in food, is about 1% to 2 liters a day. Only a small 
portion of the water ingested is absorbed ’by the stomach, 
the maximum quantity being 10 per cent. The other 90 per 
cent, is passed on into the intestines. Every drop of water 
introduced into the system must be excreted from it, directly 
or indirectly, by the heart; hence, the larger the quantity Jf 
liquid introduced, the greater the amount of energy demanded 
of the heart for its disposal. The functions which are prin¬ 
cipally affected by water drinking are, first, metabolism; 
second, temperature; third, circulation, especially the' heart- 
fourth, glandular secretions, and fifth, peristalsis. Diuresis 
does not depend on the quantity of water introduced into the 
body, but on the blood pressure from the kidneys. When the 
heart ’s no longer competent, the daily quantity of water 
should be restricted to 1% liters, not including the water con- 
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tained in food. In the earlier stages of nephritis, when good 
compensation exists, this restriction is advisable as a prophy¬ 
lactic measure. On one day in the week the patient is al¬ 
lowed to drink as much as he pleases. This insures the re¬ 
moval of any nitrogenous salts which might have accumu¬ 
lated. Manges’ experience has proved that the results ob¬ 
tained from such restriction of water are decidedly better 
than those following the unrestricted use of water. In heart 
disease, the abuse of fluids is less evident, but none the less 
serious, in its consequences. A routine use of stenciled treat¬ 
ments wrecks many a compensation or converts latent into 
actual cardiac disease. This is especially true at the various 
spas. The chronic hyperemia of the kidney, the existence of 
dropsy and the hydremic plethora and anemia in advanced 
cardiac conditions are sufficient indications of the need of 
great care in warning patients against too much liquid in 
these conditions. The object should be to regulate the blood 
pressure in the kidney rather than to crowd more work on 
the already struggling heart by carelessness in fluid regula¬ 
tion. In chronic gastric and intestinal disorders the sig¬ 
nificance of this abuse can be more regularly recognized, 
Water has little effect on metabolic disorders. As regards 
free flushing for the removal of calculi or gravel, etc.. Manges 
advises that we always first ascertain the condition of the 
circulation and then be sure that the increased intake of 
water be represented by an adequately greater amount of 
urine. In acute infectious diseases and in septic conditions 
we must also guard against the dangers which may follow 
from crowding too much water at ordinary temperatures. 
The water should always be given cold, and in frequent, small 
quantities. He strongly condemns the practice of simply di¬ 
recting the patient to drink as much water as possible with¬ 
out considering the condition of the heart, circulation and 
kidneys. 

22. Meralgia Paresthetica Following Typhoid.—In this pa¬ 
tient Wedekind found almost complete anesthesia of the ex¬ 
ternal and anterior aspects of each thigh, the outline on each 
being identical, one spot about the size of a silver dollar, of 
exquisite hyperesthesia, along the inferior line of demarca¬ 
tion on the right thigh only. Digital pressure produced 
deep-seated pain like that in the subperiosteal abscess. Myal- 
geBia was general in both thighs and legs^ after continued x- 
ercise, but disappeared completely after a long rest. A spot 
on the right side of the chest, three inches below and to the 
right of the nipple, suddenly flared up and burnt for a mo¬ 
ment and as suddenly ceased. There was awkwardness and 
uncertainty in his gait, suggesting partial loss of control of 
co-ordination. The treatment has been rest, strychnin and 
massage; the results, not great. The personal history is ab¬ 
solutely negative. i 

24. Delayed Results of Wound of Brain.—O’Hanlon relates 
the case of a man who, during an altercation, was shot in the 
head, the bullet entering through the temporal bone. No ill 
results followed until about the third month afterward, when 
the man was taken with fits, which recurred at irregular in¬ 
tervals for a period of about fifteen months, when the patient 
died. Autopsy revealed a bullet resting beneath the anterior 
lobe of the right hemisphere at the base. The track of the 
bullet was plainly risible through the brain tissue, begin¬ 
ning at the left frontal lobe. An examination of that part 
of the brain, broken down into an abscess, showed a small 
piece of lead, to which adhered a sharp piece of bone, which 
had set up the irritation resulting in the formation of the 
abscess. 


Boston Medical and Surgical Journal. 

January 19. 

ok Humane Treatment of Malignant Disease from a Surgical 
Point of View J. C. Sfunro. Boston. , , 

on Brief Consideration of Some of the Results of the Sargdeal 

26 ^ Treatment of Cancer of the Stomach. R. H. Fltz Boston. 

27 •New Method of Performing Gastroenterostomy. A. H. Gould, 

os Management of Diabetic and Non-Diabetic Glycosuria. (To 
“ be continued.) Heinrich Stern. New York. 

29 The Brown-tall Mottr Eruption. H. P. Towle, Boston. 

27. New Gastroenterostomy.—Gould has devised an operation 


for gastroenterostomy which is founded on the followm. «r. 
ciples: 1. That the pylorus should never be close ’ ' ' 


to insure the patency of the artificial 


tnere’.r 

- opening. 2 That 
gastroenterostomy opening should be so constructed t hU ;• 
wiH remain open of itself. 3. That an enteroenteroste 
should be performed between the proximal and the die.il 
coils of the jejunum. 4. That as much as possible of the L 
should be prevented from entering the stomach without m 
tirely cutting off the jejunal patch from the protection of th 
bile against the eroding effect of the gastric juice. The stom¬ 
ach is delivered, and the posterior wall is exposed in the usw) 
way. The mesocolon is torn through for a distance of ho 
and a half inches in a direction parallel with the blood ves¬ 
sels and opposite the lowermost point of the greater curva¬ 
ture. The stomach clamp is applied at right angles to thn 
curvature, taking up a fold about three and a half inches in 
length, and leaving a margin of one inch between the end 
of the fold and the greater curvature. The fold is incised 
and the redundant mucous membrane is removed in the usual 
way. The edges of the incision are seized with forceps at 
points midway between the two angles and pulled apart as 
far as possible, thus making the incision run parallel to the 
greater curvature. The stomach clamp is again put on, leav¬ 
ing a good margin of free edge for subsequent sewing. The 
ends of the incision, as originally made, will now he placed 
in the middle, and will have a tendency to sag unless clamped 
tightly. The jejunum is brought out and a longitudinal fold 
three inches long is clamped about ten inches from the be¬ 
ginning of the jejunum. The first seromuscular stitch is next 
’ placed. Each end of the continuous stitch is left loag for 
future use. The jejunum is opened at a point opposite the 
middle of the stomach incision'and enlarged ft short distance 
either way gradually, until the corners of the stomach and 
jejunal openings are exactly matched. The cut edges are 
sewed together with a No. 0 chromic continuous stitch, 
which starts in the middle of the incision, half way between 
the two corners, and goes outward to the corners on cither 
side. The first corner is turned and the thread tied. After 
turning the second corner the stitch is carried ovct the front 
and tied to the end left at the first corner, making a per¬ 
fectly firm and accurate approximation of both corners. Un- 
clamps are removed and the rough edges on the front of the 
suture are buried with a continuous seromuscular stitch. The 
long end left by the first seromuscular stitch is commonly 
used for this stitch over the front. An interrupted sero¬ 
muscular stitch is placed at either angle of the nnnstonio'K 
about one-quarter of an inch away, as an extra support- The 
edges of the incised mesocolon are finally caught down 
interrupted stitches to the stomach around the anastomosis- 
Gould next makes what he deems a successful and permanen 
valve by inverting the intestine transversely instead o 
gitudinally. This technic requires three or more layers 
sutures; the first are interrupted mattress stitches pace 
around the circumference of the gnt ns if an end-to-em • 
ture had been made. This rolls in the bowel circimi err 
and forms a circular constriction. The interrupter s ’ ' 
are followed by two layers of continuous stitches, " " c l 
in still more of the bowel and thus make a smal < ia F ^ ‘ 
across the lumen. By this procedure the proximo ^ 
shortened about three-quarters of an inch. The 51 'A 
valve should be about three and a half inches IC 1 r r , ( , 
troenterostomy. A lateral anastomosis is mn c a > ^ 

inch below the valve. Before closing the anas omn ■ ^ 
clamp is removed and a blunt instrument introt iiee< ^ 
in the coil to ascertain whether the nrtificia « ,n P ‘ 
wide enough to obstruct the lumen. If the m ' irnP ^^ ^, 
too scanty, another continuous stitch is placet < ^ j ;1 , 

bowel until exactly the proper amount of °bstruc ^ 
been made. The enteroenterostomy is then cow pie 
abdomen closed. 

St. Louis Medical Review. 

January U- 
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37. Adjustable Metallic Interdental Splint.—-Matas’ splint 
is constructed on the principle of a clamp which holds the 
entire projecting arch of the jaw (from the chin to the an¬ 
gles) firmly in the grip of a flexible mouthpiece which fits 
like a gutter over the entire dental arch; and of an external 
plate or chin cup, which extends from the symphysis to the 
angle. The mouthpiece and chin plate are both detachable. 
.The chin cup is made adjustable to various degrees of prog¬ 
nathism by a sliding joint fixed by a pin and thumbscrew. 
The appliance consists of three component parts: 1. The mouth- 


,'4Z 



bieadth of the gutter can be altered by stretching and model¬ 
ing the flnnges. The dental gutter is also provided with a 
deep groove or slot in the center of its inner or labial sui- 
facc, which fits the hook at the tip of the clamp and holds 
it very firmly in position when it is locked. 2. The chin piece 
(c) is made of perforated aluminum and is shaped to fit the 
contour of the jaw. It can be moved backward and forward 
on a sliding joint, which is ndjusted by a thumbscrew and 
is attached to the lower limb of the clamp. In order to pre¬ 
vent injurious pressure on the skin of the chin, it is padded 
with cotton, covered with a layer of gauze, and smeared with 
zinc oxid ointment. 3. The clamp (6) which holds the mouth 
and chin pieces together is made of soft steel and consists of an 
upper and lower limb, screwed together at a considerable dis¬ 
tance in front of the mouth. The upper limb projects from the 
middle of the mouth and is curved over the lower lip so as 
to allow the mouth to be closed, a very necessary provision 
to prevent salivary dribbling and to permit a complete eon- 
tiol of the mouth in eating and drinking. The pressure re¬ 
quired to hold the jaw firmly in the grasp of the intrabuccal 
and extrnbuccal pieces is obtained by a screw attached by a 
swivel joint to the upper limb of the clamp, the pressure be¬ 
ing regulated by a thumbscrew which acts on the lower limb 
of the appliance. The chief object of this splint is to im¬ 
mobilize the broken fragments of the jaw without restricting 
its movements as a whole. It is especially intended for com¬ 
pound fractures of the maxillary arch, whether single or mul¬ 
tiple, in which there is a marked tendency to recurrent dis¬ 
placement, and which require frequent inspection and anti¬ 
septic irrigation of the aural cavity. 

3S. Wounds of the Liver.—Tilton considers the injuries of 
the liver and discusses their special signs, prognosis and indi¬ 
cations for treatment. The modern tendency is toward early 
laparotomy. Open wounds should, without exception, be 
treated by enlargement of the wound, exposure of the liver, 
and determination of the site and extent of the injury. Care 
should be taken to examine the entire liver, as a second 
wound may remain unnoticed and give rise to fatal bleed¬ 
ing. The best methods of stopping hemorrhage are by the 
use of sutures or gauze packing. If the former are used 
they should include considerable liver tissue at the edges of 
the wound and, if possible, go down to its full depth. Gauze 
packing is particularly suitable for contused wounds, gunshot 
wounds, and punctured wounds, and is, furthermore, a useful 
addition to suture. The thermocautery is of very little value 
in arresting hemorrhage from the liver. The blood and bile 
can easily be removed by flushing the abdomen with hot sa¬ 
line solution or by dry sponging. Drainage is employed in 
subcutaneous wounds chiefly for the purpose of arresting 
hemorrhage. In gunshot and stab wounds with a dirty in¬ 
strument, it is a valuable means of preventing local infec¬ 
tion of the organ or general infection of the peritoneal cavity. 
As regards subcutaneous ruptures, the mild cases without 
marked symptoms of collapse or of internal hemorrhage should 
be treated expectantly. 


piece or dental splint proper (a), which is hollowed in three 
planes to fit loosely over the crowns of the teeth, the groove 
or gutter broadening from before backward to correspond 
with the increasing diameters of the molars. The edges of 
the splint form two flanges or rims, which project downward; 
the outer flange extending to the neck of the teeth on the 
outer or buccal side, the inner flange or rim dipping to a 
lower level, almost touching the gums on the inner or lingual 
side. This splint is made of block tin and is indented ap¬ 
proximately on a level with the bicuspids by two deep cuts 
uhieh penetrate the gutter to its outer rim, leaving a narrow 
wedge-tike space which is closed at the apex by the outer or 
labial rim of the splint. The softness and flexibility of the 
metal of which the splint is made, together with these (Wiley) 
cuts, allow the operator to adjust the splint to the varying 
contour of the lower dental arch as it is met in different in¬ 
dividuals. The splint is made in three different sizes, for 
children, for young persons and for full-grown adults. Tbe 


42. Penetrating Wounds of Abdomen.—Hupp reports six 
cases, 5 of them pistol shot wounds and 1 a stab wound. 

43. Hepato-Cholangio-Jejunostomy.—Maylard’s case was a 
man, aged 52 years, who complained of pain in the epigas¬ 
trium and vomiting. The onset of the symptoms was attrib¬ 
uted to an accident which occurred twenty-two years pre¬ 
viously, when he was struck over the lower ribs on the ri<*ht 
side. This was immediately followed by severe pain at the 
«eat of the injury, which continued for several weeks. After 
that he was subject to intermittent attacks of pain, some of 
which were exceptionally severe, and on one occasion the at¬ 
tack was accompanied by hiccough and vomiting lasting for 
twelve days. He generally noticed, after an attack, some yel¬ 
lowness of the skin and conjunctiva, and once there was'se- 
veTe jaundice which lasted for three weeks. On openin'* the 
abdomen, Maylard found that the gall bladder was replaced 
by a shrunken, indurated mass of tissue, embracin'* the liver 
the pyloric end of the stomach and the hepatic end of the 
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transverse colon. The stomach was not dilated. Neither 
the pylorus nor the first two inches of the duodenum were 
obstructed. No constriction could be detected in the colon, 
but directly opposite the most marked indurated mass a slight 
indentation was felt, suggestive of the possible healing of an 
opening through which a gallstone might have passed. There 
being no obstruction anywhere, the wound was closed'. The 
patient continued in good health for nearly four years, when 
jaundice set in and he also commenced to suffer from a gen¬ 
eral constitutional deterioration. There was a marked ven¬ 
tral hernia at the upper part of the median cicatrix. The 
urine was deeply bile stained and the feces clay colored. Seven 
months later Maylard undertook to establish a communica¬ 
tion between the dilated ducts in the liver substance and 
the duodenum. The abdomen was opened along the course of 
the old transverse cicatrix and the incision extended. Ex¬ 
treme matting was encountered. The liver was much shrunken, 
of a deep mottled purple color and lay high up under the ribs. 
With much difficulty the jejunum was stitched to the margin 
of the liver for about two inches by means of a continuous 
sulphoehromic-gut stitch. The liver was then incised for about 
one and one-half inches, the bowel opened for the same extent, 
and the opposing surfaces beyond the two cuts were united 
by interrupted stitches. In order to avoid tension on the 
stitched gut, the bowel was anchored at the upper part to 
some adherent omentum. A separate incision was made pos¬ 
teriorly to drain the right lumbar fossa. The patient made 
an uninterrupted recovery from the operation, but died about 
a month later from slowly increasing emaciation and weakness. 
There was no postmortem. On the second day after operation 
the stools were somewhat darker in color, but further than 
this no change seemed to have occurred in the general con¬ 
dition of the patient. Maylard concludes that this operation 
may be safely undertaken without fear of any immediate or 
comparatively remote dangerous results. 

45. Operation for Inguinal Hernia.—The facts which Scudder- 
considers important in the operation for the cure of an in¬ 
guinal hernia are: An ample cutaneous incision; absolute 
hemostasis; an anatomic dissection of the parts concerned, 
so that every structure is clearly recognized; the complete 
isolation of the neck or abdominal portion of the sac; the com¬ 
plete emptying of the sac of both adherent and non-adherent 
contents; the suture of the hernial sac at the level of the 
peritoneum of the anterior abdominal wall; the exact suture 
of the abdominal wall superficial to the peritoneal sutures, 
including always one or two sutures placed over and above 
the sutured sac; the minimum of trauma to the cord. He says 
he has never yet found it necessaiy or advisable to excise the 
veins of the cord. Occasionally he has not transplanted the 
cord in children, and under certain circumstances has not 
transplanted it in adults. He considers it of comparatively 
little importance whether the cord is or is not transplanted. 
He says that he is more and more inclined not to transplant 
it. He has utilized the fascia of the rectus abdominis a few 
times to re-enforce the abdominal wall above the inner end 
of Poupart’s ligament, as illustrated by Halsted, but the elau- 
orate method of suture used by Halsted he considers un¬ 
necessary, except in unusual cases. After operation by his 
method the patient is in bed two weeks, on a bed-rest the 
third week and out of bed the fourth week. A bandage is worn 
for one month, after being up and about, for the comfort it 
affords. The operation is described in detail. 

48. Matas Operation for Aneurism.—Gessner reports the case 
of a nemo, aged 32, suffering from an aneurism of the right 
popliteal artery, involving the middle and lower portions of 
that vessel. The tumor was five inches in the long axis of the 
limb, by four and a quarter inches transversely. He gave a 
history of syphilis four years before with one year’s treatment. 
The aneurism was treated afteV the method advocated by 
Matas slightly modified to the extent that the walls of the 
aneurismal sac were brought together directly instead of being 
turned in on themselves after the method of Neuber. The 
operation proved successful. 
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Interstate Medical Journal, St. Louis. 

December. 

German Medical Exhibit at World's Fair Bactrrim^, , 
Experimental Therapeutics. A. Wassermann np st ' 
ChVcago 10 ° S1C Exhibit at World's Fair. W“ 

S 'lt c tU' st.°M m the st Louis E « lon ' WH* 

Th Eeidfn man Hygienic Exbibit at World’s Fair. Dr. Ersgu, 

Remarks on the German Exhibit at World’s Fair o£ Method' 
„„ t0 event Infectious Diseases. Carl Fisch, St. Loul' 

Ihe light Against Tuberculosis at the hou slana iw-,-, 
Exposition. Albert E. Taussig, St. Louis. “ ' 

tSl“'Berii 0 n ntSOn Appaiatus World'. Fair. 

“Moulagen’’ Reproduction of Disease in Plaster of Paris and 
in W ax Models at World’s Fair. M. F. Engman, st Lolib 

Canadian Journal of Medicine and Surgery, Toronto. 

January. 

50 Treatment of Lupus Vulgaris by Phototherapy, ItadiotUeranv 
and Otherwise. Charles R. Dickson, Toronto 
Case of Malignant Endocarditis in a Child. W. II. iYnkr 
Toronto. 1 ' 

Coughs and Colds. William F. Waugh, Chicago. 

California State Journal of Medicine, San Francisco. 

January. 

Prevention of Tuberculosis. George H. Evans, San Francisco 
Diagnosis and Management of Transverse Presentation la 
the Later Months of Pregnancy. Charlotte J. Baker, San 
Diego. 

Second and Fourth Positions of the Vertex. Ilenvy Gibbons, 
Jr., San Francisco. 

Appendicitis. Some Points in Its Diagnosis and Treatment 
from the View-point That Its Cause Is a Strangulation 
Produced by Distention Behind a Ball valve. C. Van 
Zwalenburg, Riverside. 

Myocarditis, with Special Reference to Disordered Metabol¬ 
ism. (Continued.) W. W. Kerr, San Francisco. 

Chronic Otorrhea ns Viewed by the Life Insurance Companies 
and the Medical Recruiting Officer. A. Barkan, San 
Francisco. 

The Surgical Treatment of Chronic Nephritis. J. Henry 
Barbat, San Francisco. 

Unity of the Medical Profession. Edward Ulrich, San Jose. 
Odor Humane. Charles Anderson, Santa Barbara. 

Use of the Pliorometer in the Centering and Dccenterlng of 
Glasses. Louis C. Deane, San Francisco. 

International Journal of Surgery, New York. 

i an liarii. 

72 Practical Gynecology. W. A. B. Sellman, Baltimore. 

73 Relation of Deep Linear Stricture of Large Caliber to Dis¬ 

turbances of Micturition and Recurrent Posterior urethral 
Inflammation. G. F. Lydston, Chicago. 

Essential Remedies in Emergency Surgery. W. t. adwki, 
Chicago. _ , . 

Practical Treatment of Diseases of the Eye. T. Cooke, Jr., 
Baltimore. Tr 

The Mastoid Operation In Infants and Children. II. Joiccfc.. 
New York City. 

Journal of the Michigan State Medical Society, Detroit. 

January. 

Ascites and Pelvic Disease. R. Peterson, Ann Arbor. 
Treatment of Compound Fractures. A. I. Lnwbangu, c 

Renal Hematuria of Unexplained Origin; Cessation After 

Nephrotomy. B. R. Scbenck, Detroit. _ onMn.-uv. 

Chronic Proctitis and Sigmoiditis. W. L. Dickinson, > t. 
Myelitis Complicating Cancer of the Brenst; hepo 
Case. F. B. Walker, Detroit. n-nM' 

Case of Recurrent Vomiting. C. H. Johnston, Gran 

Maryland Medical Journal, Baltimore. 

January. . 

The Midwife Problem and Its Legal Control. G. S ee 

Fonr *Grcat Anglo-American Medical Discoveries. "■ 
Stokes, Baltimore. 

New Orleans Medical and Surgical Journal, New Orleans. 

January. 

Contract Medical Practice. B. A. Colomb. Union, 

New York State Journal of Medicine, New York. 

January. „ „ rmisu.it 

An Atypical Case of Appendiclt s. PrcsenUnK N y, 

Features Found at the Operation. v >.- !*• 1 i v ,,, nr( | 
Involution Melancholia. Thomas .T. CurrI , 

Colorado Medicine, Denver. 

December. , h C\ b- ' 

Tvmpanites. Eructation, Merycism and J er0 P ‘ 

‘Splvak, Denver. Treatment. IWW-‘ 

Narcotic Drug Addictions : Pathology, T 

Geo. E. I’ettey, Memphis, Tenn. chnrlcs V. W 

Etiologic Aspects of Puerperal Fever. 

Greeley. 

Medical Standard, Chicago. 

January. Jasper. Inrt. 

01 The Revival of Medical Learning. E. XI* T 
02 The Scientific Struggle to Care Polnmnnry^noO«' M 

(Concluded.) Ddr..- - 
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Thomas. Chicago. _ 

Autointoxication and Its Treatment 
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94 ' Observations on the Medical T;S csof 
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Instrumental Treatment of Chronic Gonorrhea. A. E. l'tscli 
kin, Chicago. 

Journal of the Mississippi State Medical Association, 
Vicksburg. 
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3. B. McElroy, Mcm- 


January. 

Microscopic Diagnosis ot Gonorrhea. 

phis, '1'enn. , , 

Scurvv, H. L. Sutherland, Roscdale. 

Report ot a Case ot Streptococcus Infection ot the Lungs. C. 

<J. Buck, Lexington. _ ... . _ ,, . 

Suggestive Therapeutics. U. II. Vest, Gulfport. 

Trphoid nod Malarial Fevers. I. Eduards. Morton. 

The Complications of Gonorrhea. S. Myers, \ icksburg. 

Are We True to Each Other and Ourselves ! It. A. Richard¬ 
son, Dundee. 

Journal of the Missouri State Medical Association, St. Louis. 
January. 


103 Treatment of Epilepsy. Given Campbell, St. Louis. 
10-4 Scarlet Fever. Robert P. Uairc. Clinton, Mo. 

105 The Early Diagnosis of Pulmonary Tuberculosis. 
Sbuttee.’ West Plains, Mo. 


II. C. 


Journal of the Kansas Medical Society, Lawrence. 

January. 

Vascular Keratitis. A. C. Graves. Pittsburg. Kan. 

Dipterous Parasites of the Intestine. F. E. SciiencK. l*uri- 
ingame. 

, vo Physiologic Action of X-ray. E. M. Rrockctt, Topeka. 

TOG The Xrav. Ida C. Barnes, Topeka. 

110 Methods of Detecting Bacillus Tuberculosis in Sputum in 
Doubtful Cases. Charles M. Gibson. Pittsburg, Kan. 
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Louisville Monthly Journal of Medicine and Surgery. 

Jnjninril. 

111 The Operative Treatment of Hydrocephalus. A. M. Cart- 

ledge, Louisville. 

112 Orbital Cellulitis. Frontal Sinus Disease, Abscess of Brain— 

Death. S. G. Dabney, Lonisville. 

113 Foreign Bodies in the Cornea. Dudley S. Reynolds. Louis¬ 

ville. 

Il-f Hepatitis. D. L. Field. Jeffersonville, Ind. 

Journal of Advanced Therapeutics, Hew York. 

January. 

115 Some Aspects of Phototherapy. Charles S. Dickson, Toronto. 
11G Remarks on High Frequency Currents and Their Therapeutic 
Action. Walter H. White. Boston. 

117 Clinical and Experimental Effects of Electrical Currents of 
High Potential and Frequency. (Continued.) John H. 
Burch, Baldwinsvllle, N. if. 

IIS Radiography. -(Continued.) Herman Grad, Kerr York. 
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Albany Medical Annals., 

January. 

The Scientific Method in Medicine. Richard M. Pearce. 
Albany. 

Pyloric Stenosis in Infancy: lienort of a Case: Gastroenter¬ 
ostomy; Recovery. Henry L. K. Shaw and Arthur W. 
Elting. Albany. 


Indiana Medical Journal, Indianapolis. 
January. 

Cerumen. Fletcher Hodges, Indianapolis. 


Kansas City Medical Index-Lancet. 

January. 

Ectopic Pregnancy—A Case Report. H. C. Crowell, Kansas 
City. 

Prosthetic Surgery, with Report of a Case. Illustrative. Flavel 
B. Tiffany, Kansas City. 

Rectal Valves. J. M. Frankenhurger, Kansas CUv. 

Bright's Disease. J. McB. Johnson, West Plains! Mo. 


Memphis Medical Monthly. 

January. 

Significance of Tube Casts in the Urine. William D. Burns 
Memphis. 

Observations on Abdominal Surgery. E. E Homes, Memphis 
Some Medical Deductions. G. G. Buford. Memphis 
Facts and Fancies In Otology. Richmond McKinney'. Memphis 
Vulnerable Points in the Human Abdomen. E. M Holder 
Memphis. 

Shock. Battle Malone, Memphis. 

Meningitis of Otitic Origin—Recovery. Report of Case. J 
D. Hopper. Jackson. Tenn. 
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Titles marked with an asterisk (*) are abstracted below. Clintca' 
lectures, single case reports ana trials of new drugs and artificial 
foods are omitted unless ot exceptional general Interest 


British Medical Journal, London. 

January 7. 

Tains of Tabes. Wm. R. Gowers. 

s0 ft™K° ma v,°L the Larynx and Keek Removed by Exterm 
Felix Semon ritll0Dt 0penins the Cavit Y of the Laryn: 
Some Thoughts on Pleurisy. G. A. Gibson. 

•A Aew Blood Fluke of Man. John Catto 

Chattel d? BMnbiRo CeUS ° f th ‘-' MammaUan 0var -'-- 1 

* Arabia wterity. N. B. Harman. 

s!™L Cn f? t T! 0n ? Anthrax Successfully Treated by Selavo 
C- n Lockwood and F. W. Andrewes. 

Valne of Altroglycerln in Surgery. Frank EIvy. 


4. A New Blood Fluke.—When Catto was quarantine officer 
at Singapore cholera broke out on n passenger ship front 
China. Some 400 coolies were quarantined. Among them was 
a Chinaman who presumably had never been away from Chinn 
before. lie died after three days' illness. During life it was 
found that the right lobe of the liver extended two finger- 
breadths below the costal arch. The left lobe was a lmnd- 
brcadth below the sternum, and its percussion dullness merged 
into the splenic. The spleen was palpable one inch front the 
iliac crest, and its notch was in line with the anterior axillary 
fold. The autopsy was held nn hour and a half after death. 
The adipose tissue throughout the body was a prominent 
feature. The appearance of the peritoneum suggested repeated 
attacks of peritonitis. The appendices epiploiem were thick¬ 
ened and in some places matted together. The rectovesical 
pouch was almost obliterated. Encasing the large intestine 
was a font of fat. most marked at the mesenteric attachment. 
The no-enteric tissues were all thickened and loaded with fat. 
The liver was uniformly enlarged. Its surfaces were markedly 
nodular,- its borders sharp and irregular, the whole presenting 
the appearance of a very coarse cirrhosis. Its consistence was 
greatly increased, but its color was not appreciably altered. 
The coats of the gall bladder were thickened, and a layer of 
fat almost completely encased this viseus, which 'was distended 
with clear, mucoid, apple-jelly-like material, containing seveml 
minute black gallstones. The colon was much thickened. Tire 
mucous membrane was swollen, hyperemic and friable, pre¬ 
senting numerous small, circular, superficial erosions and 
patches of necrosis. The outer coats were very tough, almost 
cartilaginous, and showed no tendency to ulcerate. The rec¬ 
tum was three-quarters of an inch thick all around and was 
adherent to the bladder. It nearly filled the true pelvis. Where 
adhesions had formed, the bladder walls were thickened, but 
elsewhere it was healthy and nowhere was the vesical mucosa 
diseased. The sigmoid was uniformly thickened; in tracing 
the bowel upward the thickening became less marked and 
more patchy. The coats of the cecum and the appendix vermi- 
formis were hypertrophied, the mucous membrane presenting 
small patches of ulceration and necrosis. The appendix was 
provided with a mesentery, and a distended lymphatic could 
be recognized running along its free surface. The liver and 
bowel cut gritty on section. The enlarged spleen was pig¬ 
mented. The stomach, pancreas, suprarenals, kidneys, heart 
and lungs showed no signs of coarse disease. Sections of the 
liver and mesenteric lymph glands involved were found to 
contain numerous small oval bodies having a smooth, stout 
capsule. Sections of the intestine made later showed ova and 
filariform embryos in bundles in the mucosa and villi of the 
large intestine. Subsequently, in sections of the mesocolon, 
Catto found adult trematodes, male and female, in the blood 
vessels, the ova in the uterus of the female corresponding in 
every particular with the oval bodies found in the various 
vis-era. The life-history of this new schistosome corresponds 
with that of other trematodes, especially the 8. ftemaiabium. 
It differs from the latter in that (1) .the habitat of S. hemn- 
tobium is said to he venous only, whereas the habitat of the 
new schistosome is mainly arterial; (2) the ova of 8. kema- 
tobium affect mainly the urinary system and escape from 
their human host by this channel. In tbe new species the ova 
apparently affect exclusively the alimentary system, escaping 
by this route from their human host. The geographical dis° 
tribution differs, for no case of bilharziosis has yet been met 
in China. Catto describes the new organism in detail. 

p. Ambidexterity.—Harman considers the influences deter¬ 
mining our general right-handedness and, ineidentallv, the 
persistence of cases of left-handedness. He also demonstrates 
the present existence of a very general degree of ambidexterity 
or, rather, co-ordination of function in the arms. 

7. Cutaneous Anthrax Treated by Sclavo’s Serum.—Lock- 
wood and Andrewes report the case of a worker in horsehair 
" snaring from malignant pustule of tbe cheek. Forty c.c. of 
Selavo’s serum were injected subcutaneously into the flank 
and abdomen, and no other treatment was adopted. The tem- 
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perature was then 102.4, and it rose in the evening to 103; 
the puise was 92. During the night the temperature fell to 
9S.G. For the next two days the patient showed little improve¬ 
ment. The slough increased somewhat in size, and the sur¬ 
rounding edema became much more marked, at times almost 
.closing the eye. The enlargement of the glands at the angle 
of the jaw increased considerably. There was also some swell¬ 
ing and redness of the fauces. The patient’s general condi¬ 
tion was good, and no further dose of the serum was given. 
Three days afterward there was distinct improvement. Seven¬ 
teen days after the administration of the serum only a small 
granulating surface was left, which appeared likely to leave a 
sear scarcely more serious than that resulting from vaccina¬ 
tion. The serum treatment thus proved completely successful. 

8. Nitroglycerin in Surgery.—Elvy calls attention to the 
value of nitroglycerin in surgical cases, administered in doses 
of gr. 1/100. He advises its use in incipient senile gangrene 
and in all cases of impaired circulation in which contracted 
arterial walls are present. Even when the arteries seemed to 
be normal he has used the drug with benefit in local congestion. 

- The Lancet, London. 

January 7. 

9 ‘Recurrent Effusion Into the Knee-Joint After Injury. Wil¬ 
liam H. Bennett. 

10 Simple Method of Separating and Collecting the Urine Which 

Is Secreted by Each of the Two Kidneys. W. Bruce Clarke. 

11 Pathology and Treatment of the Hernite of Children and 

Their Relation to the Condition in the Adult. R. Hamil¬ 
ton Russell. 

12 ‘Influence of Rainy Winds on Phthisis. William Gordon. 

13 Cultivation of Trypanosoma Out of the Lelshman-Donovan 

Body by the Method of Captain L. Rogers, I. M. S. G. 
C. Chatterjee. 

14 Child Study and the Treatment of Paralysis in Children. 

Alfred A. Mumford. 

15 Diet In Chronic Diseases. John Haddon. 

9. Recurrent Effusion into Knee Joint.—Bennett considers 
750 cases in which the effusion was recurrent, either sponta¬ 
neously or after another injury, generally so slight that its 
effect on the normal joint probably would have been unno¬ 
ticed. He divides his cases into two groups: 1, those entirely 
independent of any constitutional conditions (509), and 2, 
those influenced by constitutional conditions (241). In 428 
cases in Group I the proportion of males to females was 16 to 
1. The youngest patient seen was 9 years old and the oldest 
was 72. The left knee was concerned in considerably more 
than half the cases, while in 15 both sides were involved. 
With one exception, the trouble in the second knee followed 
that in the first after an interval. The symptoms arising from 
lesions of the outer side of the joint were less acute than 
those connected with defects on the inner side; it was also 
noticed that when the outer semilunar cartilage seemed at 
fault the symptoms of pain and locking were referred to the 
popliteal space in at least half the cases. In all such cases 
operated on recovery followed the removal of the obviously 
displaced anterior part of the semilunar cartilage. In the 
total number of 428 cases the symptoms pointed to the inner 
side of the joint being concerned in 304; to the outer side in 
113, and to both sides in 11. Eighty patients were operated 
on (see Group 2). Fifty-six cases presented no other symptoms 
than mere recurrence of effusion without noticeable further in¬ 
jury. The affected knee occasionally swelled up without any 
apparent reason and without inconvenience beyond a slight 
feeling of Weakness. The original effusion had, with two ex¬ 
ceptions, come on after a twist or sprain of so slight a kind 
that it attracted little or no attention at the time. In 12 of 
these cases which were subjected to operation the internal 
semilunar cartiliKre was found to be detached and displaced m 
5, the external ii\l, and in I both cartilages were displaced. 
In the remaining \ cases operated on nothing abnormal was 
detected. Of the°44'Vases which were pot operated on 30 were 
treated with complet\success by massage, exercises, electricity, 
etc - in the remaini% 14 the ultimate effect of the same 
treatment is not knot*. Bennett says that in recurrent effu 
sion into the knee-join^aftcr injury, independent of const,tu ; 

tional conditions,- when 


failed to effect a cure\ el 


e usual methods of treatment had 
iloratory operation is indicated on 


the grounds of the probability of internal derangement eiie. 
mg and that extensive displacement of one or even kv\ 
semilunar cartilages may take place without the recurrence", 
any of the symptoms which are commonly regarded as char¬ 
acteristic of the lesion. In 21 cases loose bodies were found 
the joint. The injury in each ease was severe and was f 0 ) 
lowed by excessive immediate swelling. In 14 eases operated 
on a single fibrous loose body was found in each, the snmlJe-: 
being of the size of a horse-bean and the largest of the m 
of a cherry. In one of the two remaining cases two ovoi! 
bodies were found; in the other it was evident that the bob 
had been broken off the edge of the articular surface of th 
femur. Generally speaking, the larger the body the less acute 
were the symptoms, although the attacks appeared to be more 
frequent. Only 4 cases of genu valgum were met with in tb* 
series.^ The injury in all eases was indirect, and in each a 
rapid increase in the deformity followed. In the second group 
of eases the existence of a constitutional dyscrasia exercised 
a considerable influence (1) in leading to the occurrence of 
symptoms from very slight causes and (2) in rendering reem¬ 
ery difficult or impossible unless the constitutional condition- 
are treated or, at all events, taken into account. In 107 o( the 
241 cases comprising Group 2, a diagnosis of osteoarthritis \u< 
made. In about 50 per cent, the diagnosis was only arrived at 
with certainty after repeated recurrence of effusion had been 
followed by some characteristic sign of articular change. The 
initial injury was invariably slight and generally indirect. In 
only two cases was a loose body felt before operation; in fie 
remainder attacks of acute pain led to operative investigation: 
in all the cases explored the loose bodies were found and re¬ 
moved through a longitudinal incision at the inner side of the 
joint. Males were affected largely in excess of females (4 to 
1), the right knee being concerned more frequently than the 
left. In the treatment of these eases nothing seemed to line 
more than a palliative effect, excepting the radiant heat bath, 
massage and electric vibration, which in 23 cases of compara¬ 
tively recent origin appeared to effect an actual cure. In 3') 
cases rheumatism and gout acted as underlying causes. In the 
rheumatic cases a cure was effected, as a rule, by the ««ml 
constitutional treatment combined with massage. Operation- 
were performed for the relief of acute pain due to tension; in¬ 
cision appeared to possess no advantage over aspiration, vliif 
the healing of the wound after incision was slow. Fortr-t” 0 
cases gave a history of syphilis, tlie longest period 
the original infection and the injury causing the effusion w ( ’ 
the knee was 28 years; the shortest period was 3 years. > 
syphilis in all cases appeared to have been cured. ■- 

injury was direct and, as a rule, slight. The right knee 
affected more often than the left. In no case was pernmnen- 
benefit derived until a course of antisyplulitic trentmen w 
adopted. Gonorrheal rheumatism was a factor in 2 • 

malaria in 18, and hemophilia in 3. In 13 cases there 
passive effusion into the joint, such as is prone o o«‘ 
young girls during adolescence, if the menstrual arrange ^ 
are irregular and, especially, if they are delayed m 1 c,r ^ 

12. Rainy Winds and Phthisis.—Gordon finds ° n inv ^.-. 
tion that strong rainy winds appear to be remar'» ' ! 
ated with increased prevalence of phthisis, " 11 ' - tr ,f 

such winds seems to correspond strikingly vi 
phthisis. 

Bulletin de 1’Academie de Medecme, Paris. 

Last indexed page 1C5. 

(Tear LXVIII, No. 41 , December 13.)Offered K 
tribution of Fi^es PartjcnlarB or ti e to the cona“J” 
1905, 1900 and 100<. About 4 0> <^nStinrv 14. P»c 
of the world. See Tnn Jootxai. f m Jnub?rt 
(No. 42.) *Le perborate de E0U , ’ , b-r.iillls I’mpo-m , 
(No. 43.) Alcolinlisme. tuberciilose. Rjnh ( , p erT 

r{“forme des statistics mortnalres omci 

17. Hydrogen Dioxid in Form of a Stable• 

Perborate.—Jaubert announces the P™ ” lr0W( . n di-ri' 
which, dissolved in water, generatespurc „ r!i r 

The powder is obtained by the ne on ^ 
sodium peroxid, and be proposes to cal j. d 1 

The peroxid of hydrogen generated when fin. P 


10 


17 

18 



Feb. 4, 1905. 


19 

20 
21 


solved in water is chemically pure, and its action is reinforced 
by tbe antiseptic properties of the sodium borate. two 
pounds of the sodium perborate contain nearly 80 liters of 
active oxygen. The poivder keeps perfectly and can be ap¬ 
plied dry to wounds, cavities, etc., the nascent oxygen escap¬ 
ing as it comes in contact with the secretions, or it can be 
dissolved and thus produce a fresii and potent supply of 
hydrogen dioxid as required. Tlie perborates of zinc, stron¬ 
tium and calcium can be made in the same way. Robin sup¬ 
plemented this communication with a reference to liis sugges¬ 
tion that hvdrogen dioxid he used for the water of crystal¬ 
lization, mentioned in these columns on page 83 of the last 
volume, with reiteration of the importance of the nascent state 
for the efficacy of drugs. 

Revue de Gynecologic, Paris. 

Last indexed X1 1 . page 1731. 

(VIII, No o, September-October.) H’erlvnglnltc pblcgmoneuse 
dlssCquante. G. Acconet (Florence) 

De la jejutiostomle en V dans la gastrltc ulcOreuse grave. A. 

Monprofit (Angers). . . , , 

♦Propbylaxle de la rfcidlre hydatlque post-opfiratolrc. A. 

Martin and F. Dfivfi (Rouen). . 

22 *PerloraUons spontati^es de la. v£sicule blllalrc calcuioiise dans 
la envitt' pMtoneale llbre. A. Hallet (LISg-e). 

19. Dissecting Phlegmonous Perivaginitis.—Aeeonci reviews 
29 cases in the literature and describes one personally ob¬ 
served. The patient was a healthy iii-para of 20, who was 
taken sick with evening chills and fever, intense headache, 
cough and blood-stained sputa. A month later there was a 
fetid discharge from the vagina with protrusion of wliat ap¬ 
peared to be a cancerous growth, projecting for from C to 7 
cm. The fever became higher, the chills more severe, with sub- 
delirium and profound prostration suggesting the typhoid 
state. This continued for a few days, when suddenly the en¬ 
tire mucous lining of the vagina came away in one piece. 
After the expulsion of the mass formed by the detached vag¬ 
inal mucosa the patient rapidly recovered, except for liema- 
tometra and two fistula;, which were cured by an operation 
later. The affection was evidently primary. The vast peri¬ 
vaginal infiltration did not involve the peritoneum. Only 5 of 
the cases on record terminated fatally, one probably from 
pyemia, the others from resulting complications. If diagnosed 
in time, the perivaginal infiltration might he drained away by 
scarifications or by incision. This lias been done in a few eases 
and the vagina saved. If seen too late for this, measures to 
prevent strictures or to cure the consequences are all that can 
be done. 

21. Prophylaxis of Postoperative Recurrence of Hydatid 
Cysts.—Injection of some fluid capable of killing the echino¬ 
cocci before attempting the extirpation of the cyst is a most 
important means to prevent recurrence later. Its efficacy is 
confirmed by the experimental tests reported. 

22. Perforation of Gall Bladder into Abdominal Cavity,— 
Eleven patients recovered out of 15 operated on after sponta¬ 
neous perforation of the gall bladder containing stones. This 
list includes 2 recoveries in Ballet’s experience. The conclu¬ 
sions of his monograph on the subject emphasize the impor¬ 
tance of prompt operative treatment when cholelithiasis does 
not yield to medical measures. This is the only certain safe¬ 
guard against the dangers of perforation later. 

Semaine Mcdicale, Paris. 

23 “054:’ * Comment 11 fa,lt faila l’appareil 

23. How to Apply the Cast in Pott’s Disease.—Calot is in 
charge of the Berck-sur-mer children’s sanatorium, and he as¬ 
serts that the successful treatment of Pott’s disease is merely 
a question of applying the east properly. He describes in de¬ 
tail his simple and practicable method of applying the cast. 
The article is illustrated by 24 cuts. He reiterates that with 
casts prepared by this technic lie is able to cure everv case of 
the disease wherever its location, even when paralysis is 
present. 

Berliner klinische 'Wochenschrift. 
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09 *Dle Anwendung des Adrenalins in der cblrurglschen 
Hlldebrandt. ' 

24. Origin of Emphysema.—Orth has observed 2 cadavers in 
which the findings indicated that emphysematous degeneration 
had developed on a basis of congenital hypoplasia of the lung. 
One lung exhibited thiB condition with no traces of coal dust 
in one ease, while the other lung was hypertrophied and con¬ 
tained coal dust and no traces of emphysema. He regards this 
absence of coal dust as conclusive that the lung had not par¬ 
ticipated in the breathing at any time. He thinks it probable 
that some injury of the lung tissue, reducing its resistance and 
elasticity, must precede the development of emphysema. 

26. Objective Heart Findings After Angina Pectoris.—Kernig 
has long taught that angina pectoris is due to thrombotic and 
embolic processes in the coronary arteries, and that the coro¬ 
nary sclerosis is liable to induce foci of softening or infarct in 
the myocardium or to involve the pericardium in inflammation 
by allowing the passage of bacteria through the walls of the 
smaller vessels. The heart findings frequently confirm this 
assumption and impose the necessity for repose as the proper 
treatment of thrombosis and embolism. It is only in the 
severer forms of angina pectoris that such positive findings can 
be obtained, as a rule. He describes typical examples of such 
findings. In one group slight fever was noticed after the 
attack, with appreciable enlargement of the heart, both subsid¬ 
ing under complete repose. In one case the attack was fol¬ 
lowed by temperature of 37.5 C., with pulse of '84, 90 and 96, 
the heart found progressively broader after each attack. In an¬ 
other case there was dullness in the left second interspace, but 
this dullness was not apparent immediately after the attack, 
but developed in tbe course of the second day. The heart 
sounds were very loud in this interspace, close to the sternum, 
while they were very weak in the fifth interspace. A T o peri¬ 
cardial friction sounds were beard at any time. He accepts 
these findings ns evidence that the left auricle had become 
enlarged. This enlargement has been experimentally estab¬ 
lished as an almost inevitable consequence of occlusion of the 
coronaries. Circumscribed dullness in the second left inter¬ 
space, close to the edge of the sternum, is one of the most 
constant signs of mitral stenosis, according to his experience. 
Tlie third group includes 5 eases in which acute pericarditis 
followed the day after the attack of angina pectoris. Hucliard 
found 7 cases of recent pericarditis in his compilation of 185 
cases of angina pectoris which came to dissection. The list, 
included also 11 cases of chronic pericarditis and 14 of rupture 
of the heart. In 2' other cases in Kernig’s experience the heart 
did not present any physical findings, but functional disturb¬ 
ances were manifest after the attack of angina pectoris, oli¬ 
guria, edema, etc. They illustrate the transitional forms be¬ 
tween the cases with positive findings and those in which the 
angina pectoris does not seem to be followed by any disturb¬ 
ances. In 9 cases published by Pawinski an attack of angina 
pectoris had preceded the pericarditis, and yet he ascribes the 
angina to neuritis of the cardiac plexus, although no other evi¬ 
dences of such neuritis were forthcoming. Kernig .is con¬ 
vinced that he has saved many patients from sudden death 
by ordering absolute rest in bed for days or weeks after a 
severe attack of angina pectoris, when the objective findings 
suggested the possibility of impending trouble. 

29. Adrenalin in Surgery.—Hildehrandt reviews the history 
of adrenalin and extols its advantages for the surgeon. Com¬ 
bined with cocain it insures anesthesia with very much smaller 
doses, while it prolongs the action of the anesthetic and re¬ 
duces its toxicity. Subdural injection of cocain is fatal for 
the rat in a dose of .018 gm., while addition of adrenalin raises 
the lethal limit to .11 gm. Bier has announced that the addi¬ 
tion of adrenalin robs spinal cocainization of ail danger but 
some fatalities have been reported from this teclmie." In one 
obstetric ease Bier’s directions were cio=ely followed, hut the 
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patient succumbed. Konig has frequently found adrenalin a 
great help in plastic operations on the urethra, to prevent the 
annoying bleeding from the bulb. Analgesia of the mucous 
membranes is readily attained in five minutes by dabbing the 
part with a 5 per cent, solution of cocain or beta eucain to 
which a few drops of 1 to * 1,000 adrenalin have been added. 
To anesthetize the bladder 1 c.c. of suprarenin is added to a 
.1 or .2 per cent, solution of cocain, analgesia being complete 
in about fifteen minutes. The fluid must be withdrawn after¬ 
ward. In operating on the skin or subjacent tissue, Schleieh’s 
infiltration method can be used, adding 10 drops of adrenalin 
to 50 c.c. of the fluid. A still better technic is to make a circle 
of injections of the fluid around the field of operation. This 
requires a little stronger concentration, about .05 to .1 per 
cent, solution of cocain or eucain, with from 5 to 10 drops of 
adrenalin to the 50 c.c. A circle of blisters is made around 
the field, at some little distance from it, and the canula is then 
inserted in the subcutis and the surrounding tissue infiltrated, 
thus enclosing the field in a complete ring. By this technic it 
is. possible to resect the ribs without pain, infiltrating the sub¬ 
cutaneous cellular tissue and the musculature down to the 
pleura, in the interspace just above and below. A longer inter¬ 
val is required, however, when such extensive excision is con¬ 
templated. The larger, superficial nerves can be deadened in 
ten minutes by injecting across their course a few c.c. of a .2 
per cent, coeain-adrenalin solution. There is danger of later 
necrosis of the tissues if strong concentrations of adrenalin 
are used. Gangrenous phlegmons have been known to occur 
after injection of a few drops of a 1 to 5,000 solution. After¬ 
hemorrhage is also possible, as its effect subsides, if in sueh 
strength that the lumen of large vessels is closed. Both of 
these evils are avoided when the circulation in the capillaries 
alone is interrupted. For this a dilution under 1 to 10,000 is 
sufficient. 

> Centralblatt fur Chirurgie, Leipsic. 

Last indexed, page 77. 

30 (XXXI, Xo. 49, December 10.) 'Behandlung des tuberku- 

losen Ascites. Schumann. 

31 'Die ambulante Beliandlung' der Oberschenkel-Frakturen (ot 

femur). S. Kofmann (Odessa). 

32 (No. 50.) ‘Large, Pointed Foreign Bodies in Upper Esoph¬ 

agus.—Zur Bekandlung grosser spitzer Fremdkorper im 

Ilalsteile der Spelserohre. W. Kramer (Glogau). 

33 (No. 51.) *Ein neues Ureteren-Kystoskop fur den Kathet- 

erismus eines Oder beider Ureteren. A. Freudenberg (Ber¬ 
lin). 

34 (No. 32.) Automatic, Hinged Extension Pulley.—Eine auto- 

matisch drehbare Extensionsrolle. A. Hofmann (Freiburg). 


30. Treatment of Tuberculous Ascites.—Schumann used to 
treat tuberculous ascites by laparotomy in appropriate cases 
and found the results of the operation always gratifying. But 
the necessary narcosis and the long rest in bed afterward 
render it a serious intervention for debilitated patients, and 
he has found that the same or even better results are attained 
by mere puncture and injection of a 1 to 5 per cent, glycerin 
emulsion of iodoform. The slow withdrawal of the ascitic 
fluid does not harm the weakest patient, and the symptoms 
rapidly subside after injection into the free abdominal cavity of 
from i to 2 eg. of the emulsion, repeated in from four to eight 



with an assortment of wooden sandals with soles and hcel- 
about two inches thick. One of these sandals is tied our tk» 
patient’s shoe on the sound side. Thus equipped, the patient 
is able to walk about by the second day and is dismissed iron 
the hospital by the third. In five or six weeks he returns to 
have the cast removed. In every instance the fracture ha< 
been found to be healed perfectly without the slightest de¬ 
formity of the limb. In a few eases hemorrhage prevented the 
immediate application of the cast. He applied two sacks ot 
sand on each side of the fractured limb. Their constant pres¬ 
sure soothed the pain and arrested further hemorrhage; the 
east was then applied as usual. If the tissues appear too 
much compromised to be enclosed in the cast, he leaves an 
opening in the cast over this part for supervision of the heal¬ 
ing processes. 

32. Large Pointed Foreign Bodies in Upper Esophagus.— 
Kramer was able to accomplish the removal of a plate of 
false teeth which had lodged in the esophagus, without open¬ 
ing the latter. The corner of the plate had caught in the 
mucosa and all efforts to dislodge it had proved unsuccessful. 
He exposed the esophagus through an incision about 9 cm. 
long on the left side of the neck. The point of the plate 
could be readily palpated through the wall, and by manipult- 
tions through the wound with two fingers of the right hand 
and pressure with the left hand on the right side of the neck, 
he was able to dislodge the plate. The patient’s relehiii; 
then brought the plate up into the throat, whence it was re.nl 
ily extracted through the mouth. In the second case there wai 
no effort at retching. When the plate was once dislodged In 
the manipulations it was extracted with a long, curving pair 
of forceps. The latest compilation of cases of foreign bodies 
in the esophagus (Balacescu) states that G9 out of the total 
326 cases terminated fatally. 

33. A New Cystoscope.—Freudenberg calls attention to tun 
features which, he thinks, commend his cystoscope. Hie lamp 
and lens are on the convex side of the shaft, which has man; 
advantages. The other new feature is that the optical part 
can be removed and with it the dividing wall between the opfi 
cal part and the rest of the interior. Three illustrations dwu 
the details of the instrument. 
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43 'New Principles and Instrument for jj^rlirrih'" ■ 

Eino neue Tlieorie fiber Bcckcnracssiing un 
pines neuen Pelvimeters. S. v. GaszynsU 

35. Injury of the Uterus and Rupture During 
Bnisch thinks that the weak spot resulting r° m s . ,j lir j <■> 
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vention, but excessive hemorrhage from p«c^ ^ ^ 
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Hu hero describes 2 additional eases, which bring the number 
to 14. in which he was able to diagnose the pregnancy before 
the eighteenth week. The auscultation has to be persever- 
inglv kept up, with all the precautions enumerated, the blad¬ 
der completely emptied. In one case auscultation of the heart 
sounds at the sixth month revealed the existence of twins and 
established further that the trauma of birth is able to affect 
the heart to some degree. 

30. Treatment of Climacteric Hemorrhages.—Qucisner has 
cured 2 cases of climacteric hemorrhage, rebellious to all other 
measures, by slitting the lower segment of the uterus and su¬ 
turing the two halves to the freshened roof of the anterior 
vamnn. This allowed easy access to its entire interior and the 
mucosa was then cauterized with the actual cautery, with the 
complete arrest of the hemorrhages. This operation is less 
radical than hysterectomy, and answers the purpose fully ns 
well in these cases. The patients were kept in bed only for 
four days. 

40. Galvanism as Supplement to Colpeurynter in Treatment 
of Chronic Inversion.—Jaworski combines the electrode with 
the colpeurynter. the tip of the cathode terminating in a bag 
filled with water, the whole covered with a square of gauze. 
He gives illustrations of the instrument and relates its suc¬ 
cessful application in an old, inveterate case of inversion. 

41. Minor Points in Antisepsis.—The fluid in which IVille 
keeps his instruments is water containing 1.5 per cent, borax, 

3 per cent, carbolic acid and 2 per cent, formalin. The borax 
prevents rusting, the catholic acid disinfects, and the formalin 
disguises the odor of the.latter and prohahly enhances its anti¬ 
septic a n tion. Rubber and metal instruments, syringes and 
brushes, keep perfectly in this fluid and are ready for use at 
any moment. The receptacle can be of enameled iron, tin or 
glass. He soaps and rinses the articles after using before re¬ 
placing them in the fluid. Pour years’ experience with this fluid 
have fully established that this antisepsis is all that is nec¬ 
essary. For boiling instruments he uses .5 per cent, borax, 
wrapping the instruments in a elotlv fastened with safety 
pins. He lifts the package out of the boiling water with bull¬ 
dog forceps and hangs the package with the same forceps 
over a nail which projects far from the wall, where the con¬ 
tents dry out. or the package can be wrapped wet in parchment 
paper to be taken out of the house. After using, they are 
merely cleansed from blood and wrapped up, ready to be boiled 
again, thus saving much time. For convenience in wrapping 
ha has his sounds made no longer than the curette, and the 
speculum is also a third shorter than usual. He keeps his 
basins in a wooden tub, like a butter tub, in a solution of sub¬ 
limate. The basins are all of the same size so they fit to¬ 
gether. The sublimate solution, with equal parts of salt, does 
not deteriorate in wood, as in an enameled vessel. For a lubri¬ 
cant, he has discarded oil. vaselin and soap, and uses a jelly 
made from Irish moss which has exactly the right consistency 
and is a superior lubricant, while the antiseptics retain their 
potency in it. as it is made with water. Its greatest advan¬ 
tage. however, is that it washes off immediately without 
leaving a trace. He keeps it in a wide-mouthed jar in which 
he can readily insert his hand: it usually has a little salwylie 
acid or stronger antiseptic incorporated with it. 

45. Pelvimeter on New Principle.—The relations between 
the walls of the pelvis, their slant, the position of the svm- 
physis in respect to the promontory and numerous other fac¬ 
tors should enter into the measurement of the pelvis from the 
obstetric standpoint. The new pelvimeter described is an at¬ 
tempt to take advantage of all the various factors which have 
been established by anatomic-pathologic research. Not a 
single measurement, but tbe mutual relations between the vari¬ 
ous measurements form the criterion. 'The details of the pel¬ 
vimeter constructed on these principles are shown in four illus¬ 
trations. The longitudinal diameter of the symphysis is the 
base for the calculations. They are simple and when trans¬ 
ferred to paper form a complete diagram of the entire interior 
of the pelvis, obtained without inconvenience to examiner or 
subject. 
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40 (XXX No 40, December 1.) ‘Bacteriology and I’lierpcia 
j.'cver— i> le Krfolge tier bnctcriologischen boraehung 111 
t..- L v ‘ "chnndlnng ties ICindbettflebevs. 

. Uo P. Grawltz (GveKswald). 

•Behnndlung dor Leukiimle mlt Uontgen-Stralilen. Joncniin 
untl Kurpjuweit (Ktinlgsberg). 

•Wearing Out of the Nerves.—Die Aufbrauchkrnnhheltcn dt-S 
Nervcn-Systems. L. KtUngcr (Frankfurt a. M-). 

•Deber den Tiaras A des Bacterium paratypld; Typluis feci um 
Erfabrnngen, und zur Mlseblnfcktlons-l'i-age. II. knysei 

•To* Enhance' 'llcslstlng Powers.—Experimentotlc Untersueh- 
nngen zur Prnge dor Krbtibiing der nntttrUchcn Ucslstenz 
des l’eritoueums gegen operative lnfektionen. L. Borcliarcu. 
•Intrnperltonenle Serum- und Kocksnlzlosung-lnjektlonen zm 
Verhlltung operntlver lnfektionen des Bauclifells (of perl- 
‘ * ~ ‘ ■ ddt (Dresden). 

;■ ■ Rnktophenin-Icterus. S. Lnncbe. 

• . . ■ « lyslologlsclic und patliologische Albumi- 

Gummlbnndscblibe (rubber gloves). F. 

Abifeld. ... ,, tii 

Venvendung der Gumuillmndscblibe bei der manuellcn Pla- 
centnrltisung nebst Remcrkungen Ober die TJrsnche tier Be- 
tentio placenta: (rubber gloves). Mende. 

Zur Fragc der gomlsehten Uedonal-CUIoroform-Narkose. E. 

D. PodhorctzkI. . ... , ,, 

Diagnose und Behnndlung der Klefcrhoblcnciterung (maxil¬ 
lary sinusitis). E. P. Friedrich (Kiel). 

Tests of Hearing.—Priifimg der Geliorfunktlon. Ostmnnn. 
Extension Bed for Infants with Fractured Femur.—Streek- 
bett filr SiLugllngc mlt Oberschenkelbruch. H. Randan. 
Durchdringnng der Rnrven des Ankylostomum duodenale durcb 
die Haut (penetration through skin). Lnmblnet. 

4G. Prevention and Treatment of Puerperal Fever.—Diider- 
lein expatiates on the great value of the aid afforded by bac¬ 
teriology in tbe prophylaxis of puerperal fever and in its 
treatment. About two-thirds of all cases are due to pyogenic 
germs, we have learned, but there is a large number caused by 
the putrefaction bacteria alone. lie thus distinguishes between 
the septic and what be calls tbe sapric puerperal fevers from 
the Greek term sapros, rotten. Prophylaxis is required along 
different.lines for these two varieties. They are very rarely 
associated. Septic infection is prevented by preventing the 
access of foreign pathogenic germs, the same ns in surgi¬ 
cal work. Saprie intoxication is prevented by removing the 
conditions which the putrefaction bacteria require for their 
development. These ubiquitous and unavoidable germs are 
unable to proliferate in an unfavorable environment. The 
more natural and complete the detachment and expulsion of 
the placenta the less foreign matter will remain in the uterus 
to attract bacteria. AH measures which require loug reten¬ 
tion of foreign bodies in the uterus, such as gauze, tampons, 
laminaria, bougies, metreurynter, etc., afford particularly fa¬ 
vorable conditions for tbe growth of these bacteria and are, 
therefore, liable to be more dangerous than more forcible 
measures which are of briefer duration. Puerperal affections 
will become less frequent the less artificial assistance is ren¬ 
dered and the more the natural defensive and protective proc¬ 
esses are allowed to work undisturbed. The primary focus of 
both septic and sapric puerperal affections is generally in the 
uterus. Careful supervision of the temperature and prompt dis¬ 
infection of the focus at the first warning rise will frequently 
abort the process in its inception, especially if of the sapric 
variety with fetid lochia. He prefers for the disinfectant a 3 
per cent, alcoholic solution of lysoform, and thinks that anti¬ 
streptococcus serum is indispensable in severe septic cases not 
too far advanced. Operative treatment of puerperal peritonitis 
has never proved successful. In selected cases of severe, local¬ 
ized infection of the uterus extirpation of the organ may 
save an otherwise doomed life. The Trendelenburg technic of 
resection of septic thrombosed vessels will only exceptionally 
find application. 

47. Multiple Primary Tumors.—Grawitz has always con¬ 
tended that it is highly improbable that a single cause can be 
responsible for all malignant tumors. A parasitic etiology is 
incompatible with the clinical experiences of multiple primarv 
tumors in the same subject. Even in case of generalized carci¬ 
nosis or sareomatosis, in which the blood would be swarming 
with parasites—if such existed-yet multiple primary tumors 
are rarely encountered and when found they usually’bear the 
characteristics of metastases, due to deportation of cells and 
not to the settling of parasites. He recently discovered at the 
autopsy of a woman of 07 several benign myomas in the 
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uterus, a malignant sarcoma of tlie broad ligament with 
metastases, and a cancer in the small intestine, likewise with 
metastases. The latter were located in the ovaries, and he 
emphasizes the importance of search for a primary tumor in 
the stomach or small intestine in case of bilateral malignant 
disease of the ovaries. The woman had been in an insane 
asylum for nearly thirty years, but her physical health had 
been good until the last year. The microscopic findings speak 
convincingly, Grawitz thinks, against any parasitic etiology 
for the tumors observed. 


48. Roentgen Treatment of Leukemia.—In the 2 cases re¬ 
ported the leukemic features of the blood and the leukemic 
enlargement of the spleen and of the glands all rapidly re¬ 
turned to normal under the influence of the .-r-rays. The gen¬ 
eral health showed marked improvement in the first case, one 
of myelemia. The other was a case of chronic lymphemia. A 
patient with splenic anemia treated with the same technic 
was not influenced. Hard tubes are best adapted for treat¬ 
ment of leukemia, and it might be veil to protect the exposed 
area with a thin sheet of metal foil to filter out any soft rays 
that may be present. 

49. Wear and Tear of the Nerves Without Normal Repair. 
—In this second article Edinger discusses the abnormal wear¬ 
ing out of the peripheral nervous system without normal re¬ 
pair. The wearing out may be due to relative or absolute ex¬ 
cessive functioning or to the influence of some toxin or to a 
combination of both factors. The resulting neuritis in these 
eases is a painless affection, sometimes not giving rise to any 
symptoms or, at most, to a little paresthesia or motor weak¬ 
ness. There is no need to distinguish between the neuritis of 
old age, of diabetes, infectious diseases or of pregnancy. All 
belong, Edinger asserts, in this category' of wear and tear of 
the nerves without normal repair, entailing a painless neuritis. 
Alcohol, lead and arsenic do not attack the nerves directly, 
but they weaken them so that wear and tear use them up more 
quickly. No case of acute paralysis after lead, alcohol or 
arsenic poisoning is on record. In the course of time a hard 
drinker is liable to present such a using up of so many nerves 
that the clinical picture of tabes, with or without muscular 
atrophy, is apt to result, or else a condition resembling pro¬ 
gressive neurotic atrophy. This peripheral pseudotabes has 
many points in common with true tabes. It is due to the wear¬ 
ing out of nerves injured by alcohol, while in true tabes the 
abnormal wearing out of the nerves is due to their having 
been injured by the syphilitic virus. 


50. Mixed Typhoid and Paratyphoid Infection.—Kayser 
writes from the “typhoid station” established at Strasburg 
to help in carrying out the Koch method of combating typhoid 
by eradicating each focus. He states that the paratyphoid 
bacterium, type A has been found in pure cultures in 3 cases 
and type B in S cases during the last year. In 15 cases the 
presumptive diagnosis of typhoid was based solely on the 
positive findings of 1 to 100 or higher in the agglutination 
test with the paratyphoid bacillus, type A. Suitable prophy¬ 
lactic measures were at once instituted, although the clinical 
findings were dubious and all other tests were negative. The 
course of the disease confirmed the diagnosis of typhoid in 
every instance except one case, in which the disease proved 
to be paratyphoid. The specificity of the highest agglutination 
value is not absolutely reliable unless corroborated by corre¬ 
sponding tests on animals. In typhoid or allied diseases the 
serum of the patient is liable to be capable of agglutinating 
not only the bacteria causing the disease, but also others re¬ 
sembling it. the values for the latter sometimes being higher 
even than those for the specific microbe. 


51-52. -To Enhance Resisting Power of Peritoneum Before 
Derations.— Borcliardt has been long engaged in study of this 
roblem and now announces that it is possible to materially 
nhftuce the resistance of the peritoneum by preliminary in¬ 
action of physiologic salt solution. He commenced his res¬ 
earches independently of Mikulicz. (See The Journal, xhn, 
n „ e 1733.) They have established that a preliminary mjec- 
ion of nucleinic acid, horse serum or physiologic salt solution 


is able to increase the resisting powers of the peritoneum an' 
thus render conditions more favorable for the surgeon He 
found that salt solution is fully as effectual as nueleinic'add 
and consequently prefers it to the more toxic acid This me’ 
Iimmary treatment proved most effectual with an interval oi 
forty-eight hours before the operation. The increase noted 
m the resisting powers persisted for about four davs Hi 
results confirm those obtained by Petit, mentioned in the<e 
columns, page 1731, of the last volume. 

Schmidt writes from the same clinic to report 5 eases in 
which the foregoing experimental findings were practically 
applied in the clinic. The preliminary injection of horse serum 
and salt -solution evidently causes a slight irritation of the 
peritoneum which temporarily enhances its resisting powers 
In one of the eases related the abdominal wound after the 
gastroenterostomy separated the seventh day and the bowels 
protruded, but there was no inflammation and the wound 
healed without any evidences of reaction. He thinks it is pos¬ 
sible that injection of serum or salt solution might be used 
in the treatment of morbid processes in the peritoneum. It 
seems to be already established, he concludes, that the dangers 
may be lessened by it in incipient appendicitis, annexitis, 
ulcers, etc., re-enforcing the natural resisting powers as an aid 
to other medical or surgical measures. He gives an illustration 
of a little instrument which he has devised for injecting the 
fluid without danger of injury to the viscera. It is in two 
parts, one resembling an apple corer, a short cylinder trocar, 
1 to 1.25 cm. long, with a sharp, slanting, cutting edge and 
crossbar handle. The other part is a long, round-tipped sound, 
with a lumen of 2 mm. and openings-near the tip. When the 
short trocar has been introduced through the abdominal wall, 
the tube is passed through it, and a hole is bored with the 
blunt tube through the parietal peritoneum, and the fluid al¬ 
lowed to flow through it. Numerous tests on the living subject 
and on the cadaver have demonstrated that there is no danger 
from the use of these instruments under normal conditions, 
but in case of adhesions there is a possibility that in detaching 
them some of the intestinal content might escape into the 
peritoneum. He injected always from 5 to 10 c.c. of horse 
serum in .9 per cent, salt solution (250-500 c.c.) He used this 
amount of fluid, fearing that a smaller quantity would not 
spread evenly over the peritoneum. The preliminary injection 
was generally made from seventeen to nineteen hours before the 
operation. When the abdomen was opened, part or the "hole 
of the peritoneum was found more or less congested, hut there 
was little free fluid. The leucocytes had increased to about 
double the previous figure and by the next day to four times. 

54. Physiologic and Pathologic Albuminuria. Senator pre 
sents arguments to sustain his assumption that the appear 
ance of physiologic and the closely allied pathologic a )l | ml 
nurias is due to a predisposition which may be congem a or 
acquired. This predisposition may be the result of an «> nor ^ 
mal constitution of various organs, either the kidney s, 
digestive tract, the blood vessels or the blood itself. 

Miinchener medicinische Wochenschrift. 

02 (LI, No. 51, December 20.) ‘Ueber nerz Wpemln'c nv 
Digitails-Gebrauch. C. J. Fauconnet. ST mntonis)- -' 
G3 Die Aug-ensymptorae bei der Myasthenic (eye sy P 

Bieischowsky. . „ vvcltcre Cater 

G4 ‘Further Research on Causes of Eclampsia. ,, worr 

suchungen zur modernen Lebre der Lkinmp 
ser und A. Labbardt. . Tlnmlpniicis 

Eln Fall von Situs inversus des Magens. dcs I)a ° 1 ^ I an , J 
der Miiz bei einem G3-juhrlgen, weibiicben Inamu 
Halff. . , 

Zur Landryschen Paralyse. J. Job , 1nr .i. e ) n Prop 4111 
Alnite Ivompression der Cauda equina du 
Operation. Ileilung. F. Engelmann. 

Ueber Snnatogen. J. Iloppe. UfiC — AhtFP 1 "„ 

Packing Dressings and 'J nmpons nc ady . [j in sF’ 1 ’ 
gebrauchsfertige steriilslerte Verbnndmnterismc 
baitender Verpackung. GrunwnhL np | t yphlltl’ f 
Lcukozvten-Zahhing und Frllh Operation 

Berndt. (Commenced In No. -'O ) , Baden 

72 ‘Legislation Against Irregular rractlres m (n Jla frv 
liche Mnssnnhmen gegen die Kurplnscnc 
Neustiitter. . . :j _ 

62. “Heart Bigeminus” After Administration i of 
Fauconnet describes a ease diagnosed as rccurn r ^ 
and mitral insufficiency, in which gren irrc - 
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ducod in the heart action by administration of moderate doses 
of digitalis. The tracings show the prompt effect of the digi¬ 
talis °in inducing “heart bigeminus,’’ with pseudo-bradycardia. 
The apes beat indicated S4 systoles, with a 42 radial pulse. 
Review of the European literature shows that 22 authors have 
reported double heart beat after the use of digitalis in valvu¬ 
lar affections. A number of others have observed it in infec¬ 
tious diseases and during convalescence, one in a case of 
nephritis, another in catarrhal icterus, one in epilepsy, and 
one in diphtheria. Three writers have reported it in a valvu¬ 
lar affection without digitalis, and 2 without mention of the 
existing disease. Doll has also reported a case of double beat 
due to an aneurism in the heart. In the case described in the 
article the connection between the digitalis and the consequent 
“heart bigeminus” was strikingly apparent. Fauconnot sug¬ 
gests, in explanation, that the drug exerted its usual effect by 
inducing more powerful contractions of the heart muscle, fill¬ 
ing the cavities better, but the anatomic condition in the heart 
in severe valvular affections causes this increased action of the 
heart to be ultimately unfavorable for the organism. The 
extra systole indicates a maximal contraction of nil the mus¬ 
cular elements, while all this expenditure of energy is almost 
entirely wasted so far as the circulation is concerned. The 
effects observed have nothing in common with ordinary digi¬ 
talis intoxication, but they indicate the immediate suspension 
of the drug. Death may result from disregard of the warning 
pulsus bigeminus. Salaghi published last July an account of 
experimental study of the influence of the bigeminal action of 
the heart on the general circulation. He demonstrated that 
the double heart action, associated with mitral insufficiency or 
stenosis, would have the effect—by purely physical laws—of 
further increasing the stasis in the pulmonary circulation. 

64. Further Research on Causes of Eclampsia.—This article 
relates a series of experiments based on the theory of the de¬ 
portation of villi and syncytiolysis, as connected with the 
etiology of eclampsia. The results were practically negative. 

72. Hew Regulations in Baden Against Irregular Practices. 
—See news columns. 

Therapeutische Monatshefte, Liebreich's, Berlin. 

Last indexed XLITT , page 1665. 

73 (XVIII, No. 4.) Der akute Gelenk-Rheumatlsuuis und die in- 

travenose Sallzyl-Bebandlung. F. Mendel (Essen-Ituhr). 

74 Neuere Behandlungs-Methoden des Henfiebers (of hay feTer). 

B. Fink (Hamburg). 

75 Ueber Fetron-Salbe (ointment). E. Saalfeld. 

76 Znr diuretischen Wirkung des Theocins spezieil bel akuter 

Nephritis. Hundt. 

77 *Untersuchuneen tiber snbdurale Injektion von Adrenalin und 

Cocain. Zelgan. 

78 Scrofula and Brine Baths.—Skrofulose und Solbad. KabiC'. 
TO Etiology of Tabes.—1st ffir die Enstehung der Tabes die 

Syphilis Oder die Anlaee und eln sozialer Faktor massge- 

bend? O. Rosenbach. (Berlin). (Commenced In So. 3 .) 

SO Action of Mud Batbs.—^irkungen der MoorbHder. A. Doebel. 

77. Analgesia from Subdural Injection of Adrenalin.— 
Zeigan found that complete anesthesia below the point was 
induced in animals br subdural injection of 1 mg. adrenalin in 
1 c.c. of physiologic salt solution. When the same amount was 
injected in 5 c.c. of fluid, it spread to the medulla and brain 
and caused severe symptoms on their part. The anesthesia of 
the parts below the spot is as complete as when cocain is 
u^ed, but it does not last longer than eight to twelve minutes. 
The effects observed indicate mere anemia, not intoxication of 
the nerve cells. The animals were all lively afterward. 
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Hospitalstidende, Copenhagen. 

Last indexed XLU , page J 345 . 

17-1S.) *Mecbanieal Dilatation.—Nyer 
\r», 0< ^ e / r r * Behandlmg af Fodslens Udvidningsperiod? 
(Leopold Meyers clinic, Copenhagen). 

S5TJ hl “s corymbosa. K. Gron and J. Haavaldsei 
(Christiania). Four cases. 

of\ ! 'EscochJeatio uteri. H. Kaarsberg. 

\-n Ora pittm-Statistik. H. I. Binfr and V. EUertnant 

|j'handHtiir. r ^K. C Faber S ^(C^penba'gen') e . r "^^ rr ^° Se ° S ' ] “ S B< 

Kn°. f May C ™G a .20. n ionE ti ' TUbCTC ' 1 ' OSiS Ctm£erencc - Co P« 
of Accidental Wounds In Private Practice.—Oi 
Schultz* Se ° af accldentelIe Saar i privat Praxis. 1 

(N w.'riH-| ) Ex P e rt™ces with Hospital Infections.—Hospital' 
Inrt-kiloncr naa BleRdams-Hospltalut 1876-16OF. SBreusei 
FaulTi FlllromJ ’ oma nterl mca Thrombophlebitis. I 


00 (No. 2G.) Autoinfcctiou During C li 11 d b 1 £ h ™ o'“ *n'V 

tlon under Fodslen. A. Johansen. (Commenced in. 5s . «- .) 
01 *Ett Tilfaelde af lntermlttcrende Tyndtarms-Invaglnation. I. 
A. Fenger Just. 

SI. Mechanical Dilatation.—Muus states that Bossi’s dilator 
had been applied at date of writing 35 times in Meyer’s ma¬ 
ternity, a larger experience than had been reported from any 
other clinic outside of Italy. There were 22 primipar®, and in 
7 the cervix was not obliterated, the os allowing the entrance 
only of a single finger. His experience has convinced him that 
the Bossi method is able to accomplish delivery rapidly and 
effectually without causing any appreciable lesions and with¬ 
out danger for the child. The latter can thus be removed from 
the influences (eclampsia, etc.) for which the mpid delivery is 
indicated. His impressions from the 15 cases of eclampsia 
were decidedly in favor of this method of dilatation. Eclampsia 
before 1SOO, when delivery was left to nature, gave a mortal¬ 
ity of 20 per cent. The mortality during the last six years, in 
which delivery was hastened as soon as possible after com¬ 
mencement of the convulsions, has been less than 11 per cent, 
in 43 cases. In 20 in which delivery occurred unassisted 4 of 
the patients died. In 3 cases of placenta previa 2 patients 
were promptly and safely delivered by the Bossi method, but 
tlie third patient succumbed to pre-existing infection. Muus 
thinks that rigidity of the cervix is a very serious complication 
of delivery, and he now follows the rule that if the os remains 
closed, notwithstanding good labor pains, after the escape of 
the water, it is not wise to wait too long. Twelve hours should 
be the maximum expectancy, and the Bossi dilator will then 
be found more useful than any of the old-style instruments. 
Four patients with pyelonephritis and 3 with heart disease 
were smoothly and safely delivered by this means. One woman 
was admitted moribund and a living child was safely deliv¬ 
ered. One of the cardiac patients presented cyanosis and 
edema, pulse 84, tlie findings suggesting a congenital valvular 
affection. As the symptoms were not pressing, nothing was 
done until labor commenced. Then tlie cervix was dilated with 
the Bossi dilator under ether from 2 to 11 cm. in fifteen min¬ 
utes, and a living child extracted with forceps. Tlie patient 
has been in good health since, better than for some years pre¬ 
viously. Muus regards this case as one of those that best 
demonstrate the advantages of mechanical dilatation. Without 
it such demands would have been made on the woman’s sys¬ 
tem in delivering her child that she could scarcely have sur¬ 
vived, while with it the delivery was smoothly accomplished in 
less than half an hour. 

S3. Examination of Uterine Scrapings.—Kaarsberg empha¬ 
sizes the importance of microscopic examination of the scrap¬ 
ings whenever the uterus is curetted for any cause. He quotes 
Landau to the effect that 99 out of every 100 women with 
postclimacteric hemorrhage have a cancer. Whenever curetting 
is done, tlie physician should be prepared for any eventual 
operation as in case of taxis of an incarcerated hernia. 


S9. Fibromyoma Uteri, with Thrombophlebitis.—Paulli de¬ 
scribes a case of fibromyoma of the uterus with thrombophle¬ 
bitis alternately in legs and arms. The patient was a woman 
of 46. She recovered under symptomatic treatment and has 
been in comparative health during the year since. He believes 
that a developing myoma is not only a local affection, but 
that the organism suffers generally, possibly with a tendency 
to a triad of symptoms, like the triad in exophthalmic goiter, 
in Addison’s and in Bright’s disease. The triad with myoma 
is the tumor in the uterus, a series of nervous symptoms— 
neurasthenic, neuralgic or mental—and a general vascular dis¬ 
turbance entailing a tendency to thrombophlebitis. It is impos¬ 
sible to say positively which element of this triad is the pri¬ 
mary. An anatomic heart lesion was found in 40.S per cent, of 
71 cases of myoma at the Berlin Charitfi as reported in 1894. 
Kaarsberg found pigmented degeneration of the myocardium 
in 4 out of 8 myoma cadavers, 2 of the deaths being due to 
embolism in the pulmonary artery. Kessler of Dorpat found 
myofibroma of the heart in a patient who had succumbed the 
seventh day after extirpation of a myoma in the fundus weigh¬ 
ing 56 pounds. He thinks that this coincidence of myofibrosis 
and myoma probably occurs frequently. In 3 out of 5 cases 
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of death from embolism of the pulmonary artery observed at 
the hospital in Paulli’s charge the patients succumbed the 
second week after ablation of a myomatous uterus, the fatal¬ 
ity coming like lightning from a clear sky. Two other myoma 
operations were followed by death, one from secondary hemor¬ 
rhage with consecutive peritonitis and one from local peri¬ 
tonitis with ileus. The total mortality has been 5 in 33 myoma 
operations during the last five years. Embolism of the pulmo¬ 
nary artery was not observed, except in these 3 myoma cases, 
in the experience of 3G2 laparotomies. Rosthorn had one death 
from embolism in GG abdominal radical operations for myoma; 
Michel, 2 in 586; Burclckardt, 7 in 23G; Hofmeier, 3 from em¬ 
bolism and 1 from “heart stroke” in 223 laparotomies for 
myoma, and Czempin, 2 in S2, but Engstrom had no deaths 
from this cause in a mortality of 5 in 100 operations. In 
Paulli’s 3 cases of fatal embolism, slight evening temperature 
had been noted. Other circumstances observed indicate, he 
thinks, that prophylactic elevation of the foot of the bed may 
not prove effectual, although its importance can not be over¬ 
estimated for most cases; that the heart should be-stimulated 
before the operation with digitalis, camphor or strychnin, and. 
that ether, and not chloroform, should be used with saline in¬ 
fusion of a liter a day during the first few days, with nutrient 
enemata. It is extremely important that the intestinal peris¬ 
talsis should be promoted to. prevent tympany. The rectum 
should be rinsed out several times a day for this purpose. 


91. Recurrent Intussusception.—In the case related a girl of 
17 had been treated for symptoms of gastric ulcer, but with¬ 
out improvement. A laparotomy was then undertaken on the 
presumptive diagnosis of gallstones, but nothing was found to 
indicate lithiasis. After ten days of calm the symptoms re¬ 
curred, suggesting ileus this time, until the discovery of a 
tumor corrected the diagnosis to invagination of the small in¬ 
testine. The intussusception was reduced by a laparotomy 
and the intestine sutured to prevent recurrence. Again the 
invagination recurred, this time at a higher point, reduced by 
a third laparotomy' with resection of a loop 7 cm. long. Tlie 
patient has been in good health since. 


N. 


Medicinskoe Obozryenie, Moscow. 

Last indexed pnpc 333. 

(LXI, No. 1.) *K kazuistikye ostrago stapliylo-mycoza. 
Bereznegovsky. 

Case of Thrombosis of Sinus Transversus and Internal Jugu¬ 
lar Vein, Secondary to Otitis Media; Recovery.—K kaz¬ 
uistikye tromboza poperetchnoi pazukhi i vnutrennei 
yaremnoi veny. A. M. Arkhinoff. > 
si* *IC voprosu o hemopbilii. V. A. Geyer. 

.9,3 *Hot Baths in Treatment of Epidemic Cerebrospinal Menin¬ 
gitis.—Goryatchiya vanni pri letchenii epid. cerebrospin. 
meningita. ’ V. M. Rozhansky. 

Technic for Differentiation of Tubercle and Smegma Bacilli.— 
K vonrosu ob otlitcliilelnom raspoznavanii tub. bac. ot bac. 
smegmy. O. M. Nevyadomsky. 

(No. 2.) * Favorable Action of Atropln in Two Cases of 
Hemoptysis.—2 slutchai udatebnago primyeneniya atrophina 
pri upornom Urovokharkanye. W. O. IVoltke. 

O dyestvil formalina na parshu (formalin In favns). Selmr- 
zhinsky and Bogroff. ‘ 

Oil *Studv of Red Corpuscles.—Ob izm.verenii cbsliago obema 
krasnikli tyeletz v krovi tclielovyeka pri normnlykh i pnto- 
logitcheskikh usloviyakli. E. V. Gote. 

(No. 3.) Gonorrheal Urethritis in Boys.—0 pereloinom ure- 
trltye maltohikov. A. P. Rudsky. 

, K voprosu ob etlologii vostotchnoi yazv.v (parasitology of 
\ oriental sore). E. I. Martzinovsky and S. L. Bogroff. 

02. V.cute Staphylomycosis.—A girl of 10 succumbed in a 
few days to what was apparently an acute infectious osteo¬ 
myelitis. \Pttre cultures of the staphylococcus aureus were de¬ 
rived froiu\the exudates, tissues, etc., the case being best de¬ 
scribed as a\i acute metastatic staphylomycosis. The clinical 
and autopsy" Findings are given in- detail, with a review of the 
literature'on tlie, subject, especially the Russian. The general 
conclusions seemto be that the mortality of staphylomycosis 
is high and that this further necrosis of the bones is not al¬ 
ways arrested by surgical intervention. 

94 Hemophilia.—BobKjff had occasion to operate on a young 
man"whose knee was swo%n and painful. A similar condition 
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S^s before after a trauma, but had 
t urine was occasionallv blood- 
stained, without known cause\and the patients brothers suf¬ 
fered also from swellings in the\nees and hip joints. The hem- 


had been noted a few \ 
spontaneously subsided 


oirhage was continuous, as the knee was incised, alid the blood 
showed no signs of coagulating. Applications of CO per cent, 
ferropyrin and liq. ferri sesquiclilorid internally, with ergotin, 
failed to arrest the bleeding, as also compression on the femoral 
artery for twenty-four hours. The autopsy revealed no cause 
for the hemorrhage. Bobroff thinks that liemoplnlin is due to 
the composition of the blood itself, probably to an abnormal 
proportion of eytoglobin, a product of the destruction of the 
red corpuscles. Another cause may be the tlijnness of the 
walls of the arteries from defective development'of the muscu¬ 
lature in the blood vessels. The elastic fibers in the skin also 
show a defective development in these cases and thus fail to 
exert the normal pressure on the capillaries, while the lumen 
of the arteries is unable to contract. The majority of hemo¬ 
philics are slight, with light hair, white and transparent skin, 
blue eyes and transparent teeth, although a few cases have 
been published of hemophilia in the brunette and even in the 
negro. 


95. Hot Baths in Treatment of Epidemic Cerebrospinal 
Meningitis.—Fifty-one patients out of G2 were treated with the 
hot baths. They were given once or twice a day for from fifteen 
to twenty minutes each, the water at a temperature of 32 It. 
(104 F.). Ice was applied to the head during the bath. The 
benefits were purely' symptomatic, but they helped to tide the 
patient past the dangerous phases. The general mortality m 
the 62 eases was 45 per cent., but among those treated with 
the hot baths it was only 33 per cent, and it was zero in the 4 
cases in which treatment was instituted during the first three 
days. One died out of G treated the fourth day and G out of 8 
in which treatment was commenced the fifth day. The total 
mortality was thus 10 per cent, in the first four clays and 30 
per cent, in the 41 in which treatment could not be instituted 
till later. Out of 50 patients treated in another pavilion in 
the same hospital during the same period, but without the 
hot baths, 40 succumbed, a mortality of 80 per cent. 


97. Atropin in Hemoptysis.—In tlie 2 cases reported nothing 
was able to arrest the severe hemoptysis until atropin was in¬ 
jected subcutaneously', when the blood rapidly disappeared 
from the sputa. The doses were from .0002 to .OOOG gm. of 
atropin, repeated on six: consecutive days. One patient hnd 
been ineffectually treated with innumerable measures, includ¬ 
ing ergotin, hydrastis, morphin, liq. ferri sesquiclilorid and 
terebinthin, before atropin was tried, the rebellious hemor¬ 
rhages from the lungs threatening speedy dissolution. 

99. Red Corpuscles.—Gote asserts that very characteristic 
and instructive findings can be obtained by study of the pro¬ 
portions between the number of red corpuscles and their mass, 
that is, the general content of the blood in red corpuscles. H‘* 
uses the hematocrit, and tabulates the findings in a l n, f c 
number of cases of various diseases, as also in healthy sub¬ 
jects. To cite a few typical cases from his tables we note 
in a case of croupous pneumonia that the reds numbers 
4,980,000; the hemoglobin, 90; the proportional content o 
reds was 41; the absolute content, 8.5. In a case of chlorosis 
tlie reds numbered 2,500,000; the hemoglobin, 37; tbc P^°P 0 ^ 
tional content of reds was 17, and the absolute contcn , 

In one of myxedema the reds numbered 3,730,000; tbc icn,n 
globin, 80; the proportional content, 44, and the nbiolu c 
tent, 11.8, while in one case of pernicious anemia the a )-o 11 
content was 1G.4, with 1,212,000 reds. 

Revista de Medicina y Cirugia, Havana. 

Last indexed paye IBS. 

102 (VIII. No. 13.) 'Apendlce, appendicitis y apcndlcec )• 

Dominguez Roldan. r-otmtrv from If- 

103 (No. 14.) Special Dangers l-.V - 

Proximity to Another Great neP*“ ,l ‘ t - . n n lgunn otr-- 
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102. Appendicectomy.—A number of plates sliou ' 
adopted by Roldan to, .anting and removing the , 

He remarks that it take, longer to dc.mbe • ' 
to execute It. n. he ha. frequent!,- commence,«« 
and completed tbc extraction of the apperu '• ^ ., f| „ ! . i 

onds. The incision is made according to Jalap, 
lone enough to introduce two fingers comfortably. 
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SYMPTOMATOLOGY, PATHOLOGY AND 
TREATMENT OE CHOREIFORM 
MOVEMENTS/' 

WILLIAM 6. SPILLliR, M.L. 

Professor of Neuropathology and Associate Professor of Neurology 
In the University of Pennsylvania. 

PHILADELPHIA. 

In discussing the subject of chorea and choreiform 
movements, I can not hope to present to you any very 
startling new facts, but possibly I may be able to bring 
forward some observations which may not be generally 
known. 

Lees, 1 in a discussion on chorea before the British 
Medical Association in 1903, remarked that chorea is 
often the first of a series of rheumatic attacks, and 
said that Batten, in 115 cases of chorea, found that 
whereas the percentage of previous rheumatism was 
stated to be only 32.2 per cent., three years later so 
many patients had subsequently suffered from rheuma¬ 
tism that the percentage rose to 43.5, and three years 
later still it had risen to 53.2 per cent., so that the 
lapse of six years had increased the percentage by 21 
per cent. 

Lees said further that pain and swelling of joints, 
which alone constitute the ordinary idea of rheu¬ 
matism, are slight and infrequent in the rheumatism 
of childhood, and the sole but conclusive manifestation 
may be a subcutaneous nodule, or a small patch of ery¬ 
thema, or a dilated heart with a soft mitral murmur. 
This seems to make the diagnosis of rheumatism very 
comprehensive. 

Lees seems inclined to believe that chorea is caused 
by the diplococeus of rheumatism, and that chorea is 
cerebral rheumatism in the great majority of cases. In¬ 
deed, he goes so far as to say that every case of chorea, 
however mild, ought to be looked on as presumably 
rheumatic, and that many a mitral stenosis in later 
life, with its distressful years and its premature death, 
might have been averted if the practitioner who at¬ 
tended the case of slight chorea in childhood had 
treated it vigorously as rheumatic. 

Chiefly on the authority of G. See,- at least in France, 
chorea has been regarded since 1850 as of rheumatic 
nature, and rheumatism has been supposed to precede 
it, accompany it, or follow it. Numerous observations 
have convinced Gilles de la Tourette, Charcot, and 
others that this relation does not exist, and it seems to 

Amprw? >r n i. he , S ! ct!o 1 on Nervtras ana Mental Diseases ol the 
.?u”e! m<M Ca Ass ' lclatlon - « the Fifty-fifth Annual Session, 

1. British lied. Jour., vol. li, 1903, p. 449. 

- nevue Nearologlqae, 1900, No. 11, p. 521. 


me that this relationship has been much exaggerated. 
In most of my cases 1 am unable to establish it. 

Sydenham’s chorea, according to Gilles de la Tour¬ 
ette, docs not begin after puberty, and in two of Ins 
eases, in which it began at the ages of 1G and 18, re¬ 
spectively, menstruation had not begun. This state¬ 
ment, that chorea does not begin after puberty, I can 
not accept, and Dr. McCarthy has published some case> 
in refutation of it, from ray service at the Polyclinic 
Hospital. 

Chorea of pregnancy is not Sydenham’s chorea, ac¬ 
cording to Gilles dc la Tourette, because the latter does 
not appear after puberty. Chorea of pregnancy is said to 
be rare in France, and the eases of chorea of pregnancy 
are supposed to be examples of the maladic des tics 
convulsifs or of hysterical movements. This opinion 
is not accepted by Joffroy. He believes there is no spe¬ 
cific infectious agent of chorea, and that various infec¬ 
tions or auto-intoxications may cause chorea in a per¬ 
son with an abnormal nervous system. One of Joff- 
roy’s patients had Sydenham’s ehoTea in early life, and 
in her first pregnancy the symptoms of typical chorea 
reappeared. One remark made by Joffroy is of especial 
interest, via.: Sydenham’s chorea may develop in a 
hysterical patient, and therefore should not be regarded 
as hysterical chorea. It is not improbable that many 
of us would have difficulty in making the proper diag¬ 
nosis in some cases, of this character. 

Risien Russell remarks that no properly authenti¬ 
cated case of chorea in a third pregnancy is on record, 
but Copeman 3 reports a case of this character, although 
he is in doubt whether it really was chorea gravidarum 
or whether the chorea should be attributed to the more 
ordinary causes and the pregnancy regarded as a mere 
accidental complication. 

Wall and Andrews 4 have discussed the causes and 
treatment of chorea in pregnancy, and'give an account 
of 40 cases, occurring in 37 women, seen at the London 
Hospital. The cases were believed to be truly choreic 
iu character, as the movements were indistinguishable 
from those of Sydenham’s chorea. In 16 out of the 
37 patients, there was a previous history of rheuma¬ 
tism; 23 out of the 37 had previously suffered from 
chorea. Five only of the 40 cases ended fatally, 2 
spontaneous aborted, and in 3 abortion or premature 
labor was induced. Both patients who spontaneously 
aborted, and 2 of the 3 in whom labor was induced 
died The mortality reported after induction of labor 
m these cases, and in those of other authors, is such 
as to render this procedure undesirable, and it has been 
discontinued at the London Hospital since 1895. 

It seems strang e to attribute chorea to syphilis, and 

4 w„n ' C ? r r.? n : Brltlsh Mea - 3 °vr., vol. 11, 1903, p. 17. 
Literature, Cnrrent MedlM ’ 
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-vet this is what Mettler* has done. Chorea first ap¬ 
peared in a patient of his when the boy, who had in¬ 
herited syphilis, was 7 years of age. Pour attacks occur¬ 
red, about a year apart, and each attack was more severe 
than the previous one. All the usual remedies for 
chorea failed. Two weeks after the administration 
of iodid of potassium had been commenced there was 
a noticeable diminution in the movements, and in a 
week or two more they ceased entirely. 

Sutherland 0 has recently discussed the relation of 
chorea to Craves" disease. All are agreed, he says, that 
movements of a choreiform type are sometimes mani¬ 
fested in Graves’ disease. He quotes Gowers as saying 
that such movements must be regarded in some eases 
as a complication, although in a few eases in child¬ 
hood true chorea has been supposed to exist. Dieula- 
foy has expressed the opinion that choreiform move¬ 
ments may occur in Graves’ disease, but that there is 
no true chorea associated with Graves’ disease, and that 
Graves’ disease always occurs first. 

Sutherland reports two cases to show that Graves’ 
disease may follow chorea. One of the cases came 
under his observation during the transitional period be¬ 
tween chorea and Graves’ disease, and he had difficulty 
in deciding which disease the patient was suffering 
form. Choreic twitching, goiter, tachycardia, and slight 
staring of the eyes were the symptoms present. 

Sutherland thinks these two diseases depend on a 
somewhat similar affection of the central nervous sys¬ 
tem, but the pathology of neither is known. 

The association of chorea with epilepsy is uncommon, 
according to Wollenherg, 7 hut hysteria is often found 
with chorea. 

Some neurologists believe a peculiar facies exists in 
chorea. I have not been able to convince myself that 
it is common, and in expressing myself in this manner 
T know that I am not in accord with some whose 
opinion I value. The description of this choreic facies 
as given by B. Sachs 8 is as follows: “In advanced 
cases, if the tongue is protruded the mouth is opened 
much more widely than necessary, the eyelids and eye¬ 
brows are raised in the same effort, and then through 
a choreie movement of the masseters the tongue may 
be caught between the teeth.” This, I think, is not 
what is meant by “choreic facies” by all who employ 
this term .• 

The choreiform movements of the external ocular 
muscles may he considered here because, according to 
Wollenherg, they are not uncommon. They are espe¬ 
cially noticeable, he says, when the patient attempts 
to fix an object, at which time the bulbs are moved forci¬ 
bly. The pupils are said to be often dilated, but the 
pupil only on the side of the choreiform movements 
when these are unilateral; this Wollenherg can not con¬ 
firm. 

A condition of spasms of the levator palpebras that 
Posey 9 regarded as choreiform consisted of clonic and 
rhythmical contractions of these muscles so that widen¬ 
ing of the palpebral fissures occurred about fifteen to 
twenty times in the minute. The contractions were 
entirely under the control of the will, the patient be¬ 
ing able to initiate them ot to cause them to cease 


5. Mettler: Atner. .Tour, of the Med. Sciences, September, 1903, 

6. "Sutherland: Brain, 1903, p. 210. 

__ -KT ’<? Rvcf/Vm. vi>*„ -v* » _ . . 
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Wollenherg: Notbnnpel’s System. toI. sII.^No. 2^ 


8. Sachs: Nervous Diseases of Children. 

N< %.^ose/f^onmal of Nervous ant' Mental Disease, July, IMS. 
p. 419. 


when commanded to do so. The excursions of both eve^ 
were normal; there was no nystagmus, and vision and 
accommodation were normal. The movements in Po 
soy’s case disappeared as soon as atropin was instilled 
for refractive purposes. It seems uncertain whether it 
would he better to class such a case as this annum the 
tics or under chorea. c 

Choreic spasm of the vocal cords has been described 
as laryngeal chorea. 

Chorea electrica I do not discuss, as most eases de¬ 
scribed under this title probably belong to convulsive 
tic. 

W. Gordon 10 has found a change in the patellar re¬ 
flex in chorea in some cases. When the patient is re¬ 
cumbent, if one raises the knee, allowing the heel to 
rest on the couch, making sure that all the muscles 
of the limbs are relaxed for the time being, and if 
then one tests the patellar reflex in the usual way, the 
foot is found to rise more or less smartly, but instead 
of falling hack immediately it remains suspended for 
a variable time and then slowly sinks back to its in¬ 
itial position. 

Eshner, in this country, has made some observation? 
on the tendon reflexes in chorea, which lead him to sup¬ 
port Gordon’s views, but I have been unable to con¬ 
vince myself that there is anything characteristic in 
the patellar reflex in chorea. 

In regard to the treatment of Sydenham’s chorea, 
I think confinement to bed is of the greatest import¬ 
ance in severe cases. It is only in this way that we can 
obtain quiet and freedom from excitement in many of 
the eases of chorea, and it is especially valuable in se¬ 
vere eases. 

Yon Bechterew 11 seeks to put the administration of 
arsenic in chorea on a scientific basis. It has boon 
demonstrated experimentally, be thinks, that arsenic 
causes a temporary excitability, but later a diminution 
of the reflexes, and affects first the nerve centers, then 
the nerves, and finally the muscles. He does not ap¬ 
prove of the method recommended by Comby, viz., the 
administration of large doses of arsenic, and Combv 
himself had paralysis in one case treated in this way. 
Yon Bechterew gives arsenic, bromid of sodium or 
potassium and antipyrin together in treating chorea, 
and in severe cases he adds salicylate of soda, on ac¬ 
count of the supposed relation of chorea to rheuma¬ 
tism. 

The administration of arsenic should be watched very 
carefully when the drug is given in chorea, and it is 
my custom, in prescribing Fowler’s solution, to order 
about two fluid drams and to give directions that it i? 
not to be renewed without permission. A number o 
cases of arsenical neuritis from Fowler’s solution have 
been reported, and I myself have seen this occurrence. 
Heubner 12 speaks of a case of chorea followed by'neu¬ 
ritis of the lower limbs, in bis opinion not due o 
senie because not more than five drops had been gi 
three times daily, and no other signs of arsenics p 
soning were detected. The report of this case, oi r 
brief, reads as though Heubner believed that the 5 * 
was the cause of the neuritis. 'Some peopi * 
idiosyncrasies toward arsenic, and I have seen u 
zoster develop after Fowler’s solution had been 
for a week or ten days in small doses, and it r_ 

10. Gordon : British Mod. door.. March mi 

11. Von Bechterew: CentwlMutfc f. NcrrmhellMn 

Psvehlatrlo. August. 1900. p. 417. J2ir 

12. Ileubner: Bcrl. Win. Woeb„ Dec. 2, 1901, P- 3-' 
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probable that it was the arsenic and not the chorea that 
caused the neuritis in Heubner s case. 

E. T. Williamson 13 says that in nnld cases of chorea 
he has seen decided improvement by treatment with 
five minims of peppermint water three tunes a day, 
or with very small doses of quinin, one-quarter of a 
grain Therefore, while his mild cases have done u ell 
on aspirin, he hesitates to attribute the improvement 
to this drug. In severe and persisting cases, he be¬ 
lieves aspirin is of distinct service in diminishing the 
duration of the affection. Though the drug does not 
immediately check the choreic movements, its adminis¬ 
tration is usually followed'by distinct improvement 
in six or seven days after a dose of ten or fifteen grains 
four times a day has been reached. He has noticed 
steady and marked improvement following the use of 
aspirin in severe cases of long duration which have re¬ 
sisted other drugs and methods of treatment. 

He usually commences with ten grains,' as a powder, 
twice daily in children over 7 years of age, and rapidly 
increases up to ten or fifteen grains, according to age, 
four times a day. Toxic symptoms, like those caused 
by salicylates, do not often occur, and most children 
take the large doses without ill effects, but occasionally 
the drug causes gastric irritation or vomiting, even in 
doses of five grains. It is important that no alkali 
should be taken just after the aspirin, otherwise the 
drug is likely to decompose in the stomach. 

Lees 1 thinks that the failure of an antirheumatic 
treatment in chorea may be because the doses have 
been too small. The dose of sodium salicylate for a 
child of from 6 to 10 years should be at first 10 gr., 
with 20 gr. - of sodium bicarbonate. After two or three . 
days the quantity should be increased to 15 -gr. and 30 
gr., respectively. After two or three days more it 
may, if necessary, be increased to 20 gr. and 40 gr. 
These doses should be given every two hours during the 
day, and every three hours during the night, 10 doses 
in the 24 hours. Thus the total amount of salicylate 
given at first is 100 gr. daily, increased to 150 gr., 
and finally to 200 gr. 

A careful watch must be kept for any symptoms of 
salicylate poisoning, and especially for a peculiar, deep 
inspiration simulating the “air-hunger” of diabetes. If 
this occurs, the medicine must be immediately given up. 
The association of the alkali (sodium bicarbonate) 
seems to lessen the danger of poisoning. 

The large doses of salicylate recommended by Lees 
did not meet the unconditional approval of the mem¬ 
bers of the British Medical Association who heard his 
paper. 

The results of the treatment of 180 cases of chorea 
minor by various methods brought before the Moscow 
Society for the Study of Children’s Diseases, 14 were as 
follows: The cases (86 in number) treated with ar¬ 
senic were of the shortest duration, but simple rest lying 
down, in new surroundings (29 cases) without medica¬ 
ment. proved to be little inferior as a method of cure. 
Antipyrin (20 cases) was less useful, and bromid (47 
cases) and quinin (31 cases) quite useless. The aver- 
age time of recovery with the arsenical treatment was 
y 3 m*? 5 * Stress is laid on the great importance of 
treatment being commenced during the fimt three weeks 
of the disease. 

The mortality of ordinary chorea is low, hut that of 
chorea gravidarum has been placed by Oppenheim at 
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about 25 per cent., and by Gowers at from 20 to 25 per 
cent. Death from chorea is usually through exhaustion, 
and, as exhaustion is not common in simple chorea, 
the opportunity to study the pathology of the affection 

is not often given. . 

Hudovcmig examined the nervous tissues from a case 

of chorea. 

The patient, a girl, 10 years old, had chorea about six 
or seven weeks, when it terminated fatally. Scattered hem¬ 
orrhages were found throughout the hody. The bacteno- 
logic examination of tlie blood and spinal cord was negative. 
The vessels of the central nervous system showed some thick¬ 
ening of their walls and there were new formations of ves¬ 
sels and perivascular round-cell infiltration. These changes 
were most pronounced in the medulla oblongata and pons, 
especially in the area of the motor tracts. The so-called 
chorea bodies {Chorcalcorpc^chciC were found near and re¬ 
mote from the vessels. These are round or oval, structureless 
formations, varying from the size of a neurogliar cell to ten 
times this size. They were found especially numerous in 
the pyramidal tracts. A slight leptomeningitis and ependy- 
mifis were observed. The nerve cells of the cerebral cortex 
showed granular change of the chromophilic elements. 

Hudovemig thinks that the toxic and infections na¬ 
ture of chorea is generally accepted, and he attributes 
this theory to Leube. Some, however, do not believe 
that all cases of chorea are of this natme, but especially 
so are the postpnerperal or postrheumatic cases. This 
opinion has been strengthened by the finding of diplo- 
coeei or staphylococci in cases of chorea (Pianese, Dana, 
H. Meyer, Geddes and Clinch). 

Hudovemig has not found any case of chorea with 
a chemical examination of the blood reported, but he 
finds that encephalitis and meningitis are common in 
chorea. In his case the alteration of the nerve cells 
of the cerebral cortex was intense and in all parts of 
the cortex, and this indicated that all parts of the brain 
were exposed to the injurious substance. 

The only other case of chorea in which the method 
of Kissl was employed that Hudovemig knows of is 
the case of Silvestrini and Daddi. These investigators 
found rounding off of the pyramidal cells, chromatoly¬ 
sis and pigment formation within the cells. 

Elischer seems to have been the first to find the 
“chorea bodies” in the brain in chorea, although this 
author did not attribute much importance to them. He 
found these bodies in rows or groups, having a faintly 
concentric arrangement, nnd always near blood vessels. 
Flechsig found similar bodies in the globus pallidus 
and in the lymph sheaths in four cases of chorea. Jako- 
wenko, in six cases of chorea gravis, found these bodies 
m the lenticular nucleus, and in one case also in the 
optic thalamns and caudate nucleus. All six patients 
had also acute delirium. 

Jakowenko studied the brain in a case of acute de¬ 
ling without chorea and found some similar bodies 
with, however, a different chemical reaction. Laufen- 
auer also found these bodies in the brain from five cases 
of chorea; they were chiefly in the basal ganglia, but 
were found in the entire central nervous system. Wallen¬ 
berg found these bodies in cases not of chorea as well as 
in chorea, and he concludes that in some cases of chorea 
simple chorea, as well as chorea with delirium, they 
are found in the globus pallidus; they are not eharacter- 

TW-»°v, ^ 0Tea ’ 88 ma y occur in other diseases. 
I’he,e bodies are probably caused by calcification of an 
organic ground substance ( G-rundsuhstanz ), concerning 
tee mature of which a positive opinion can not he formed, 
on Bechterew and Dana also have found the chorea 
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bodies in chorea, but they are not present in ever)' ease 
of chorea. 

Hudovernig 10 believes that the lesions of chorea minor 
are not confined to the same part of the brain in every 
case, although the basal ganglia are often affected; but 
that in every case the motor tracts are irritated in some 
part of their course. 

His conclusions are: Chorea minor is an infectious 
disease and the infection is hematogenous. In the mild 
cases the infection causes- a disturbance of nutrition, 
but in more severe cases it causes changes in the blood 
vessels and formation of colloid bodies, the latter being 
an evidence of a severe form of the disease. “Chorea 
bodies” are characteristic of chorea, although they are 
not found in every case. Choreiform movements are 
always the expression of direct or indirect irritation of 
the pyramidal tracts at some part of their course. 

Hudovernig found that the “chorea bodies” have a 
great affinity for hematoxylin, stain pale red with car- 
min, remain unstained by the Nissl method, and do not 
give the amyloid reaction. He does not discuss the re¬ 
semblance of these bodies to the so-called amyloid bod¬ 
ies, but from his description and drawings they seem to 
resemble them closely. 

In examining some sections from a case of Syden¬ 
ham's chorea, prepared by Dr. J. H. W. Rhein, we 
found small, recent hemorrhages in the cerebral cortex. 

Dana, 18 in a case of Sydenham’s chorea, found chronic 
leptomeningitis of the convexity of the brain, hyaline 
bodies in the brain cortex, slight meningitis of the upper 
part of the spinal cord, slight meningo-encephalifis, 
and diplocoeci in the proliferating tissue between the 
meninges and the brain. 

In a case of chorea gravis, Geddes and Clinch 17 
found great congestion of the meninges, which had re¬ 
sulted in severe hemorrhages. The basal ganglia showed 
no congestion to the naked eye. Intense degeneration of 
cells and of the myelin sheaths in the brain was found, 
but the appearances were regarded as a result, rather 
than as a cause, of the symptoms, and resembled the 
findings obtained in animals deprived of sleep. Some 
of the blood vessels were ranch thickened. 


A ease in which I have been able to make a microscopic 
examination of the brain is as follows: The patient, a girl, 
1C iyears old, had had chorea for about five weeks. She had 
inframammary tenderness and was unable to talk coherently. 
A systolic murmur was heard at the apex. She had violent 
choreiform movements of the entire body, including the face. 
The head was tossed from side to side, the arms and legs 
were violently moved. At times she was comparatively quiet, 
while at other times the whole body was tossed violently from 
side to side, the head and limbs striking against the side of the 
bed. These violent attacks did not occur at regular intervals 
and were increased by observation. 

Family History .—The family was neurotic, and the father 
had been in an insane asylum. About six weeks before the 
girl came to the hospital her household goods had been sold by 
the sheriff, and she had been much worried by this. 

Present Illness. —She had had chorea only about ten days 
before admission (May 30, 1901). It began with twitching 
of the muscles on one side of the body, but within a few 
days the other side became involved. 

Progress of Disease.—While in the hospital the girl had 
delusions. She believed hex mother and uncle had visited 
her although they had not. The movements were absent dur¬ 
ing sleep. Later'she became unconscious of her surroundings, 
and the movements became exceedingly violent. _ 


in TTiidovernle: Arch. «r Psych., vol. xxxvIt.Xa I. p. 80. 
16’. Amer. Jrnir. of the Med. Sct,JanUary,lS9 , p. . 

17, Journal of Mental Sciences, 1898, p. 811. 


She died May 31, 1901. The nurse found the patient 
dead, although five minutes previously she had been sleenin- 

and seemed better. Directly after death the temperature 
was 109. r 


Necropsy. June 1, 1901. Pathologist, Dr. Pearce. The 
pathologic findings were* chronic mitral endocarditis acute 
parenchymatous nephritis, fatty degeneration of liver’edema 
and congestion of lungs, hypoplasia of heart and aorta. 

The nerve cells of the paracentral lobules stained very dif. 
fuseiy with thionin and a small round cell infiltration was 
found^ about the small vessels of the cortex, but not within 
the pia. The microscopical examination has not been com¬ 
pleted. 

_ Huntingdon’s cliorea is regarded now by most phy¬ 
sicians as distinct from the Sydenham form, although 
Charcot held a different opinion. 

It has been pointed out that intentional movements 
sometimes diminish the jerkings of Huntingdon's 
chorea, whereas they do not in Sydenham’s chorea 
(Ewald, Peretti, Lannois, and others); and that the 
muscles of the eyeball are not implicated in Hunting¬ 
don’s chorea, whereas they are in Sydenham’s form. 
The tendon reflexes often have been found exaggerated 
in Huntingdon’s chorea (Biernaeki, v. Solder, Wollen- 
berg). 

In many cases of Huntingdon’s chorea the neuroglia 
has been found proliferated and the gyri atrophied, and 
a resemblance has been pointed out to the alteration of 
paretic dementia, although in the latter the frontal 
lobe is chiefly affected and in the former the motor 
area. 


In a case of Huntingdon’s chorea examined by Stior, 
the brain was atrophied, the small, round cells were 
more numerous in the second and third cortical layers, 
especially in the motor regions, the neuroglia cells also 
were more numerous, the tangential fibers were dimin¬ 
ished in number, and the small, pyramidal cells of the 
second and third cortical layers presented degeneration 
and diminution in number. He was unable to find the 
accumulation of small, round cells especially about the 
vessels, and the alteration of the membranes described 
by others. He says that, in all cases, an increase of the 
glia cells, or of small, round cells, was found.' In some 
cases hemorrhages have been observed. In most cases 
the cortical motor region has been affected, arid in all 
cases the nerve cells have been diseased, even though 
the alteration was slight in some cases. ' The cells of 
Betz escape, or are little degenerated. In most cases 
the -walls of the vessels have been thickened. _ 

Stier 18 goes so far as to say that no one in the las 
twenty yeaT? has donbted that the cerebral cortex is the 
seat of Huntingdon’s chorea. _ . 

The disease begins late in life, with proliferation o 
the neuroglia in the motor centers, either diffusely or 
in areas, and is found especially in the second nn f 
third cortical layers; simultaneously, the vessels * 
come diseased, and cellular infiltration into the pc 
vascular and pericellular spaces, and sometimes ini 
rhages occur. The small and medium size ganel:ion ce •• 
become diseased, whereas the large nerve cells r 


'n a case of Huntingdon’s chorea that I ' 
all collections of round nuclei were seen about 
the capillaries of the cortex of the paracen * 
e, and also elsewhere in the cortex not about 

T is difficult to form a judgment concerning: the celk 
Betz, as the sections were not stained ) 


E. Stier: Arch, ftlr Psych.. vol. wxvll, No. 1. P- C2 ’ 
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method, but some of them who smeller than normal and 
“TtelSJ'of pSfapoplccUc hemihypertonia,so far 

asXrhas’be^reporte'd in this.country only by me 

and later in a case from my clmle i™' fl™ nthc- 
thv This form of spasm is very different from atli 
3 ' It is of tonic character, affecting one side of the 
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tween the middle and ring finger.; the hand may them 

ehSrS hemiplegia in 


not with 

yymnt below the motor cortex. ... . , _ n,„ fmrmrmt association of hemianesthesia^^ ^ 

scnsilif is a bnndle of fibers, a lesion 


rjnint below tbo motor cortex. . « 

1 Von Beehterew deserves the credit for clearly reco - 
nizing and first describing the condition, and has_spoke 
of it as hemitonia apoplectica, hut inasmuch as it affec 
only one side of the body and develops after an apo 
pleetic attack, I have suggested that it might he calleci 
more appropriately hemihypertonia postapoplectica. 

The disorder is such a remarkable one that I cite a por¬ 
tion of the report of my case . 19 

The patient is a well-developed woman with no 
distinct atrophy of any of the muscles. Her gait 
is a little spastic on account of the spastic condi¬ 
tion of the right lower limb, hut she does not swing this 
limb from the hip, as is so commonly seen in hemi¬ 
plegia. nor does she drag it. Her station is good. 1 he 
right knee-jerk is restrained on account of the spas¬ 
ticity of the lower limb; the left is normal. The toes 
of the right foot aTe usually flexed, but the condition 
is not one of contracture; it is one of tonic spasm and 
every few moments the degree of tonicity' vanes. No 
athetoid movements are seen in the toes. The right 
foot appears to be about the same size as the left. 

When the/right hand is at rest in her lap it is 
often sliglitlv flexed at the wrist, and the fingers slightly 
flexed at all the articulations. The hand may remain 
in this position a long time, while the limb is at rest, 
without any evidence of athetoid movement. If she at¬ 
tempts to elevate the right upper limb from the shoulder 
she accomplishes the movement without difficulty, but 
the right wrist becomes strongly' flexed, the hand may be 
drawn around so that the hack of the hand is turned 
away from the body' of the patient, or at other times the 
palm mav be turned away from her body. The condition 
is one of tonic spasm, and the spasms vary' greatly in 
degree from time to time, and are increased by excite¬ 
ment. When she was told to make some movement 
with her left hand, such as removing her shoe, the 
position of the Tight hand and fingers changed from one 
of flexion to one of extension; the fingers were fully ex¬ 
tended, but still in tonic spasm. At no time did this 
condition of great hypertonicity disappear from the 
right band: it varied merely in degree, and the position 
of the hand changed according as the spasm predomi¬ 
nated in one group of muscles or another, hut the flex¬ 
ors were always most involved. It was impossible at 
any time to detect any athetoid movement. She is able 
to carry objects suspended from her right hand, and 
, can perform such work as wringing clothes, the pow¬ 
erful grasp of the right hand enabling her to hold the 
clothes firmly. She can not venture to hold anything 
breakable with the right hand, as the spasm may relax 
and the object fall to the Aoot. When quiet and un¬ 
observed the spasm in the right hand is much lessened 
in intensity, and she mav he able to use the hand to a 
surprising extent, according to the statement of her 
sister. At times the hand is forcibly flexed at the wrist, 
the fingers are flexed, and the thumb is firmly held be- 

10. Spilter: Fhilndolphln Med. Jour., Dec. 1G, 1890. 


Bonhoeiler remaTKs unit . . 

ments are caused by irritation of the pyramidal tract 
In BonhoeiTer’s case of chorea resulting from carcmom. 
in the superior cerebellar peduncles the movements were 
Siefly unilateral, but the ease differs from most of 

those'of hemichorea reported m the absence of h e 
plcgia or hemiparesis and of sensory disturbances 
? In some cases of hemichorea the movements at times 
are more choreiform, at other times more athetc.tic. 

The cases of choreiform movements resulting 
lesions of the cerebral cortex collected by Bonhoeffer are 
not very convincing. In the cases cited by him m which 
hemichorea occurred from lesions below the optic 
thalamus the lesions involved the nucleus ruber or i - 
perior cerebellar peduncles. Lesions in the lower_p<- • 
of the medulla oblongata or m the spinal cord, without 
associated cerebral lesions, apparently never cause 
choreiform movements, and this is against Hamer an 
Pick’s theory. Lesions in front of the knee of the in¬ 
ternal capsule and in front of the projection fibers of 
the central gvri. do not seem to cause choreiform move¬ 
ments. . •>•11 

Hemiplegia is common, hemichorea is rare: it is harrl 

to understand why the latter should he so if Kahler and 

Pick’s theory be conect. . , 

Lesions of the cerebellum. Bonhoeffer - 0 finds, cause 
choreiform movements, and he says that in all cases of 
chorea caused by lesious the fibers of the superior cere¬ 
bellar peduncles have been implicated. 


CONVULSIVE TIC.* 

HUGH T. PATRICK, M.D. 

CHICAGO. 

Prom the great and rather confused mass of affections 
characterized by excess or perversion of movement, one 
group or sub-group is coming to be pretty well defined: 

3 variety of hyperkinesia which might well be called 
simply tic if it were not for the occasional use of this 
word as a contraction of tic douloureux, painful tic, 
to designate trifacial neuralgia. This being the case, 
it seems best to call the tic of movement convulsive tic. 

I believe that ultimately the qualifying word convul¬ 
sive will he dropped and that the term tic will come to 
mean motor tie exclusively. In this paper I shall often 
so use it. 

Convulsive tie embraces movements varying as regards 
location, extent, violence, amplitude, frequence and 

20. Bonhoefter: Monatsschrlft fur Psychiatric und neurologic. 
toI. I. p. G. 

* Read In the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-fifth Annual Session. 
June, 1904. 
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duration. It may affect any part of the voluntary mus¬ 
cular system, and in the eases of extreme severity, called 
by Grilles de la Tourette maladie des tics —the disease 
of tics—the entire body is affected by peculiar, sudden, 
more or less violent, intempestive, malapropos gestures, 
grimaces, contortions. 

Although the tic group embraces such a great variety 
of movements, and although now and again an indi¬ 
vidual case may present great difficulties of diagnosis, 
and show that here, as elsewhere, the dividing line may 
be hard to draw, none the less are the great traits of 
tic characteristic and the diagnosis generally easy. 

I shall attempt no definition of tic, as doubtless it 
would be too faulty to be useful. A brief description 
of the disease, with a few comments, will serve the 
present purpose. 

In the main, convulsive tic may be said to be a habit 
spasm, but it is more than a habit, less than a spasm. 
Strictly speaking, it is no spasm at all. It is a move¬ 
ment based on an uncontrolled and, except for a brief 
space, uncontrollable impulsion. It is the motor imper¬ 
sonation of an imperative inclination, the motor gratifi¬ 
cation of an imperative appetite. To state it another 
way, the motor phenomena are the objective manifes¬ 
tation of tic; they do not constitute the disease. While 
the movements of tic are for the greater part fairly 
beyond the control of the patient, they are not entirely 
so, and in this they are trenchantly separated from true 
spasm. In its inception I believe that a tic is always 
voluntary. With time it becomes more and more auto¬ 
matic, passes more and more into the subconscious, 
more and more beyond the will, but a volitional element 
always remains. In other words, tic is of psychic ori¬ 
gin. When Brissaud called spasmodic torticollis, which 
is a variety of tic, “mental torticollis,” he coined an 
illuminating term. 

The expression convulsive tic implies a motor malady. 
This is only half of the truth, and, if one may be par¬ 
doned a hibernianism, the lesser half. In nearly every 
case of tic the original cause is sensory. Not only that; 
very often it is the sensory element which perpetuates 
the spasmodic movement and makes it hard to cure. 
Even though each movement be not the direct response 
to a sensation , one is pretty sure to find that the execu¬ 
tion of the movement gives the patient a certain sense of 
relief or satisfaction, which shows a sensory founda¬ 
tion for the trouble. 


Let me illustrate. In crossing the great American 
desert a man suffers greatly from alkali dust. It irri¬ 
tates his eyes, he develops some conjunctivitis and 
blinks constantly. Having «reaehed the coast, the pal¬ 
pebral spasm continues even after the conjunctivitis 
is cured. The constantly recurring spasm irritates the 
conjunctiva, the sensation from the conjunctiva starts 
the spasm, and urns is developed a most rebellious 
habit spasm, blepharospasm, tic. 

In one of my climSs I saw an exactly analogous case 
caused by a workman\igging_ a ditch in dry sand dur¬ 
ing windy weather. T\e vicious sequence was as fol¬ 
lows: Repeated puffs offeand in the eyes, repeated vio¬ 
lent closing of the lids, repetition of this closure after 
work, when there was no\sand in the^eyes, still some 
slight discomfort, enough \ start the impulse to close 
the lids, perpetuation of auVuicontrollable impulse to 
blink the lids tightly together! 

A boy has an ill-fitting coll! or a coat too tight m 
the armhole. This begets a tfeng taming of the 
neck, with tilting o£ the chin or ^pithing shrug of the 
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shoulder. The collar is removed, the armhole enlarged 
but the abnormal movement continues. ' 

A child has nasal catarrh which causes a sense of dis¬ 
comfort; about the nostrils. In consequence there is a 
twitching and draiving of the nose and lips The 
catarrh is cured,- the movements remain. 

Because of an ordinary “stiff neck” a man repeatedly 
turns his head in a certain direction. Putting a little 
strain on certain muscles affords a certain degree or 
sort of relief. Or, in consequence of the sore muscles 
he carries the head in a constrained, unnatural position! 
After recovery of the myalgia the patient continues to 
carry the head to one side or to repeatedly twist it in 
a certain direction. This tendency becomes more than 
a habit. It is a veritable obsession, not to be resisted, 
causes a sense of acute dissatisfaction when resisted and’ 
when yielded to affords a certain sense of relief. This 
is tic. 


A number of times I have known some peculiar mo¬ 
tion incidental to the patient’s occupation to develop 
into a tic. For instance, within a few days I have ex¬ 
amined a waiter with spasmodic torticollis. His affec¬ 
tion draws the head over and tilts the chin into just 
the attitude he assumes in carrying a tray, heavy with 
dishes. However, in such cases I think the discomfort 
of fatigue or strain has much more to do with the gene¬ 
sis of tic than does the mere repetition of certain mus¬ 
cular contractions. 

In a few instances, especially in children, the incep¬ 
tion of a tie lies in imitation. Afterward the sense of 
relief attained by executing the movement or the sen¬ 
sory result of the movement itself serves to perpetuate 
it. In other cases it is simply impossible to discover 
what the exciting cause has been. It has been so slight 
or so transient, or both, as to escape the memory of the 
patient if, indeed, he was conscious of it at the time. 

A most important element in the genesis of tie, and 
equally a matter of paramount importance in prognosis 
and treatment, is the psychic state or mental constitu¬ 
tion of the patient. Tens of thousands of children 
have nasal catarrh and ill-fitting clothes, thousands of 
adults have rheumatic stiffness about the neck ana 
shoulders, very few acquire tic. At present hundreds 
of thousands of women are wearing large hats.so poorly 
balanced on the head as to cause a feeling of insecurity 
or slight discomfort. Any one who will take the trouble 
to look may see many of these women give the head a 
little jerk or shake because of the sensations produced y 
this maladjusted headgear. Of these many, assure y 
a few will develop a tic. I have seen it—a tic wmc 
will continue when fashion shall have returned to c 


ipact close-fitting toque. * , .. 

3ut why, of the very' many, do only some twitelt 
,d? Because they are more sensitive to impressi - 

I more readily translate a sensation into mo wi ¬ 
the relatively few who jerk, why will only very > 
eed, develop a jerk neurosis? Simply been * 
till higher degree of hypersensitiveness anc n 
tability. The subjects of tic are too sensi 1 > 
oressionable, their sensori-motor mechanism ■ 

) and they lack in instinctive as well as w ^ 
ibition; else they would not have tic. 

II have something more to say ui conn 
gnosis and treatment. 

CHARACTERISTICS OF THE MOVEMENTS. 

S T ow, as to the characteristics of 

mselves, it may first be said that t ^ 

ural acts or that they are imitations 
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I had almost said physiologic acts,, hut the term is too 
strong. It may be physiologic to pinch the eyelids 
thditly together when a foreign body is blown into the 
eye, but to wriggle the shoulder about because tuc 
sleeve is too tight, to rotate and twist the head about 
because of a discomfort in the neck, or to make grim¬ 
aces because of dessicated mucus within the nostrils 
is scarcely within the bounds of physiology. Still these 
acts are hardly pathologic. They 'are strictly logical, 
they are co-ordinate, the legitimate result of a given 
cause. If the source of irritation having been removed 
the movement is continued, it is unnatural, pathologic. 
If, in addition, it grows more imperative, can not be 
resisted, becomes automatic or subconscious and carries 
with it a sense of relief, or at least relief as compared 
with the tension and discomfort of resistance, it con¬ 
stitutes a tic. 

But the movement itself remains the same. The same 
muscles act in the same way. The movement is pur¬ 
posive. It is an action perfectly adapted to an imag¬ 
inary end or to an object which has disappeared. It 
show.- the same co-ordination, generally the same dura¬ 
tion. but may become more tempestuous. Such a move¬ 
ment is in marked contrast to the inco-ordinate purpose¬ 
less ierkings and writhings of chorea, the vermicular 
twistings of athetosis, the rhythmic oscillations of hys¬ 
teria, the fascicular twitching of paramyoclonus and 
the anatomically localized true spasm. 

The movements of a tic are always a repetition of the 
same act. This statement needs some explanation: 
a. The movements may vary in degree, some of them 
being more or less abortive, others more or less com¬ 
plete b. As time passes they incline to become more 
intense or violent, c. A tic also tends to spread to 
adjoining muscles or muscular groups and to add to 
itself correlated physiologic acts. A tic of the nose is 
apt to soon involve the lips and adjoining facial mus¬ 
cles. When sounds of snuffing or sniffling are produced, 
pharyngeal and laryngeal sounds may be expected, if the 
disease continues, d. In the maladie dcs tics, in which 
the whole body is affected, the abnormal movement may 
be now of this part, now of that. A grimace is followed 
by a shrug, that by a grunting sound and this by a kick. 

With these qualifications the dictum beginning the 
foregoing paragraph holds good; that is. a tic is the rep¬ 
etition of the same sort of thing in the same place. This, 
again, is in marked contrast to chorea in which no two 
movements are exactly alike. 


The third trait of tic to which I beg to call attention 
is one already mentioned:, namely, it can be voluntaril 
restrained to some extent, and in many eases can be quit 
controlled for a time by some maneuver which the pa 
tient has instinctively or deliberately hit on. Thes 
tricks of control are oftenest seen in eases of spasmodi 
o leo lis. Frequently they are done unconsciously b 
the patient, but may nearly always be found. A fei 
examples will illustrate: 


cieW ^ t} y Cd ''i fri T d ' Tas exh *iting to a medical 

Sent T PP T, U u. f ° 1 r 1 i 0rtk0llis ' and - “cidentalh 

patient. I asked the latter in what wav he could i 

SSSffSh, »«» “if »» «.j=”ib,th"i: 

hand to tho -Ji t'T’ 1 f' if s P°he he passed his r 
n na to the back of his head and grasped the oceir 

region in the hollow of his hand. With this mere = 

dreV for T.' A Tmt,ento! m - y when asked to 
~ y? r *b e first examination, stood with his 1 
propped against tha edge of on open d^ £ Wsl! 


"ot out of his clothes. I asked him why he did that. 
He replied that it was the only way of .steadying Ins 
head while he was on his feet with both hands occu- 

Many of these patients are comparatively comfortable 
while seated in a high-hacked chair, where the head can 
be Tested. With numerous others a favorite posture 
is with the chin resting in the crotch between thumb and 
flexed second finger, while the index is extended upward 
along the cheek. One of my patients had not for years 
appeared on the street without a certain straight-handled 
umbrella. This he held perpendicularly, with the han¬ 
dle alongside his nose, and with this mere trick of re¬ 
straint was able to go about with his head relatively 
straight and quiet. In a remarkable lecture, Brissaud 1 
has given some interesting examples of the restraining 
action of the touch of a finger, etc., and Meige and 
FeindeF quote many more; but one of my own cases 
showed the potency of an idea in restraining tic to a 
degree that, I think, must be unique. 

The patient was a man of 41 years, who had been 
suffering for eight months with spasmodic torticollis, 
which had become very had. His head rotated to the 
right. During my examination, as fine of the strong 
contractions came on, I asked him to turn his head to 
the left. He said lie could not possibly do so during the 
spasm. I told him that he could, and, opening a blade 
of my pocket knife, said I would immediately demon¬ 
strate that I was right. He at once saw that I meant 
to prick the side of his face to make him turn it the 
other way, and assured me that that was not necessary r 
that he had an easier and more comfortable way. He 
extended his right arm to the right, crooked the elbow 
and wrist so as to point the extended index finger at 
his face, just as he would have held a pistol to shoot 
off the end of his nose, and then moved this hand rather 
quickly toward the nose. As he did so the head rotated 
toward the left, as if moved by an invisible power, and 
assumed a normal position. At no time was the finger 
nearer than eight inches from the face. 

In accord with the foregoing is the fact that tic does 
not derange voluntary movements. A man with a tic, 
never so severe, of the Tight arm and shoulder shows 
nothing of it in his writing. The tic does not catch 
him unawares. When the impulsion to tic can no longer 
be bridled, he takes pen from paper, executes his tic, 
and then resumes writing. I know a successful artist 
who is afflicted with a bad tie of the head and arms. 
It delays his work more or less, hut never deflects stroke 
of pencil or touch of brush. This alternation of con¬ 
straint and compliance is something very striking. After 
unusually prolonged or complete voluntary control of 
the abnormal movements, especially if the~ patient can 
escape observation for a few moments, he will often 
recompense himself by a perfect debauch of tics until 
the craving is satisfied. 

Tie is diminished by rest, quiet, preoccupation or 
mental diversion. On the otheT hand, it is made worse 
by self-consciousness, observation by others, excitement 
and other emotional states, pain and fatigue. During 
sleep it disappears entirely. 


ruuunosis. 


r Th 1 . e ,? r0gn0sis of comru ^ive tic conforms to no rule. 
iLn vm’ ^arily it is good. In fact, most of 
the s eljttle patients recover without treatment or with 
treatment for chorea, wh ich amounts to no treatment 
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at all. Nevertheless, a tic begun in childhood may con¬ 
tinue through life. Most frequently when it begins at 
an early age and continues for many years, the location 
changes. Many of my eases have shown this. A tic 
about,the nose ceases, or nearly so, to be succeeded by 
a lifting of the eyebrows. This passes away, the 
patient becomes possessed of an impulsion to shrug a 
shoulder, and this is followed by a sniffing or hemming 
tic. Finally, after years of “tieing,” such a patient’s 
tendency. may crystallize into one permanent set of 
movements that continue to the end or until the de¬ 
generative age of dullness and slow reaction. 

In adults, tic is a most rebellious disease. The more 
severe and chronic cases are seldom cured. The slighter 
ones yield to treatment fairly well. Occasionally the 
trouble disappears of itself or is simply controlled by 
the efforts of the patient. Of the ties more difficult to 
cure, spasmodic torticollis is the most frequent. In spite 
of a few favorable reports. Grilles de la Tourette’s dis¬ 
cs -e may be said to be incurable. 

To consider the why and wherefore of this sinister 
outlook would involve a discussion of the nature, eti¬ 
ology and genesis of the affection. Such a discussion 
is not for a short paper, but I may mention two ele¬ 
ments that bear on the prognosis. First, the nature of 
the patient; second, the nature of the disorder. 

The patient is generally a nervous, impatient, hyper¬ 
sensitive individual in unstable equilibrium. Small 
things upset him and every upsetting makes him the 
more unstable. Mentally, he is unsatisfactory. His 
emotions are uncontrolled and he confuses desire with 
judgment. Ignorant of premises, he forms opinions 
none the less positive because groundless. The victim 
of impulse, appetite and feelings, he never knows what 
he is going to do or be.* 

The disease has been called a psychomotor neurosis. 
I would prefer to call it a sensori-psychomotor derange¬ 
ment. Sensation is the beginning. This acts as a psy¬ 
chic excitant and the psychic state, or maybe the sensa¬ 
tion and this together, as a motor excitant. The move¬ 
ment gives rise to sensation, which again starts the 
endless chain. Each step in the order of events incites 
the next, so that it seems as natural for a tic to con¬ 
tinue as for the planets to pursue their orbits. 

To these two elemental factors of a bad prognosis, I 
might add a third, applicable to cases in children: un¬ 
stable, unreasonable parents. A child with tic is likely 
to be the spoiled child of spoiled parents. To an unfor¬ 
tunate heritage is added unwise rearing. What began 
as a natural, but unnecessary, movement is allowed to 
become a habit and then an infirmity. 

In connection with the prognosis I may note that T 
knew one patient with severe generalized tic who com¬ 
mitted suicide rather than longer endure his malady. 
Another patient, a lady with spasmodic torticollis which 
had not responded to'rather prolonged treatment, died 
suddenly under circumstances strongly indicative of 
suicide.' She had assured me that if she were not cured 
within a certain time, she would terminate her life, and 
she died at the end of the appointed time. 


TRTUTMKNT. 


Given the above dubious prognosis, the question of 
treatment is somewhat embarrassing. Tt is the more 
so because my own efforts to cure severe tic, notably 
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lona! instability may friends. More than once I have 
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eated observation has never failed to reveal it. 
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spasmodic torticollis, have been anything but satisfac¬ 
tory. 

In children, if directions can be and will be carried 
out, most cases yield promptly. In accordance with 
what I have said concerning the cause of the affection 
I begin noth a careful search for auy sensory state 
which would naturally cause the movement exhibited 
by the patient. About the face, the eyes and nose are 
the most fruitful sources of trouble, but all parts muff 
be scrutinized. About the neck and shoulders, rheuma¬ 
tism is a frequent cause. Skin eruptions, ill-fitting 
'clothing, traumatism are not unusual. Having removed 
the sensory excitant, I ordinarily adopt one of two 
methods: hypnotism or systematic stimulation of in¬ 
hibition. The latter means constantly reminding the 
child of his tic, together with a judicious combination of 
penalty and reward. For successful effort he is recom¬ 
pensed, for letting go of himself he is punished, but 
both must be arranged so as to keep consciousness vigi¬ 
lant. That is, every single movement is to be accounted 
for. Rewards and penalties alike must be frequent and 
small. I have never known whipping a child to cure a 
tic. Many times I have known it to fail. But simply to 
prick the patient with a pin every time he made a grim¬ 
ace or jerked his head I have known to be perfectly 
effective. 


To Tepbrase it: the tic is the result of a strong 
but subconscious impulse. It is followed by a cer¬ 
tain amount of satisfaction or relief, likewise scarcely 
appreciated. It is, if you please, the instinctive grati¬ 
fication of an unconscious craving. How, if with 
each and ever}’- gratification there occurs a disagreeable 
or painful impression, this soon impresses itself on 
consciousness and coincident with the impulse to tic 
comes the impulse to forbear. As soon as the latter 
impulse regularly exceeds the former, the tic cease?. 
When the former ceases to be, the tic is cured. 

This method I prefer to hypnotism if parents or ah 
tendants will carry it out. It is the more natural and, 
I think, the more permanently effective. Sometimes it 
is easier and quicker to hypnotize. Under some circum¬ 
stances it is about the only available way- Most chil¬ 
dren may be hypnotized, and if the sittings cnn.be suf¬ 
ficiently frequent, a tic may be expected to improve 
rapidly. 

As before stated, treatment of adults is unsatisfac¬ 
tory. To enumerate the almost countless forms of ic 
and then consider all the means, of controlling r cm 
would require a treatise as tedious as it W011 ( 


igthy. ,, 

Principles of treatment must be the same mr 
ult as for the child. The material to work on, row¬ 
er, is vastly different. Putting aside the mi < 
lieh are scarcely more than habits, stereotypes, 
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omc of Gilles de la Tonrette and taking -ff . 
rticollis as a type of the more severe am ‘ 

: of the adult, I beg. to submit a few remark ^ 
jatment. Before doing so, however, - ^ ^ 1C 

at while spasmodic torticollis conforms « {o 

-ential standards of tic. it seems m som P w 
in a class by itself. . It is the only JgAt 
V frequency, is consistently tonic. ^ c { r ^s. 

rvous instability, upon winch I h ? ve , ‘ nrnn iint to 
scarcely apparent. The discomfort 
cided pain: very’ rare m other hc '; nv m-nd- 

rm of tic. after persisting forMjj > $^nomhve 
Hv take on characters sngRo-tivc nt 


Feb. 11. 1905. 


CONVULSIVE TIC—PATRICK. 


•ill 


disease of the nervous system. I" have now under obser¬ 
vation a man who many years ago began to have wliat 
was apparently an ordinary spasmodic torticollis. Indeed, 
an eminent surgeon operated on him for this affection. 
He has craduallv grown worse until now nearly all the 
muscle? = of the body arc involved in irregular clonic 
and tonic contractions. He walks but poorly, has quite 
imperfect use of the arms, and the trunk is distorted 
with what appear to be permanent organic deformities. 

Operative treatment has been notoriously unsatisfac¬ 
tory. Indeed, torticollis is the only tic for which operation 
has been done with any frequency. Based on the er¬ 
roneous idea that spasmodic wry neck is a local spasm 
and that paralysis of the contracting muscles will ren¬ 
der the movement impossible, the procedure was, from 
the first, doomed to failure. The affection is a physio¬ 
logic, not an anatomic hyperkinesia, and no operation 
yet devised can abolish movements of the head when the 
patient, consciously or unconsciously, chooses to make 
them. About, two years ago I saw a case of progressive 
muscular atrophy in which both sternomastoids and both 
trapezii, as well as'some other neck muscles, had quite 
disappeared. There was no normal movement of the 
head or neck which the patient could not execute. 

This is not to say that operatiou has never succeeded. 
It has. Personally*, I have never seen a success, but I 
have heard of one or two and some are on record. When 
operation succeeds it is not by way of paralysis but be¬ 
cause the pain, fixation, and psychic impression insep¬ 
arable from the operation serve to break up the habit. 
Practically the same conditions may be attained by 
milder means without the danger of aggravating the 
trouble. That operation makes these cases worse is no 
uncommon experience. 

I have known a typical tic of the neck muscles to be 
caused rfc nouo by operation on the spinal accessory' 
nerve. Nearly two years ago a gentleman of 36 years 
was referred to me for an opinion. Tlie case was a suf¬ 
ficiently typical one of congenital cerebral quadriplegia 
(Little’s disease) of the very' mildest type and without 
mental impairment. As in so many of these cases, there 
was some excess of associated movement and consider-- 
able, though not severe, irregular rolling, jerking move¬ 
ment of the head and neck. This was increased by con¬ 
versation, by active use of the hands, and by excitement. 
It constituted no disability, was somewhat annoying, 
but hurt the patient’s vanity more than anything else. 
The question of operation had arisen. It was easy to 
see that the stemomastoid and upper trapezius on one 
side were the muscles most active in cansing the move¬ 
ments, and I told the patient that paralysing these mus¬ 
cles miuht make the movement somewhat less notice¬ 
able. The operation was well done, but it served only 
to add a new trouble to the old. The discomfort of the 
wound, together with the anxiety and uncertainty re¬ 
garding tlie result, or some other effect, were sufficient 
to start a spasmod’c torticollis in an individual already 
nervous, impressionable and unstable. The new disor- 
er showed all of the typical characteristics of “mental 
torticollis.” or tic. 


Mv own idea of the surgical treatment of spasmodic 
torticollis would be section of the sensory roots of the 
cervical spinal nerves. All sensation from the affected 
area having been cut off. I believe that the so-called 
>pa=m. the result of s ensory stimuli, could easily be 
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controlled. Of course, this operation is loo serious to 
he recommended for a disease not dangerous to hie. 

So far as I can ascertain, the mechanical or ortho¬ 
pedic treatment of spasmodic .torticollis lias been no 
more successful than the operative. I know of no case 
thus cured, although I have learned of a very few that 
have been improved. 

My own attempts have been along various lines. Some 
years a"o injections of atropin into the affected muscles 
were advised. I tried them, and they made my patients 
worse. The muscular soreness produced by tlie injec¬ 
tion simply increased tlie local discomfort and the pa¬ 
tient's self-consciousness. Tlie ordinary sedatives I 
have tried, and they have constantly failed in my hands, 
as in others. A few years ago, in a discussion before 
the American Neurological Association, conium was 
highly spoken of. In my next case I gave it a faithful 
trial.’ At first there was some Tclief, but this was tran¬ 
sient. and subsequent doses, carried to the toxic limit, 
accomplished nothing. 

In one bad case I tried the opium-bromid treatment, 
as advised by Flcchsig for epilepsy. It was of no avail. 4 
During tlie course of opium the patient was not uncom¬ 
fortable. "When I changed to the bromid he did not 
take it well, and was soon as had as ever. Once I nearly 
cured a bad case of many years standing by means of 
hypnotism. For several weeks the case progressed in a 
way most satisfactory to me and wonderful to the pa¬ 
tient. Then, contrary to my strict injunctions, he "had 
a long interview with a relative. This made him more 
nervous, which I at once noticed and finally elicited the 
cause. My reprimand was resented. Because of his 
frame of mind, the following sitting was less successful 
than the preceding ones. Tlie lack of success engendered 
lack of confidence, and the next sitting accomplished 
nothing. Disappointment, regret, loss of hope, despair, 
followed in turn and the patient returned to his home 
nearly as had as when he came. 

Two years ago I saw, in London, a case of Bastinn’s 
practically, not absolutely, cured by keeping the patient 
asleep most of the time for several weeks. I came home 
and tried the method on an old and very rebellious case. 
The result was gratifying. At the end of the sleep 
period the patient was very much better and then, under 
the exercises to be mentioned presently, be continued to 
improve. He returned to work with only a trace of his 
trouble, hut a perfect recovery was not obtained. 

The very next time I used this treatment, dismal 
failure was the result. Even when the patient was 
asleep 18 hours out of the 24, during waking moments 
the spasm asserted itself with a vengeance. And, as the 
effect of tlie drugs wore off, the trouble resumed its 
wonted severity. 


My friend. Dr. Singer, formerly of London, now of 
Omaha, recently informed me that in two cases he had 
had excellent results from suspension. I immediately 
tried it, but before the treatment was well under way 
the patient got homesick and left the hospital. 

_ dfeige and Feindel have elaborated a system of exer¬ 
cises advocated by Brissaud and have treated a great 
many cases in this way. Their results have been good, 
the method is rational and constitutes a real addition 
to onr means of combating a most troublesome dis- 
order To go into detail would require a separate paper 
A full description will be found in the excellent and 
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exhaustive treatise by these gentlemen. 5 Stated simply, 
the system is one of dynamic and static exercises, grad¬ 
ually teaching the patient to move and hold his head 
properly. This is no easy task. Great patience, per¬ 
sistence, tact and good judgment on the part of the 
physician ; patience, persistence, courage and confidence 
on the part of the patient are the requisites for success. 
While the advocates of the treatment are loud in its 
praises, not to say enthusiastic in their propaganda, 
their statements will be found to contain sundry quali¬ 
fying terms and conservative cautions. I must confess 
that their reports seem to lack definite statement of 
complete cures. 

With this, as with all other methods of treating spas¬ 
modic torticollis, the great drawback is the patient him¬ 
self. As I have before indicated, he is generally a neu¬ 
ropath par excellence. He is hypersensitive, too impres¬ 
sionable, erratic, poorly balanced. His enthusiasm is 
transient, his faith evanescent, his disappointment over¬ 
whelming, his desires paramount. Although he may be 
intellectually brilliant, he is mentally puerile; he can 
not control himself and is most difficult to control. Just 
when the treatment, whatever it may be, is r unn ing 
smoothly, some whim, feeling, emotion, desire or opinion 
of the patient intervenes to derange the whole plan and 
withhold success. Within an hour such a patient’s 
whole mental attitude may be quite reversed. Prom 
hearty co-operation with his physician he changes to 
skepticism, distrust, mutiny, perhaps as quickly to re¬ 
turn to allegiance and obedience. 

My present opinion is that the soporific treatment, 
followed by the educational exercises of Brissaud, will 
be found effective in more cases than any other method 
of treatment. By means of veronal, trional, chloral and 
bromid, the drug to be changed every few days, the 
patient is kept asleep nearly all of the time for three 
or four weeks. As the waking time increases, he is 
shown how to practice moving the head slowly, rhyth¬ 
mically and normally in every direction. He is also to 
practice holding it quietly in any given position. At 
first the exercises must be executed under supervision. 
Later he can manage them himself, preferably with the 
aid of a mirror. 


HYSTERICAL MOVEMENTS." 
HOWELL T. PERSHING, M.D. 

DENVER, COLO. 


I understand that in assigning me the subject of 
hysterical movements it was not intended to include 
the phenomena of the ordinary hysterical convulsion, 
but rather to bring up for discussion such motions of 
hysterical origin as may best be considered in compari¬ 
son with chorea and convulsive tic. Thus restricted 
the subject is a very important but very difficult one. 
I would not undertake to say anything about it had it 
not been assigned to me. 

Certain general principles are applicable to all such 
movements, and to avoid needless repetition the}'' may 
first be briefiv stated. 

The possibility of organic disease must always be con¬ 
sidered and the signs" that would reveal it carefully 
looked for in the examination; only when it has been 
excluded are we safe in attempting to discriminate 


among the functional diseases. 

n TiPc Tlcq et Leur Traiteinent, Pam, 1902. 

• "Renri in the Section on Nervous aSfl Mental Diseases of the 
Americfuf Medical Association, at the %-fiftb Annual Session. 
June, 1904. 


Hysteria being a functional disease of the cortex the 
motions caused by it are always such as may voluntarilv 
be imitated _ or may occur in a healthy person under 
strong emotion. In movements that are certainly hys¬ 
terical we never see single muscles not separately under 
the control of the will act alone; still less do we see a 
part of a muscle act alone as in myoclonus. The "con¬ 
verse, however, is not true; pathologic movements in¬ 
volving the whole of a group of muscles which normally 
act together under control of the will are not neces¬ 
sarily hysterical, for other functional and even organic 
diseases may so act on the cortex as to cause motions 
of the same character. 


The more regularly a movement recurs in time, Hie 
greater the probability that it is hysterical. Prominence 
of ideas or emotions as exciting causes makes it prob¬ 
able, but not certain that the disease is hysteria. 

Although the movements themselves seem to be char¬ 
acteristic of some other disease, chorea, tor instance, 
any marked deviation from the mode of onset and course 
of evolution usual in that disease should suggest hys¬ 
teria as a possible cause. The presence of other symp¬ 
toms characteristic of hysteria adds greatly to the prob¬ 
ability that the movements in question are hysterical, 
but it must never be forgotten that hysteria may be 
added to any other disease. 

The most characteristic hysterical movement is a 
rhythmical oscillation affecting one part. For example, 
the elbow or any other joint may at regular intervals 
of time be alternately flexed and extended, the hand 
opened and closed, the head nodded to and fro or from 
side to side, the tongue thrust out and retracted, and so 
on. These motions may be slow and apparently delib¬ 
erate or they may be rapid; their range may be great 
or small and is often irregular; it is simply the regu¬ 
larity in time that distinguishes them. In a typical 
case of this kind the diagnosis is easy, for, excepting 
post-hemiplegic mobile spasm and athetosis, no other 
disease causes such rhythmic motions. Post-hemiplegic 
mobile spasm is easily recognized, because the history 
and physical signs together indicate organic disease, 
and even the rare cases of athetosis not preceded bv 
paralysis are not likely to be confounded with hysteria 
on account of less regularity of rhythm, the age and 
general condition of the patient and difference in mode 
of onset and course. 

Hysteria, however, may cause motions in vvhici 
rhythm is less conspicuous, a quick clonic spasm perliap- 
being combined with tonic spasm. In the neck this ma. 
simulate true, spasmodic torticollis, the bilateral o rm 
of which constitutes retrocollic spasm. The uon- u 
terical form of this spasm is a formidable malady v ” 
generally begins in the second half of life, on v i . 
rarely before thirty; although it is more cm1 P n f n ,, 
females and may be aggravated by worry and " n ' 
history does not indicate a definite emotiona < • 

the onset is almost always gradual and clirom , 
spasm is limited to the neck; the disease is n0 . ^ 

edly affected by mental treatment and other' • 
hysteria are generally absent. In the hysten < 
tion of torticollis or retrocollic spasm the P* 
commonly under thirty; the history, if 
indicate emotion or imitation as an exciun,, ' ' ’ rW ] 
onset is likely to be acute; the spasm ten .■ 
to the muscles of the shoulder and trunk, ■ ' 

affected by mental changes and may oc j v 
paroxysms; other signs of hy*tem are nlmo4 . 

manifest. 


in 
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Next to the rhythmic movements those most charac¬ 
teristic of hysteria are certain highly co-ordinated ones, 
such as jumping, dancing, gestures of greeting, run 
nine about on all fours, acrobatic performances and 
the like. These may also be rhythmical, and as a large 
psychic factor is obviously essential to their production 
the diagnosis of hysteria is at once suggested. In some 
cases mania may have to be considered, especially if the 


tical the character of the movements and the order in 
which they spread may be the same m each, and, m the 
absence of unequivocal signs of organic disease on t c 
one hand and of signs of hysteria on the other, the 
diagnosis may be difficult. Under the influence of 
Charcot, Ballet and Crespin made a careful study of 
the means of differentiation. According to their re¬ 
searches, in true Jacksonian epilepsy, if many attacks 
come close together, there is a notable Tise of tempera- 




mental deterioration. In the hysterical 
attacks are especially' likely to be numerous and close 
together, but there is no rise of temperature, no paraly- 
sis and no mental deterioration. Moreover, according 
to Gilles de la Tourette and Cathelineau, after an hys¬ 
terical attack in any form, the urine for 24 hours 
shows a diminution in the total solids, a diminution in 
the total phosphates and an increase in the proportion 
of earthy phosphates to alkaline phosphates, whereas 
after an epileptic attack the total solids are increased 
and the relation of earthy to alkaline phosphates is 
unchanged. 

Two of my patients have suffered from spasmodic 
closure of both eyes, occurring especially when fatigued, 
worried or in any way agitated and often at the most 
inopportune time, sometimes involving danger. Both 
cases seemed to be hysterical, as no sign of organic dis¬ 
ease could be found, and as the neurasthenia, which was 
present, could not alone account for a spasm. But as 
between hysteria and some other form of functional 
spasm I could not be certain, as unequivocal signs of 
hysteria were lacking. 

In prognosis and treatment we must be guided mainly 
by the principles applicable to hysteria in general. The 
disease being functional and having its origin in idea 
and emotion, a cure is always possible, provided false 
ideas may be corrected and emotional serenity obtained. 
On the other hand, hysterical movements are generally 
obstinate in their persistence; hysterical chorea, for 
example, has a longer average duration than genuine 
chorea. 

The patient must be encouraged to expect a cure. 
A straightforward phj’sician may be at a disadvantage 
in not being ready to promise as much as a charlatan, 
but he should choose to err, if at all, on the side of cheer¬ 
fulness and overconfidence, for this is a case where 
ffiie who donbteth is damned.” The patient should 
be taught to be vigorous in carrying out his voluntary 
actions, but to relax the muscles when at rest, and not 
to attempt to hold back the objectionable motions by 
inenew of tlm ~ ° force, but rather to let them go on as they may while 

emotional disturbance'is byno means prooTof hy'terk t° “7 

since, according to Gowers, from 20 to 25 per cent of rt orr-lrt not to be thought of at all; 

the cases of true chorea have fright as the exciting ° resolving not to do it makes the idea of it vivid 


be mistaken for hysteria alone. The cases oi saltatoric 
spasm described bj r Bamberger and others, in which the 
patient makes jumping motions whenever placed on 
his feet, are regarded by Loewenfeld as mostly hysteri¬ 
cal, although increase in reflex excitability has been ad¬ 
vanced as an explanation. Any organic disease caus¬ 
ing so great an exaggeration of the reflexes would cer¬ 
tainly give other signs of its presence. In some of 
these cases of co-ordinated movements consciousness is 
impaired and the movement seems to be part of an. hys¬ 
terical convulsion. In others consciousness is fully 
preserved. 

Chorea may be so closely imitated by hysteria as to 
make the diagnosis difficult; indeed, it is quite probable 
that the descriptions of clioroa have in part been drawn 
from hysterical cases. Both diseases are cortical, so 
the motions are such as may occur voluntarily or under 
emotional stress, and in both the s)Tnptoms are aggra¬ 
vated by emotion or attention. In true chorea the mo¬ 
tions succeed each other with no regularity as to time, 
as to the part of the body affected, or as to range of 
motion. 

In hysteria the motions are more regular as to time, 
being the rhvthmic motions already described, but affect¬ 
ing a larger part of the body. They are also more nearly 
regular in the order in which they succeed each other 
and in their range. Hj'sterical motions are also likely 
to have more of a staccato character as though produced 
by isolated faradic shocks. Beyond this I know of no 
rule that does not require qualification. Hysterical 
movements- are more likely to be grouped in distinct 
paroxysms with intervals of complete or relative free¬ 
dom from spasm, but they may be continuous and true 
chorea may almost disappear during rest and quiet, 
even in the waking hours. A gradual onset, in a child 
or pregnant woman, without emotion or imitation as 
a probable cause, with involvement of the face and 
tongue, with voluntary motions and speech character¬ 
istically embarrassed in the early stages and prevented 
in the later ones, with rheumatism or endocarditis as 
a complication, would, of course, he proof of the genu- 


cause, and while the onset is generally gradual, begin¬ 
ning some days after the fright, it mav be abrupt without 
any interval at all. the tremor of friaht passing directly 
into the choreic motions. Loewenfeld thinks that these 
cases will ultimately be separated from those of infec- 

nT S Tu 111 ' this seems Probable, but the line has 

•° I c , oen drawn. Even the presence of unequivocal 
‘ V, 0 hysteria, although of great importance, could 
not be conclusive, since hysteria confers no immunity 
to chorea. 

• rnovements of a limb may occasionally 

simulate Jacksonian epilepsy. As both diseases are cor¬ 


and tends to start the prearranged mechanism into ac¬ 
tion. Systematic gymnastic exercises may be made very 
useful, but they must not be excessive, and their over¬ 
sight can not safely be entrusted to a “professor” of 
physical culture. Any local disease or defect causing 
irritation should be properly treated without ma<mify- 
mg its importance. Impairment, in general health mav 
require attention, and the systematic rest cure may be 
the best means of improving nutrition, but mental in- 
tiuences will always be paramount in importance If 
the patient’s mental processes can not be happily directed 

al! the rest will be of no avail: if they are so directed the 
Test 'will be easy. 
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Dr. Charles K. Miles, Philadelphia, declared that he be¬ 
lieved Sydenham’s chorea to be due.to the action of some 
infection or toxin on a nervous sj'stem exhausted by such 
causes as the severe cold of a protracted winter, overwork, 
or a nervous strain of some kind. He said that he believes 
Huntingdon’s chorea to be one of the so-called developmental 
or family affections. It usually comes on at a certain dec¬ 
ade, at about the age of puberty or of adolescence or even 
before puberty. It begins insidiously, with an imperative 
or semi-imperative movement, which increases gradually until 
the whole body is involved, and eventually mental deteriora¬ 
tion takes place. Dr. Mills thinks that in many cases of 
chorea there is a disseminated neuritis in certain stages, 
just as there may be arthritis or endocarditis. He considers 
that rest is one of the best methods of treatment of Syden¬ 
ham’s chorea, and that even in the minor cases every at¬ 


tention should be given to hvgienic treatment. The most 


useful drugs are the old-time remedies like arsenic. Dr. 
Mills has had some success with the use of conium combined 
with arsenic and with both drugs combined with the rest 
treatment. He believes that some form of carefully regulated 
exercise should be used as complement to this treatment. 
He did not agree with Dr. Patrick that torticollis comes 
within the domain of the ties. 

Dr. B. Onuf, Sonyea, N. Y., mentioned briefly a patient 
who at intervals for about fifteen years had had blepharo¬ 
spasm and spasm of the internal recti muscles, of the pupil, 
and of the accommodations. She was unable to read at any 
distance greater than two or three inches. On ophthalmo¬ 
scopic examination, the fundus would at one moment be clear 
and at another become dim, or would disappear almost en¬ 
tirely; after atropinization of the eyes the picture of the 
fundus became stationary and the patient showed then a fair 
vision for a distance. Dr. Onuf discovered that about fifteen 
years ago, when the disease apparently first began, she went 
to an oculist who prescribed some "white” glasses and that 
after a time the spasm disappeared. She said that she had 
worn dark glasses previous to that time. Dr. Onuf concluded 
that this spasm was due to an error of refraction, giving rise 
to strong efforts of accommodation in order to see better. 
The accommodation, on the other hand, caused convergence 
of the ocular axes and also contraction of the pupil. The 
thing that puzzled him was how the blepharospasm started. 
He did not know whether it was a phenomenon of its own 
or whether it was also due to the refractive error. On study¬ 
ing the case more closely he found that the blepharospasm 
was not always present, but that it occurred chiefly when 
the influx of light into the eye was increased very rapidly. 
For instance, when she took off her dark glasses the spasm 
would at once set in, while it had been entirely absent while 
she had them on. He therefore explained the blepharospasm 
on the ground that the very frequent state of contraction of 
the pupil, due reflexly io the accommodative spasm or spasm 
of fixation, made the retina hypersensitive, so that as soon 
as slight dilatation of the pupil took place the light was 
much too strong to be born and caused the, lids to be closed. 
The assumption that this was a hysterical condition was 
confirmed by the fact that she had very marked anesthesia 
over the entire body with the exception of a small area 
around the abdomen and another on the inner surface of the 
knees. The spasm disappeared almost suddenly through some 
psychic agency, to reappear again, however, after a time, 
and the fact" of its persistency through fifteen years, at 
longer or shorter intervals, makes it a very interesting case. 
That refractive errors were really present was shown by the 
result of examination by\Dr. Arthur G. Bennett of Buffalo, 
who found in both eyes ahpyopia combined with myopic as¬ 
tigmatism. • . 

Dn. F. E. Coulter, Omaha, &b., referred to the observations 
made by Dr. Russell in casesV chorea occurring in preg¬ 
nancy, in which he reported tlV the cases most likely to 


suffer from choreiform movements are those which arc n )c ,. 
nnnt illegitimately, and makes this one of his leading points 
Dr. Coulter stated, that he has treated several cases of tic 
with good results. One patient was an old gentleman of f,| 
the condition being of four or five years’ duration. ]) r ' 
Coulter used the static spark and suggestive therapeutic " 
measures. Beyond small doses of fluid extract of gelscmiutn 
the patient received no other treatment. 

Dr. Robert McGregor, Saginaw, Mich., stated that mam 
of the cases that he has had have occurred from fright 
One girl, aged about 10 years, had an attack dating from « 
night when she saw for the first time the flashing of a 
searchlight. Another case occurred from an experience vith 
a runaway horse. It is difficult to deduce any conclusive 
idea as to why chorea should result from fright. Of course, 
it may be assumed that when such a ease occurs there is to 
begin with an unstable condition of the nerve centers am] 
that the equilibrium is easily disturbed. He lias had patients 
also who became melancholic as a result of fright. In those 
eases of melancholia resulting from fright the trouble i= 
very often ascribed to malnutrition of the nerve centers in 
the brain as a consequence of shock, and this explanation 
may be used to show why chorea results from fright. Dr. 
McGregor’s experience with chorea has led him to believe 
that in the majority of eases it is due to some toxic or nnto 
toxic influence. He has had cases where the chorea appeared 
to be due io some article of diet. For instance, in one caw 
in a girl 12 years of age, who was particularly fond of veal, 
he treated her for about three months before he discovered 
the effect veal had on her system. As soon as the veal was 
stopped she became well and free from the chorea and if- 
mained so for about eighteen months, when she again in 
dulged in her liking for veal and again became choreic. This 
might be regarded as an idiosyncrasy, hut idiosyncrasies are 
factors in these eases. 

Dn. Arthur S. Hamilton, Independence, Iowa, stated that 
the cases of chronic chorea to which Dr. Spillcr referred 
were observed in a service at the State Hospital for the 
Insane at Independence, Iowa. Dr. Hamilton has been struck 
with 'the rather large number of cases seen at the hospital 
and he has been inclined to think that the disease is powi- j 
bly not so rare as it is generally supposed to be. In a prac¬ 
tically continuous series of 034 deaths, the six cases ui > 
which he was working occurred, with two others wide i i p 
was unable to report. It seemed to him -that flic name 
“chronic progressive chorea,” as has been suggested }’ - c c' 
oral, is preferable to “hereditary chorea,” particularly since, 
so far as his observation goes, all eases of chronic ciow> 
in the aged, except certain ones said to he associa c< 
o-ross organic lesion such as cerebral hemorrhage, e on r 
the same class. If one accepts the term hereditary chore.. 
it, in a way, requires the production of a lus on o 
itary predisposition and this, he knows from es P c J‘ 1 ”’ ’ 
not always easy to elicit, even when it exis s, an< 
like all other hereditary diseases, this one mus u of 
ginning somewhere and even if the most care u - 
be nnbst.y MU to reveal aoythiog. it «. 
the disease will not appear m the offspring 
when they are sufficiently advanced m years. J 
hereditary predisposition is often a striking • ^ mf , 

it has been present in all of his cases excop of t | )0 

of these the disease has occurred in the child r • ^ c(i „ 

other patient he has no family history, in ■ 1 • hij . 
living, whom he has had opportunity 0 ■ • ^ n)1 . 

tory is ra+lier remarkable. The chorea _ eg" ^ 
ternnl grandmother, who, with two c ' c cr “ . {w . n [,a\r 
All (he female descendants of these women - ^ fm ,,e 
had the disease and in each instance it w c an the 

on after a pregnancy. The two women v ’ rfjnl ?ra nd 
exceptions have never been married. „ n in d<- 

mothcr had two brothers and these. wit < ■ ^ fr(V from 
=ccndants of (he three women, have an-. P onfinwl ,n 


j 8 Korn rnnii 

the disorder. That tlm chorea has nlv.. n m \ : ,, 

the female members of the family. ’- 
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is sufficiently established, but he is inclined to doubt that 
in each instance it appeared after a pregnancy. It seems 
to him more likely that, in some of the cases at least, the 
pregnancy simply caused the symptoms to become rvoue 
and in that way enabled the disease to be recognized. 

Of the six cases before referred to, three died with a more 
or less well-marked pneumonia, probably due to aspiration, 
as swallowing was difficult in all cases. One died of strepto¬ 
coccus infection. In two instances the patients became un¬ 
conscious and died without apparent cause other than the 
progress of the disorder. In one patient, G3 years old, nu- 
topsy showed extreme atrophy of the convolutions of the 
brain; in another, who died at 85, the atrophy was certainly 
not greater than one would expect at that age. In the others, 
who all died at about middle life, the atropliy was fairly 
well marked. Reduction in the number of cortical cells was 
quite pronounced in some instances and intracellular changes 
have been quite common, though many of these are such as 
are seen in other conditions and, doubtless, they arc fre¬ 
quently the result of the progress of the disorder ratlici 
than Its cause. These changes are such as cliromatolysis, 
displacement of the nucleus and pigmentation of the cell. 
Round-cell infiltration of the perivascular lymph spaces was 
present in at least one case. In one case—the patient of 
whom he has practically no history except that his chorea 
had been present for many years, and in whom the move¬ 
ments were much worse on one side than the other—the 
cells of all parts of the cord were more or less diseased but 
in the anterior horns the degeneration was mucli more 
marked than elsewhere and in one anterior horn almost no 
cells could be found. Bodies which appear a good deal like 
the so-called chorea, bodies "were quite common in this cord. 

Db. S. M. Crowell, Charlotte, X. C., emphasized the im¬ 
portance of suggestive therapeutics in the treatment of this 
condition. He said that he thinks that a working knowledge 
of psychology should be required of all graduates in medi¬ 
cine. 

Db. D. J. McCarthy, Philadelphia, stated that he made a 
careful examination of one case of Sydenham’s chorea, in 
which the microscopic examination of the brain showed very 
marked chromatolysis. There were no hemorrhages, hut very 
marked congestion of the gray matter of the spinal cord and 
cerebral cortex. He examined three cases of Huntingdon’s 
chorea and found in all three cases a granular degeneration 
of the cells of the cortex, a very marked atrophy of the 
cerebral cortex and changes in the cerebral tissues, practi¬ 
cally the same thing ns those found in general paralysis. In 
that case the patient showed delusions of grandeur, tremor, 
and the speech very closely resembled that of paresis. He 
has also had other cases of Huntingdon's chorea presenting 
the same symptoms. In one case he used the suggestive 
treatment for two or three months and the patient was able 
to gain sufficient self-control to be able to go back to his 
work, which was that of a carpenter, and worked at his 
trade for several months, after which he became Very much 
worse. 

An interesting case in which the cerebellum was prob¬ 
ably- involved was that of a child, the eldest in a family, 
and which was Teputed to have weighed 20 pounds at birth. 
The labor was prolonged, and at the age of 16 months the 
child developed epilepsy. The patient was admitted to the 
Philadelphia Hospital with marked chorea and delusions 
and the diagnosis of chorea insaniens was made. Chorei¬ 
form movements were present. Examination showed marked 
depression on the occiput and very marked nystagmus. The 
condition persisted and, if an epileptic attack would develop, 
t ic choreic symptoms would become very severe, last one 
or two days and then clear up. In the interval between the 
attacks choreiform movements would occur. A very inter- 

tr ' 11 ? -u? Se n girl who developed 

the habit of moving her ear voluntarily; she developed a 
habit spasm affecting these muscles and the ears would move 
up and down every two or three minutes, because of the 
Habit chorea. 


In connection with Gilles do la Tourettos disease there i, 
a condition due to the excessive use of tea and coffee « 
rives rise to distinct difficulty in rending and interferes with 
the use of the eyes. This condition is a condition of intoxi¬ 
cation from the use of ten and coffee and is not a condition 
of chorea at nil; it usually clears up with removal of the 
intoxication and also from rest of the eyes. It. is manifested 
at first by an occasional fibrillary tremor, which increases 
until practically all of the individual fibers arc in active 
motion—an irregular orbicular-electrical chorea. There is 
practically no movement of the lids, merely the constant 
movement of tlic individual muscle fibers. The patient usu- 
ally complains of a feeling of tension about the eyes and 1 10 
contractions become very annoying. Ibis local phenomenon 
about the eyes corresponds to the electrical choreas, myo¬ 
clonias, etc., and, like them, is a muscular manifestation of 
an underlying intoxication. 

Dr. John Ponton, Kansas City, Mo., emphasized the im¬ 
portance of suggestive therapeutics in the treatment of tie. 
Ho cited the case of a Denver saloon keeper, who was on 
his way to Philadelphia to be operated on for tlie sixth time 
for tic. He was intercepted by some friends and advised to 
consult Dr. Punton. His history was of tic of the" most 
marked character, and the scars on his face indicated that 
he had been operated on. He was under the influence of 
morphin and was taking six grains a day; he also had n 
saturated solution of cocain with which he bathed liis gums 
every few moments. The case appeared to be a very difficult 
one, as the paroxysms seemed to be almost continuous, nnd the 
standing of the various surgeons who had operated on the 
patient led Dr. Punton to decide that there was not much 
that he could do. The patient also said thnt before leaving Den¬ 
ver he had consulted Dr. Pershing, who advised operation. 
A surgeon was consulted in reference to extirpation of the 
gasserian ganglion, but the patient would not consent to thnt 
operation. After keeping him under observation for a week. 
Dr. Punton lost sight of him for about three months. The 
patient was then purchasing a ticket for Denver, and claimed 
to he cured. He said that he had been cured by a quack in 
Knnsas City, simply by “magnetic healing.” Dr. Punton 
said that this case showed the marked influence of suggestive 
therapeutics in tic. The ense surprised him, and now before 
he advises surgery be always tries to see if ho can influence 
such conditions by suggestive therapeutics. 

Dr. John H. W. Rhein, Philadelphia, reported the patho¬ 
logic findings of a case of Sydenham’s chorea which came 
under his cure recently. The patient, a boy of 12, died during 
the second week of the second attack of the disease, the re¬ 
sult of a sharp attack of pneumonia of two days’ duration. 
By an examination of the specimens so far Dr. Rhein has been 
able to demonstrate the presence of capillary hemorrhages 
in the cortex, and in the muscle a few fibers were found in 
which there was loss of striatum nnd slight vacuolation of 
the muscle substance. Dr. Rhein stated "that he has had 
the opportunity of studying a great many cases at the Or¬ 
thopedic Hospital and Infirmary for Nervous Diseases in 
Philadelphia, and he believes it can be concluded that all 
reflexes are increased in a great many cases and diminished 
in a certain number, and that if there is anything charac¬ 
teristic at all in refluxes it is that they are capricious. He 
has seen a great many eases treated by arsenic and has had 
an opportunity to study the histories of a great many more 
(probably over 1,000 in all), and is forced to conclude that 
the development of neuritis during treatment by arsenic is 
very rare indeed. Choreiform movements may exist in cer¬ 
tain rare cases of locomotor ataxia, and two years ago lie 
reported a case of this character at the Saratoga session of 
tne American Medical Association. 

Dr. Wharton Sinkler, Philadelphia, said that he t hin ks 
that one of the reasons why there is so much diversity of 
opinion of the nature of chorea is that there is a tendency 
to include under one head many varieties of the disease 
some of which have little in common except that one of the 
symptoms consists in movements of an irregular and spas- 
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modie form. It must be remembered, too, that there are 
many diverse causes of chorea. Some cases of Sydenham’s 
chorea may be of infectious origin, but they are not by any 
means all of infectious origin. One could not for a moment 
believe that cases of chorea induced by fright, as many are, 
could be due to infection, nor can the numerous cases due 
to an overstrain of study or school be of infectious origin. 
There are also met with several types of Sydenham’s chorea 
in which the symptoms vary to a marked extent, so it seems 
important that in the study of chorea and of choreiform 
affections one should discriminate more fully between the 
different forms of the disease which are met with. 

Da. J. A. Hodges, Richmond, Va., emphasized the causal re¬ 
lation of rheumatism and chorea. Having been impressed as a 
student with the theory that this disease is almost inseparably 
connected with rheumatism as a causal factor, Dr. Hodges 
expected to find it in a great majority of his cases; however, 
during an experience of ten years he has not seen a single 
case of chorea associated with rheumatism. Likewise, he has 
only seen two cases suffering with heart lesions and only 
two that were supposedly due to toxins, though he is not ab¬ 
solutely positive about these, as neither case died and he did 
not have the opportunity of extending his investigations into 
the definite cause of the disease. Many neurasthenic condi¬ 
tions, he believes, may be the cause of this disease. Dr. 
Hodges referred to the calmative effect of iron on muscular 
tissues. In a number of cases in which neither small nor 
large doses of arsenic would control the spasmodic mani¬ 
festations, iron caused marked improvement. 

Dr. Albert E. Sterne, Indianapolis, stated that a great 
many cases of tie of the convulsive sort have absolutely 
failed to be benefited by any method that he has ever em¬ 
ployed. The older the patient is the poorer the prognosis 
becomes. The prognosis is very much better in children and 
decreases as the patients advance in age. There must be a 
fundamental weakness for the manifestations exhibited in 
chorea, because the same elements which produce chorea in 
these individuals have absolutely no effect on persons not 
predisposed to the condition through fundamental nervous 
weakness. He believes that there is a very distinpt relation¬ 
ship, in a large percentage of cases, between Sydenham's 
chorea and acute arthritis. It is perfectly natural in a pre¬ 
disposed case that there be a joint manifestation which is 
frequently overlooked. He has seen many cases beginning 
in chorea which have developed heart disease only, or arth¬ 
ritis and endocarditis, successively. Chorea may be either 
tho first or the last in the trinity of diseases. In the case 
of a child which had injured itself by cutting with a piece of 
tin, the wound would not heal, but remained open, and the 
child successively developed arthritis, endocarditis and cho¬ 
rea; all disappeared under treatment, but again she devel¬ 
oped arthritis, endocarditis and chorea, and died. Dr. Sterne 
could not recall a single case where tuberculosis was asso¬ 
ciated with chorea. 

Dr. W. C. Jones, Walnut Springs, Texas, declared that in 
his state there is a great deal of chorea and very little rheu¬ 
matism, and still less cardiac trouble. 

Dr. Wm. G. Spiller, Philadelphia, briefly referred to a case 
which at first was under the charge of Dr. Mills and which 
then passed under his care. The patient was operated on, 
the spinal accessor}’' nerve being resected and two inches re¬ 
moved. The man continued to jerk his head, and a Keen 
operation was performed and the nerve supply of the muscles 
of the back of the neck and finally the nerve supply of the 
corresponding muscles qn the other side of the neck cut also. 
The patient left the ho.\pitaI very much improved. Dr. Spil- 
ler recently saw a patNnt who had convulsive movements 
of tho muscles of the nc'fc and of the face, who was dis¬ 
charged from th^hospital \red after resection on each side 
of the spinal ory nerwkbut he stated that he failed 

to so® how hd have Ijked the movements unless by 

suggeation^^pmahv,. Tcrr ^r sen j] e c fi ore a as a more seri- 
ca ^ s \°f cllorea and thinks it may 
mVl> t nfirted that pjie sen i{ e forms from 


Huntingdon’s chorea. He thinks that at times : te , u , 
relat,on between Sydenham’s chorea and rheumatism b , l 
It is often much exaggerated. 

D f' T -• Patrick, Chicago, confirmed Dr. Spider's 

raent that implication of the muscles of the eve is verv . 
usual m chorea. Aside from occasional choreiform roilhm of 
the eyeballs, he had never seen marked implication of th 
eye muscles until recently. A few months ago he m ! 
hoy of 5 with very severe chorea, confining him to bed anti 
the eyeballs were in constant, irregular, jerky motion’ He 
had never seen anything approaching it except'in a few ra?t , 
of very grave organic disease, and when he first looked' at 
the boy he supposed he had to deal with some serious lesion. 
The ease, however, proved to he a typical one of Sydenham’* 
chorea, and the child gradually recovered. In the treatment 
he favors very large doses of arsenic. His opinion is that 
large doses will produce effect when smaller ones will not. 
He has had only one case of arsenical multiple neuritb 
caused by administration of the drug in large doses. That 
he thinks was not all his fault. He was giving arsenic at 
that time hypodermically in large doses, which he has since 
stopped. He went away on a vacation and the case, he 
thinks, was not watched as carefully as it should hare been 
He always watelies ’the knee-jerks with extreme care, and If 
he sees any sign of their disappearance or weakening, he 
stops the drug at once, as this is a sign of beginning neu¬ 
ritis. It never occurred to him to treat a case of chorea ly 
hypnotism. 

Dr. Howell T. Pershing, Denver, stated that he belto* 
in large doses of arsenic for chorea, but that he has long 
since ceased to use Fowler’s solution. He now gives caco- 
dylate of sodium in a 1 to CO solution, which corresponds 
in arsenical strength to Fowler’s solution. It can be given 
in doses up to 20 and even to 30 minims three times daily 
without causing any gastrointestinal disturbance. He ba c 
had no cases of arsenical neuritis since he began using it. 
five years ago. He stated that he has never recommended 
an operation in any case of that kind, though he has been 
present at and has consented to such operations. 


THE RADICAL OPERATION FOR EMPYEMA 0E 
THE FRONTAL SINUS.* 

W. FREUDENTHAL, M.D. 

NEW YORK CITY. 

The practice of rhinology some years a go was in great 
danger of .becoming monotonous. At our convention? 
the papers on reflex neuroses, adenoids and deviate! 
septa were too numerous and were discussed over am 
over. What a pleasant change has taken place since, am 
how differently we treated “nasal catarrh” in mfiPm 
front what we do now! Each case of atrophic r uni 
and of ozena is a study in itself, and every disease o 
accessory sinuses means good judgment and Jab0 /' 
just this change has lent new interest to our w° rK - , 
most in this respect are the affections of the 

In the paper which I have the honor of presenting t 
you, principally the chronic forms of suppura i n 
tal sinusitis are dealt with. _ In order not 1° , m 

derstood in my conclusions, it will be wise to oVC 
the start that by far the great majority of cnse.,_^P ^ 
under intranasal treatment. And thus the P-t 
enabled to live for many years, now 
little or more discomfort. In other pat e h tic J 
toms are somewhat more pronounced, b ■ - ra{ion . 
rather endure them than to undergo a sc r - - 


— . , — fVMfWV rtf f« * 

> Head la the Section on r ; ar f” KO p ,ZLJ 
■rlenn Medical Association, at the 1 l!I - 
1904. 
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This is by far the 


Before we decide on radical treatment by external op¬ 
eration we should exhaust all means possible to allord 
relief bv intranasal procedures. It is an experience com- 

mon to all of us that acute cases readily yield to a m d ^itu'charics'kl Knight 1 when he says that 

treatment, the exceptions only proving the rule. And 1 »*, “3 ^ into the anterior, or fronto- 

i .— -idd to this, excentmsr one case that oc- one is quire i iy o -f*.,1 i ~ nrif'iPn 


washing out the pus from the sinus. This is by far tae 
safest way of reaching a diagnosis. I he piobing rise 
is difficult. Indeed, it is rarely possible to enter a sinus 
by passing a probe along the frontonasal duct, and I 


Cxs'e 1.—On Fell. 20. 1S93, I was called to see Firs, 
who had been treated a week for typhoid lever. She had lever 
ranging between 101 and 102 F., and suffered greatly from a 
constant deep-seated pain over the right eye; constipation was 
also present. From the start she insisted on consulting a 
rhinologist, but the attending colleague objected on the ground 
that the frontal headache was due solely to the typhoid fever. 
Finally he was discharged, and his successor called me in. Tho 
pain was so pronounced that one could hardly touch the af¬ 
fected parts. The patient was unable to sit up in bed, and 
under the circumstances the examination was rather difficult. 

Examination .—I found the spleen somewhat enlarged, no 
roseola and no pain over the abdomen. Anterior rhinoscopy 
revealed a highly congested and enlarged middle turbinal, be¬ 
tween which and the septum, after cocainization, pus oozed out. 

Treatment .—Removal of the anterior ethmoidal cells, fol¬ 
lowed by washing out of the frontal sinus, which was the seat 
of the acute empyema, brought great relief to the patient at 
once. Subsequent daily irrigations of the sinus and applica¬ 
tions of silver nitrate removed all difficulties within five days, 
the patient being completely restored to health. The short¬ 
sightedness of the first attending physician is incomprehensible. 

During and after an epidemic of influenza, we have 
all seen cases that yielded to mild treatment. I am fully 
convinced, however, that many a case failed to improve 
and puzzled the attending physician by simulating acute 
mania or the like. But we are not to discuss these to¬ 
day, and I shall now pass to the chronic forms of frontal 
sinusitis. 

CHRONIC FBONTAL SINUSITIS. 

Diagnosis .—The diagnosis of these cases is not al¬ 
ways simple, and I wish we had some safe method by 
which we could always determine at the first examina¬ 
tion whether or not an empyema of the frontal sinus ex¬ 
ists. Of the different symptoms mentioned in text¬ 
books, the tenderness over the sinus on slight or strong 
tapping or on pressure was absent in some of my most 
characteristic cases, while in others it was quite marked. 
Asthenopia was sometimes a prominent feature, and I 
agree with H. Manning Fish that this sign comes more 
in evidence when the flow of pus from the sinus is tem¬ 
porarily checked. 

Transillumination is mentioned here only on account 
of the peculiar behavior in one case. This was a gentle¬ 
man with distinct empyema of the right frontal sinus, 
who was under my observation for nearly four years. The 
flow of pus continued day after day for-years, the mid¬ 
dle turbinal was absent, and one could easily reach with 
a probe far up into the sinus, which apparently extended 
a good distance above the eyebrow. Irrigation of the 
sinus was also very easy. Mow, in applying the electric 
lamp for the purpose of transillumination, a large, 
bright area could be seen on the affected side, which was 
1S , °ng contrast to the healthy side, which appeared 
much darker—just the opposite to what was to be ex- 
pected. The affected sinus was apparently much dis- 
tended and, smee the flow of pus was no longer ob- 
wv ted + and tie S1DUS constantly, there was 

the 0 T r venl ; ^ le rajs of from penetrating 
the mus walls and producing the translucency. 

The most reliable evidence is afforded by probing and 


SIMS cavity uuu uui uc r- 

handicapped in many ways by tlie narrowness of tlie 
field in which we have to work, by copious hemorrhages. 
etc. Even on the cadaver it is impossible to do this or 
any operation completely through the nose. The reap¬ 
pearance of pus in the middle meatus after sj ringing 
the antrum of Highmore signifies that its origin lies 
higher. 

Another important point arises now, as I-Injek correct¬ 
ly says, viz., we have to decide whether the pus comes 
from* the frontal sinus alone, from the anterior eth¬ 
moidal cells discharging into the infundibulum, or 
from both. It is sometimes extremely difficult to de¬ 
cide this, and mistakes in this direction are not in¬ 
frequently made. 

CHOICE OF METHODS OF TREATMENT. 

Having reached a definite conclusion regarding the 
condition of the frontal sinus, what are we to do ? Are 
we to treat our patients by intranasal methods, and how 
long are we justified in following up that course ? 

It is but natural that we should attempt to establish 
free drainage intranasally. If we succeed in that way 
by simply washing out the sinus, we run no risk in con¬ 
tinuing this treatment for some time. But in most 
cases we have to remove the ethmoidal cells, and herein 
lies the great difficulty. The ethmoidal labyrinth, as 
Hajek correctly points out, can be freely opened through 
the nose, but not totally resected. The cribriform plate 
is dreaded, as a perforation of it will lead us directly into 
the cranial cavity. 

Although, in a discussion on this topic before the Sec¬ 
tion on Laryngology of the New York Academy of Medi¬ 
cine, several colleagues reported that they had met with 
this accident and the patients nevertheless recovered per¬ 
fectly, still it is at least unpleasant and does not bring 
the patient nearer to a cure. Still, we can give a good 
deal of relief to the patient by intranasal methods and 
are justified in continuing it—of course, with the con¬ 
sent of the patient—until threatening symptoms set in. 
But do not let ns forget that such an empyema is in 
some instances a constant menace to the patient, and 
that other infections may arise from it. Permit me to 
quote the following case, which, though no positive proof 
of that theory, is nevertheless very suggestive: 

Case 2.—Fir. R. N., aged 45 years, had the grippe four years 
ago. ^Directly afterward he began to suffer from “nasal ca¬ 
tarrh” ana headache. Two years later he caught a cold and 
became hoarse, which condition lasted for several weeks. From 
that time on he occasionally suffered with sore throat. Be 
came to me on account of hoarseness, which hindered him in 
business. 

Examination. On my first examination a dyspnea and a 
constant cough with long inspiratory stridor, was noticed; 
little expectoration. In the larynx I found perichondritis of 
both arytenoids, which was the cause of the dyspnea. Exam¬ 
ination of lungs and sputum, negative. In both nostrils there 

scabs hv S’i atr ° Pl, - y ° f Stn,CtUrf!S; he re®oxed masses of 
fronts • 7 8yrla p ng - Pr ° bing and cashing out of both 

f nUS , e L Was done immediately, and at once he told me 

From that time on I fre- 
sinus, and then the patient 


he had less difficulty in breathing, 
quently repeated irrigation of the 


1. Knight: Diseases of the Nose and Throat, p. Oi.~ 
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generally felt the same relief. But this was only a subjective 
sensation. Objectively, in the discharge from tbe frontal sinus, 
tubercle bacilli were detected at a time 'when the findings of 
the sputum were negative. Later on the sputum also showed 
tubercle bacilli, and finally physical signs of tuberculosis de¬ 
veloped over the lungs. Although there is no direct proof of a 
communication between the affections of the frontal sinus and 
the larynx, it is only natural to associate both under the same- 
etiology, as the possibility of a lymphogenetie infection of the 
latter from the sinus is "very great. Therefore, I proposed to 
perform tracheotomy and immediately afterward do radical 
operation on both frontal sinuses. This 'seemed to me the 
only rational way of rendering a cure possible. The patient, 
however, lost two valuable months in delaying the operation 
and afterward disappeared. 

Formerly a radical operation was considered necessary 
only when one of three symptoms was present, viz., brain 
pressure, swelling of the frontal region due to expansion 
of the frontal sinus, or dislocation of the eye, or all three. 
Since the genial Berlin surgeon, Dieffenbach, first per¬ 
formed that operation we have changed our views as to 
its indications. Nowadays, after treating the patient for 
several months and exhausting all kinds of inti’anasal 
treatment, it is our duty to propose an external opera¬ 
tion under the following conditions: 

1 . When the purulent discharge is copious and the pa¬ 
tient apparently loses ground. 

2 . When the discharge is fetid and combined with per¬ 
sistent headaches. 

3. When the above-mentioned “classical” symptoms 
are present. 

A combination of any of these symptoms naturally 
makes the indication so much more imperative. 

After coming to a conclusion as to the necessity of an 
operation another difficulty arises, viz.-, which method is 
to be followed ? Let me emphasize at once that there is 
no operation that will answer all purposes. Each case 
has to be treated individually, and each operation re¬ 
quires special rules. 

ANOMALIES IN THE SINUSES. 

The more I operate in this field, and the more sinuses 
I open in the cadaver, the more do I see that the varia¬ 
tions in the size and shape of the frontal sinus are ex¬ 
treme. It is not very unusual to find the sinus entirely 
absent, or only rudimentary on one side and very large 
on the other. In 24 cadavers which I dissected I have 
found the sinus absent on one side three times. Repeat¬ 
edly a cell was found between the two sinuses. In one 
case this cell extended quite a distance up on the left 
side, although there was no sinus at all. On the other 
side the sinus extended sharply from the median line all 
along the supraorbital margin. 

A. Logan Turner , 2 our esteemed guest from Edin¬ 
burgh, in his comparative studies found that the absence 
of one or both sinuses was not so very uncommon as may 
be thought; in other words, there was no cavity extending 
into the vertical portion of the frontal bone “This, 
however, does not exclude the possibility of the existence 
of a small frontal air space between the two laminae of 
the orbital plate.” ' Whether this air space is identical 
or similar to the above-mentioned cell which I found I 
can not decide, but it is probable. The difference in the 
size of the sinuses is sometimes very pronounced. _ More 
important, however, in case of operative intervention, is 
the difference in their height. In many cases the upper 
wall of the sinus does not even reach the supraorbital 
margin. This I consider of such ex treme importance for 

2. A. Logan Turner: The Accessory SIntises of the Nose, Edin¬ 
burgh, 1901. 


Killian's operation that we always should be on oar 
guard against any such occurrences. Mistakes can off® 
be avoided but certainly not always. We shall speak 
about this later on. F 


METHODS OP OPERATION. 


A colleague who has done good work along this line U 
Arthur Hartmann 3 of Berlin. In his atlas he recom¬ 
mends an operation which is very much like the one we 
now frequently use. 

One of the first to perform this operation radically 
and on a larger scale was Jansen. His incision along the 
eyebrow to the supraorbital notch is well known. The 
bony wall is opened just above tbe internal angular 
process of the frontal bone. At this point the bone is 
thinner than on the anterior surface and can be easily 
perforated. Then he removes the lower wall of the sinus, 
and in large cavities the edge of the anterior wall, anti 
closes the external wound. There is no doubt that with 
this method the ethmoidal cells can easily be reached, 
but the exploration of the frontal sinus is not, so easily 
accomplished. 

In this respect the method of Riedel, who removes 
the anterior and orbital wall, offers greater advantages, 
but most authors agree that the cosmetic effect is a bad 
one. I omit here the description of the well-known 
methods of Ogston-Luc and Kuhnt, since they have been 
discussed frequently. Kuhnt’s method is surely one of 
the best, but lesions of the infundibular cells of tbe lab¬ 
yrinth are not accessible. This is a great drawback, ns 
the fontal sinus affections are almost invariably com¬ 
bined with diseases of the ethmoidal cells. According 
to Hajek’s and my experience, the nasofrontal duct is 
so intimately connected with some of the ethmoidal cells 
that, in all probability, we can expect an affection of the 
latter when the frontal sinus is diseased. 

Killian's Operation.—Killian of Freiburg, in order to 
reach all diseased parts, establish perfect drainage and 
make the cosmetic effect perfect, modified the former 
methods in vogue and claims excellent results for his 
own. As his procedure does not seem well known on 
this side of the Atlantic, you will permit me to give yon 
a short resume of it: . 

Killian’s method is as follows: 1. Start incision at the 
temporal end of the eyebrow, cutting directly throng 
the latter to its median end; extend the incision in n 
graceful curve around to the side of the nose, anc c 
through the middle of the nasal process of the superior 


maxilla. < 

2. Incision of the periosteum about 5 to 6 mm. a 
the supraorbital margin and parallel to it, fol owm 
i second incision through the periosteum exac 3 m 
center of the frontal process. His idea is to 1 rcinoie - 
interior and the lower wall of the sinus wh h 1 P 
creation «of a bony bridge, believing that this 
excellent cosmetic appearance after the oper™. 
ffie line of the first periosteal incision lie 0 ®* 
apper border of the osseous bridge he mten P 
ly light taps with the chisel. _ , j ;C . 

* 3 . Opening of the frontal sinus, either < 

ow the bridge and probing. •, 

4. With chisel and hammer a furrow is mH^ ^ 
:he first periosteal incision, and P T1 ^ C T ® f 0 ]] 0 vred, 
’orceps the entire anterior wall is rG ™ ’ cm branP- 
if course, by curetting of aR diseased m mo^ fi,r 

5. The supraorbital margin is nex ^ pw- 

loor of the Inns, and the-Me door 

no- a part of the hone about 5 to ___"" 

S. Atlas der Anatomte dcr Stimholile. n Icsbadfi 1 
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6 . Resection of the frontal process of the superior 
maxilla and the rest of the floor of the sinus. 

7. Resection of the anterior and middle ethmoidal 
cells and the respective parts of the middle turbinal. 

8 Formation of a flap from the rest of the nasal mu¬ 
cosa, so tliat there remains a permanent and large 
opening into the sinus. 

There is no doubt but that this operation is the most 
radical one, and that it apparently oflers the best ad- 
\anta CT es for a permanent cure. Rut e\on this method 
will lia\e to be modified to suit every variety' of cases, 
if such a thing will ever be possible. For the present, 
I am not ready to recommend it for all cases; and, in¬ 
deed. opinions differ widely as to the removal of the 
various parts. 

While Riedel advocates the resection of the entire an- 
teiior and lower wall and Killian the same with the 
retention of a small bridge, Jaques leaves the vertical 
part of the bony wall intact, but removes the orbital 
part totally. Burcliardt, 4 a former assistant of B. 
Frankel's, says: “It is contrary to general experience 
that cavities do not heal without partial removal of the 
orbital vault.” I confess openly that so far as my ex¬ 
perience goes, we can not as yet lay down such general 


The patient made a rapid lccovciy and left the lio-p.lal, the 
wound. being entnely closed. I have not seen hoi since. 

Kow, what had happened here? We either had probed 
an ethmoidal cell, or there was some communication 
with the sinus of the oilier side, which was the sole cav¬ 
ity discharging the pus. Or we were misled in judging 
the distance which the probe had entered. 1 am inclined 
to believe the first mentioned. 

The variations in the size of the sinus are so great 
that we should enter it only at the safest point, and that 
is not above the eyebrow. The most extreme variations 
I have found in my autopsies on 24 cadavers I shall ie- 
port here. The first one was in a male cadaver, appai- 
ently of Indian type. Here the left sinus that did not 
reach beyond the middle line was very much larger than 
the other. Its greatest height near the septum 
amounted to one inch, while on the other side it did not 
reach the supraorbital margin and was hardly half an 
inch in height. The second specimen (Fig. 1) is a 
characteristic type of another variety. The right sinus 
in this specimen is quite small, similar to the former 
case, while above it is a large cavity that belongs to the 
left sinus. You will observe I commenced Killian’s op¬ 
eration on that sinus; the bridge has been prepared and 


rules. 

In one case the whole anterior wall was affected and 
had to be removed in toto. On the other hand, in a case 
which had been operated on nine months previously by a 
general surgeon, all the symptoms had returned. On 
opening the sinus I found the lower wall intact but ne¬ 
crotic, and on removing it there was seen near the outer 
angle of the orbit a small pocket which was almost en¬ 
tirely partitioned off from the rest of the sinus. I have 
observed similar formations on the cadaver. It must be 
admitted that I could not have seen this pocket without 
following Killian’s technic, and it is evident that in this 
case a cure could never have been effected without re¬ 
moving the lower wall. 

Siebenmann of Basel praises Killian’s operation as an 
advance in unilateral affections, but claims that his 
cosmetic results in double sinusitis were not good where 
the sinuses were very deep anteroposteriorly We shall 
have to await his further communications before being 
able to judge of his proposed modifications. 

Before opening the frontal cavity we are very often 
misled as to its dimensions. Even when we succeed in 
probing the sinus, we are mostly not able to judge of 
its height. We may believe that the sinus reaches up¬ 
ward above the eyebrow, and fn trying to operate after 
Killian and open the sinus in this manner, we may get 
into the cranial cavity. Such a case has occurred in my 
own practice, and according to private information in 
that of others as well. It may be briefly mentioned here 
as an illustration and a warning to others: 

Case 3.—Miss-, aged 45, born in England, consulted me 

on account of a constant purulent discharge from the nose and 
severe headaches. 

Examination. Both middle turbinated bodies had been re- 
moved and it was easy to probe both frontal sinuses, as well as 
° 0tlt ' The * lovr o£ P us was very great. I recom- 

alreadt a , doubIe radical operation. As this had been proposed 

b" nv y + l C ° llea ^ e > she readily, bein, 

happy to be freed of her troubles. ° 

the P resence oi several colleagues, I tried to 
follow Killian’s method exactly. After marking the bony 
bridge, part of the bone above it was chiseled awfv when to 
our surprise the dura mater presented itself. ’ 


4. Arch. fOr Laryngologle, vol. xv, p. 406. 



„ Tf'F'T , ormge between the two parts of left frontal sinus; 
P, probe In left sinus; KPS, right frontal sinus. 

a probe is inserted from the smaller lower section of 
the sinus into the large upper one, which extends further 
toward the external canthus of the right eye than of the 
left. 

Kow, if we should have made an opening on the right 
side above the bridge, we wonld, in the first case, have 
entered the cranial cavity', and in the second we wonld 
have opened the sinus of the other side, neither of which 
was desired. At any rate, the above experience has 
taught me a lesson, viz., never to open the sinus first 
above the eyebrow. I always start the opening now near 
he upper mner canthus. Then I can probe the sinus 
readily and measure its dimensions. This is the onlv 
safe way to proceed.. My experience on the cadaver has 

phatica% ^ SamG ’ 3Dd 1 TOnld advocate it here em- 

After opening the sinus a s mentioned, I can easily 

Ff tharLTeL^f tllC Tr ?r pare the brid g e from above, 
that he feasible. If the smu s ends upward at the 




450 


SINUSAL SUPPURATION-^-FREUDEETEAL. 


Jour. a. M. A. 


eyebrow, we must naturally be satisfied to remove only 
the lower wall and then there can be no bridge. But 
when the sinus is large enough I believe in preserving 
a bony bridge, thus improving greatly the cosmetic ef¬ 
fect. It must be mentioned, however, that in some ex¬ 
ceptional cases the bone is so affected that it is not ad¬ 
visable to leave any behind. In spite of this, the cos¬ 
metic effect is sometimes good, as in one case of mine 
in which the entire anterior wall had been removed and 
in which no perceptible depression was left. In another 
case of mine the bridge broke off during chiseling, but 
here, too, the result was so good that you can hardly 
say which side was the affected one. Still, we should 
not rely on such fortunate occurrences^ and be on the 
safe side by leaving a bridge. The main tiling in all 
these cases is to preserve the periosteum and let Nature 
do the rest. 

If during the operation the horizontal incision alone 
does not give enough space, I do not hesitate for a mo¬ 
ment to make another vertical incision after Kulmt. 
This is, in men especially, of no importance, and makes 
the operation easier. 

Regarding the removal of the frontal process of the 
maxillary bone, it is usually easier on tlie living than 
on the cadaver, where the bone is healthy and much 
more resistant. I would sound a note of warning to be 
careful lest a fracture of the maxillary bone might oc¬ 
cur in the living, as happened, on the cadaver, to one of 
my assistants. 

Regarding the formation of a flap for the purpose of 
keeping the passage open from the frontal sinus to the 
nose, I must say that this is a very good plan, but I 


for the retention of secretions, as abscesses will dm-1 
here also These abscesses are sometimes f 
porfance but usually a spontaneous reopenmAf 2 
vonnd "oil lolW with the formation of t M&» S 4 
a fistula will seldom close, no matter wliat we try u 
means, as a rule, a new operation, and indicates that the 
first one was faulty m some way. I imagine we all 
have had such cases, and the wider our exnerL ! 
grows the less frequently will they be encountered ! 
am convinced that Killian’s method is a step farther 
in the direction toward an ideal operation but it i' 
surely not ideal yet. * 1 15 

And now, permit me to report the histories of some of 
the most significant of my eases, and I beg your indul¬ 
gence for narrating first a case on which external opera¬ 
tion had not been performed. It may be illustrative of 
a series of similar cases. 

Case 1. Mr. J. K, aged CO, native of Austria, came 
to me on account of throat trouble on Nov. 2, 1S99. On ques¬ 
tioning him, he told me that for the last three years he had 
had a tickling in his throat, which had grown worse during the 
last month. He expectorated profusely and his appetite 0 was 
failing. He had been operated on for nasal polypi about tiro 
years before. 

Examination .—I found a postnasal catarrh and numerous 
polypi in both nostrils. The treatment was carried out ac¬ 
cordingly, but the patient steadily grew worse. He had'lost 
25 pounds in weight, had no appetite at all, and slept very 
poorly. 

Treatment.—As pus continued to flow in large quantities, the 
middle turbinal was removed, and then granulations from the 
anterior and middle ethmoidal cells curetted. I did this in the 
beginning quite often and also curetted the lateral cells with a 


have seen a case where there was no mucous membrane curved ring-knife. The tissues were so friable and the adjacent 


that could be used for that purpose. It was so atrophied 
that it could not be utilized. 

Whatever operation we perform, we should not forget 
that we are treading on dangerous ground, and that 
with or without our fault an accident may occur. The 
case of so experienced a man as Castex of Paris, who 
lost a patient from meningitis whom he had operated 
on for empyema of both frontal and maxillary sinuses 
four weeks after entire recovery from the operation, 
should be a warning to us. 6 

Having finished the operation, I now close the ex¬ 
ternal wound after putting in a drainage tube that can 
be removed at will. The primary healing of the wound 
is preferable, as healing by granulations often, or per¬ 
haps always, causes a depressed cicatrix, which is more 
or less conspicuous. The more we leave the external 
wound alone, the better will be the appearance after¬ 
ward. And again, the more we plug the cavity from 
the outside and the longer we try to keep it open, the 
more marked will be the disfigurement. 

Since the reactive secretion is practically nil, no 
tamponade of the cavity is necessary, and the wound 
generally heals per primam. Sometimes a slight re¬ 
tention of serous fluid causes a rise in temperature. 
This happened in the case of a young Greek. On the 
fourth day after the operation he felt pain on touching 
the wound near the inner canthus. His temperature 
had varied between 98.6 and 100, when on the fourth 
day it rose to 104.6. The inner canthus was a little 
more swollen than on the previous day. On opening 
it simply with a probe/washing it out with a saline 
solution and keeping the wound open for a few days, 
the patient quickly recovered. This place, i. e., the re- 
o-ion of the inner canthus, seems to he a favored one 

O __ _ _.__— -*—-—-— 

5. Intern. Centralbl. f- Lar., p. 166, 1904. 


orbital wall so thin that I always dreaded perforation of the 
latter. Afterward I was also able to scrape out granulations 
from the frontal sinus. Only after that was accomplished 
symptoms commenced to improve. The tissues broke down like 
paper, but there was no sign of any luetic infection. Al¬ 
though the patient was, and still is, suffering occasionally from 
dizziness, bad taste in the mouth and consequently loss of ap¬ 
petite, he has refused any radical operation up to the present 
time. When these symptoms show up I curette the nose and free 
him of all the accessible pus; then lie goes to the country ami 
feels better for some time, until the symptoms reappear. 1 
have had him under observation for fire years, and he feels 
grateful for the relief obtained thus far. 

Case 2.—Mr. E. A., aged 39, a musician, called on me fir.-t 
Feb. 4, 1898. He complained of a cold in his head which had 
lasted for several years. Fifteen years ago, while in Smith 
Africa, he had contracted lues, had afterward married, and his 


vife had given birth to a healthy child. 

Examination .—His nose was clogged with a mass of fmd 
imelling scabs and crusts, after the removal of which a nrpe 
lerforation of the septum with ulcerations on its border cou i 
ie seen. The left lower turbinal was atrophied, and on e 
interior portion of the middle turbinal hare hone could c c 
Treatment .—This was scraped away, and gradually ‘ 
vhole turbinated body removed. The antrum was was e o 
epeatedly, and always quite a mass of pus and df-bris 
iway. But pus continued to flow from, further up. ' 
wetting away a mass of broken-down tissue I cou < 1 ■ ^ 
lass a probe into the frontal sinus (June 14, 1 • )• ^ 

ras no doubt that an empyemp was also present mre. 
lardly be mentioned that antisyphilitic treatmen >• 
nitiated the first time the patient had called. . ^ 

The man led a rather irregular life, and disappear ^ 

hree months. On Sept. 18, 1898, lie returnee o ^ 
ie had been playing in a country hotel am m - in „ n ,. 
ium iodid sol. 100 drops t. i. d, but owr F- 

ions for obvious reasons. An edema h« Pfl 0;J , r . 

eft eye, and the patient felt some pain m that 
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I must confess 


wise lie considered himself perfectly healthy. 

I was not verv anxious to do a radical operation m this case, 
as I was doubtful about the outcome, and I trreu my best to 
brin" this process to a standstill by intranasal meuiods and 
by pushing the antiluetic treatment to its limit. It seemed 
as if we were to be successful. But our friend then absented 
himself again, and returned only when the pus liau made an 
opening through the forehead. Without general narcosis, I cn- 
larged this opening and found an exceptionally big cavity, it 
reached above the evebvow surely one inch and extended out¬ 
ward as far as the orbit. There were several sequestra, which 
were removed, and all the affected parts touched with nitrate 
of silver in substance. Drainage into the nose was then estab¬ 
lished and the wound dressed without suture. I am gnul lo 
say it healed very nicely within about three weeks and that, 
the scars on the forehead are not very conspicuous now. 

Case 3.—Mr. C. M., aged 40, a wholesale merchant, con¬ 
sulted me, with quite acute symptoms. He told me lie had 
been unable to breath well through his nose for the last three 
or four years. Whether there was pus present during all 
that time he did not know. Three months ago nasal polypi 
had been removed in several sittings by a colleague. After the 
last sgance he had ‘'dreadful” headaches. But later it seemed 
as if something had broken, and an abscess opened, and be 
then felt easier. About ten days ago this pain returned. It 
was so severe that he could not sleep at ail. For the last two 
days he felt, on the contrary, like sleeping all the time, al¬ 
though the pain had not left him. He was somewhat dizzy, so 
that his wife had to lead him into my office, his mind did not 
seem to he perfectly clear, and he answered questions put to 
him rather slowly and hesitatingly. Temperature, 101 F. No 
appetite. 

Examination .—On examination I found the parts over the 
right frontal sinus swollen, and the right eye somewhat closed. 
Great tenderness to touch at supraorbital margin. Transil¬ 
lumination showed shadow on the right side. In the nose there 
were several polypi and a mass of pus. Considering the seri¬ 
ousness of the symptoms, I advised an immediate radical oper¬ 
ation, but the patient preferred to wait. This gave me an op¬ 
portunity to remove the polypi. I was not able, however, to 
probe or syringe the frontal sinus, as the slightest touch 
further up above the middle meatus caused a fainting spell. 
Nevertheless, the diagnosis was beyond doubt. He was grow¬ 
ing weaker, felt like vomiting, etc., when, after eight days, his 
family consented to an operation. 

Operation.—Oct. 4, 1902, 7 a. m. Radical operation after 
Kuhnt. Eyebrows shaved, horizontal and vertical incision. 
Periosteum drawn upward and downward; sinus opened above 
the eyebrow. The cavity, which was filled with pus and gran¬ 
ulations, was not very large. The entire anterior wall was 
affected, and consequently removed, and the rest of the cavity 
thoroughly scraped out. Drainage into the nose; Myle’s tube 
inserted and sinus packed with gauze. Patient made an un¬ 
eventful recovery and left the hospital on October 17. The 
wound was kept open for two weeks longer, when it was al¬ 
lowed to close, which it did within a few days. 

Result. Although the entire anterior wall was taken away, 
there is hardly any visible difference between the two sides, 
with the exception of a small retraction where the wound had' 
been drained. I have seen more marked retractions in other 
cases, and find it best now to close up the external wound im¬ 
mediately following the operation. 

One of tlie most interestin. 
following: 


cases I have seen is the 


Case 4.—Mr. 0. W., aged 59, in the wholesale business, has 
a most peculiar anamnesis. He had been'suffering for the last 
fift6€n years from headache on the left side. It used 

° j ap ancl 0Ter >” and then was most severe under 
and behind the left eye. 

His ton/. His digestion has always been poor, and grew 
worse two years ago after he had an attack of sunstroke. He 
became i ery nervous and sometimes felt like jumping out of 
the window. His family physician, a well-known and able eol- 


leamie took him to different nerve specialists of I his city, who 
a re° recognized authorities. lie went through different cures 
without experiencing the least relief. Finally he was advised 
to "ct away from business and take a trip to Europe. He went 
to Giessen, in Germany, to visit relatives, to whom he told his 
different ailments. lie snuffled constantly at that time, and 
somebody advised him to consult a rhinologist. Dr. Reine- 
wald of Giessen saw him and found pus in the middle meatus, 
lie resected the anterior portion of the middle turbinated body 
and the anterior bulla cells, and advised him to see me alter 
his return to New York. For business reasons lie had to re¬ 
main for a while in Germany, and consulted another special¬ 
ist, Dr. YVarnecko, in Hanover. The latter found an empyema 
of tho left antrum, which he opened with Krause’s trocar from 
tho lower meatus. He treated him for a week and again ad¬ 
vised him to call on me immediately after his return to New 
York. 

He consulted me first on Dec. 11, 1903, and on being ques¬ 
tioned told mo that lie had had pain in the nose for years and 
also “catarrh.” 

Examination.—The opening made by Dr. Wnrnecke had 
closed and pus in llie antrum was again found. The next day 
the antrum was opened from the alveolar process, whereupon 
a great deal of pus was washed out. This, however, according 
to 51 r. \V„ was not so putrid ns that discharged after the first 
incision by Dr. ITarnccke. The daily irrigations of the an¬ 
trum met with some difficulties, the patient being a potator 
and of a very nervous temperament, which grew steadily worse. 
In spite of the irrigations, and every time after them, pus 
was noticed in the middle meatus. The cause of the disease, 
therefore, had to be looked for higher up. The removal of 
granulations and some ethmoidal cells could not be accom¬ 
plished thoroughly, as the patient objected to it without gen¬ 
eral narcosis, hut probing of the frontal sinus could he done 
after thorough cocainization. In transillumination the left 
sinus appeared darker than the other. 

Operation .—The diagnosis of chronic frontal sinusitis was 
made and radical operation proposed. This was performed on 
Jan. 24, 1904. Both eyebrows were shaved and a horizontal 
incision made, reaching to the external margin of the eye. Then 
the periosteum was incised and pushed upward and downward. 
Very near the middle line, right above the eyebrow, the bony 
wall was opened with chisel and hammer. The whole anterior 
wall was found to be affected and removed in toto, mostly with 
bone forceps. The mucous membrane could be lifted up in 
pieces. The whole sinus was curetted and cleansed with hot 
stgrile water. Then every part of it could be examined thor¬ 
oughly. As the entrance to the nasal cavity was easily en¬ 
larged with a ring knife, and apparently every diseased parti¬ 
cle removed, I saw no Teason for performing here Killian’s op¬ 
eration, but inserted a Myles drainage tube and packed the 
external wound with iodoform gauze. 

I have to mention again that the patient was an alcoholic 
and consequently the free use of wine and whisky was per¬ 
mitted. * r 

Hospital Record,—During the day he was greatly distressed' 
with gas, but relieved by enema. Further on during liis con¬ 
valescence a rectal tube always made him feel easier. Tem¬ 
perature m the evening, 99 degrees; pulse, GO. 

January 26, 8 a. m., pulse, 68; temperature, 99 degrees- 9 
p. m., pulse, 66; temperature, 100 degrees. Passed the day 
comfortably, but felt somewhat dizzy. ' 

January 27, highest temperature, 99.6 degrees. 

January 28, wound dressed, after which he was very nervous 
for several hours, but comfortable later on. 

January 29 8 a. m., pulse, 60; temperature, 98.2 decrees 
Complains of cloudiness of vision.” 7 p. m pulse 64- t™ 

CS h ‘ Sk7 '- f U . rin ?, tJlC fo!!oTvin S- night nurse remarked, 

very vmd imagination. 

^January 30, wound dressed and looks healthy. No double 
vision. Patient rests easily. 

January 31, complains of a disagreeable smell. Temperature 
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from one to four years afterward. I Lave done nearly all the 
operations except tLe complete Killian, and my most brilliant 
results have been accomplished through an operation I have not 
heard mentioned to-day. That is the thorough removal of the 
anterior ethmoidal cells and part of the floor of the frontal 
sinus through the nose. I can show eases with the most ob¬ 
stinate history which have recovered and are well to-day. Kil¬ 
lian speaks of his operation as a radical one. I do not see how 
it can be called that, when a large cavity is left which 
often contains pus. I have had difficulties with the eye in re¬ 
moving the floor far back beyond the optic nerve. "VVe are liable 
to have abscess form which may destroy the sight. I think the 
secret of our success in many cases depends not so much on 
the amount of scraping and packing, as on securing a good, 
large opening from the nose into the frontal sinus. The anat¬ 
omy is more favorable for this and where the ethmoidal cells 
are large and other conditions are favorable, if the parts can 
be broken down easily and the ethmoidal cells all removed, we 
will get our most satisfactory and brilliant results, whether we 
do the operation beneath the brow or above it. We may be 
able to educate people to consent to an operation, leaving such 
deformity as we have seen, and this I am trying to do, inject¬ 
ing some of the cases with paraffin. 

As to the difficulty of diagnosis spoken of by Dr. Freuden- 
thal, I have had but. little difficulty in getting a small tube 
in. I wrote a paper on this point along in 1890 and have 
been doing this work almost daily. One can not do this in a 
healthy sinus, but usually it can be done in a diseased sinus, 
and that is where it is desirable. When water is injected and 
returns full of pus, the diagnosis is differentiated and then 
one can measure how far up the instrument goes. The morn¬ 
ing pain, which goes away in the afternoon, is due to the 
frontal sinus being half full of pus. Gas forms, and 'when this 
gas forces the thickened muco-pus out and escapes itself the 
pain disappears. I have never had a death under treatment, 
though one man died who refused operation for a long time 
and afterward consented. After three or four days he sud¬ 
denly became unconscious and died. 

Dr. E. E, Foster, New Bedford, Mass.—Last fall and winter 
I saw twelve radical operations on the frontal sinus, done by 
Professor Killian and his assistant, Doscent van Eiken. The 
results were excellent. There was one death of an old woman 
who was practically moribund at the time of the operation. 
Dr. Ereudenthal mentioned the fact that Professor Killian 
does not shave the eyebrow; Professor Killian’s reasons for 
not doing so are that he has had a few cases where the hair 
did not return, leaving a very objectionable appearance and 
cases where the hair grew so long that it was also objection¬ 
able. He cleans the brow with soap, alcohol and corrosive 
sublimate. I did not see an infection of the wound from the 
hair. He is very careful to remove all cut-off hairs from the 
skin incision before he continues the incision through the peri¬ 
osteum. An important point regarding the cosmetic results is 
to make several short superficial cuts at right angles to the 
long incision, thus enabling the operator, at the end of the 
operation, to accurately appose the much stretched edges of 
the incision. Diplopia occurred in several cases, but it was of 
only short duration. Professor Killian uses a long, narrow 
strip of iodoform gauze for drainage. He doubles the strip, 
placing the double end in the temporal side of the frontal cav¬ 
ity; the cavity is loosely packed; the two ends are pushed 
through the opening made in the floor of the frontal sinus. 
One end is used for packing in the nose, while the other end is 
brought out through the nasal orifice. A V-shaped chisel is 
used°in making the supraorbital bridge and the boundaries of 
the opening through the nasal process of the maxillary bone. 
It has been stated that a large depression remains after the 
operation. I did not see any objectionable depressions. in 
Killian’s cases. In those cases where the depression is notice¬ 
able paraffin is used with excellent results. Post nasal tam¬ 
pons are not used, but the meati on the side to be operated on 
are packed with long rolls of cotton. The tampon in the mid¬ 
dle meatus is removed when the flap is made. The flap is the 
mucous membrane from the nasal surface of the frontal proc¬ 


ess of the maxillary bone. The external wound is closed with 
aluminum wire sutures, except when there has been a 
or the tissues over the bone have been involved in the inflara 
matoiy process, then the wound is only partly closed with i 
dram. The cases referred to by Dr. Richards were the cases 
first reported by Killian. Since then he has improved his 
operation in several important points, and, of course, devet- 
oped greater skill. The Killian radical operation is not an op¬ 
eration to be attempted by the average operator. 

Dr. Emil Mayer, New York City—Does Dr. Turner follow 
the method of Jansen in using the electrotrephine? Jansen is 
very fond of using this in his frontal sinus and mastoid work, 
and it seemed to me the stress laid on avoiding raw surfaces of 
bone was important. 

Dr. G. E. Seaman, Milwaukee, Wis.—Uy colleague, hr. 
Hitz, and myself have been doing work on these cases during 
the last year, and we had several eases which seemed to be 
favorable for the Killian operation. We first did the operation 
on the cadaver a number of times, and were very careful to 
avoid wounding the pulley of the superior oblique muscle, and 
succeeded in most instances. In one case operated on, where 
the frontal sinus was very large, the resulting deformity was 
considerable at first; this has improved. In that ease there 
was disturbance of motility of the eyes which persisted for 
some time, but at the end of three months it had passed away. 
7n discussing these cases with Dr. Sifton of Milwaukee he told 
me that he had operated on a frontal sinus case several years 
ago and had found the hemorrhage very troublesome. He put 
a temporary ligature on the common carotid. Does Dr. Turner 
consider this a recognized procedure? Is it ever necessary or 
justifiable in his experience? 

Dr. C. R. Holmes, Cincinnati—I fail to see how obliteration 
of the cavity' can he done jn a large per cent, of cases. In the 
last ten or twelve years I have dissected a great many-heads, 
and I have had a large number of specimens where the frontal 
sinus extends back over the orbit and some where it extended 
back almost to the optic foramen. In such cases I do not see 
how a radical operation can ever be successfully performed if 
we have any regard at all for appearance. I think the disfig¬ 
urement is a very important factor, especially in young women. 
Even some men are not willing to take the chances of a radical 
operation if thereby they are to he disfigured for life. The 
oculist finds evil results from this condition on the eye. . I 
have seen quite a number of cases of diplopia result and while 
after a time this becomes less, it is because there is a readjust 
ment of the muscle. This, however, means a constant strain 
on the eyes for the rest of life, due to the effort of both eyes 
to work together. These people often suffer gTeatly wi 
headache and exhaustion. 

Dr. Kaspar Pischel, San Francisco—Allow me to pu ® n 
record a case of optic neuritis and paralytic divergent 6 ra 1 
mus caused by a suppurative frontal sinus. In spite ° 
early successful operation atrophy of the optic none ® . 

In order to inform ourselves, before the operation, o e 
of the frontal sinus I would suggest taking a skiagram, 
will assist in the selection of the method of op e ™ ^ 
Killian’s operation the “sinu-nnsal” canal might be 
with skin grafts to keep it well open. To preven a P ^ 
of the skin above the eyebrow, part of the s,mis ms 
filled with paraffin covered with absorbable Cnrgile m 
The hone flap shown on the screen by Dr. Turner seem 
an ideal cosmetic result. The sinus migh lcn , 
skin grafts as we cover the hone trough m ra 
operations. , ; n i er I 

Dr. F. 0. Ard, Plainfield, N. J .—During * on t j,e 

have assisted Dr. Coakley in & number o op . 
frontal sinus, and his method of operating a ^ ^jth- 

tioned in this discussion. He removes the anten ffa)1 , 

out disturbing the floor of the sinus, an <ju nfl a then 
of the cavity with great care, under i u ;t ^ the un¬ 
packs with iodoform gauze. He aims to o n , ilt j cn 

frontal duct, and to allow the cavity to fill P .J ^ ga re 
Sufficient time has not elapsed in t ese “ . rc( . ov cry ia 

there will be no recurrences, but there is PP* 
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f T?? TSIrh * 3 ^ “n’t“itTSti was received by the members 
Md* fl lSir°exp e rienc e than I and be is able to doworewitb 1 on Hygicnc a nd Sanitary Science and 

bad P . Inmanycasea I could not reach of m ^ profession at large encourages me 

anainto give a bird’s-eye view of what is being done 
S onr country in the combat of the great white p agu^ 
Between my first and second re; P or » five. 
intervened; between my second and third only tw 
vears have elapsed. Sly reasons for reporting after this 
shorter interval are to be found in the unusual activity 

of sanitary authorities of the medical profession at 
^ A * v.m _rW-./vr,;,, onmofioc nnd individ- 


_ • experience 

tlipce cases than most of us. m >™“j —™~ - „ ... 

tlle frontal sinus, and it is often impossible to »«“"»«** 
distance Dr. Turner himself mentions having attempted to 
“he « sinus and got into the left one instead. Dr 
Fortcr’s point was well taken. The disfigurement in »y “ 8 “ 
was very slight, probably due to the periosteum being pre¬ 
served. ‘The Inst word has not yet been spoken on these oper¬ 
ations and we shall have to learn a great deal more. Act it 
we can save a few of those cases like the one mentioned m my 
paper who was contemplating suicide, we have done a great deal 
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that might tee bee. f id W. m “hSS hora made dating the last Wo years than 
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tom of this question; there is still much to learn, hut some 
dar we shall he in better position to deal with these cases. 1 
have not been educated to Dr. Myles’ view that we can treat 
the=e cases through the nose. As regards treatment by drain¬ 
age through the nose, I know that there are cases in which 
satisfactory results have been obtained, but if we consider the 
anatomic configuration of the sinus, I do not see how we are 
to expect a cure by this method. There were many points of 
detail which I did not give fully for lack of time. One point 
about which X wanted information was in regard to the forma- 
tion of a flap of mucous membrane described by Kuban. 
Others as well as myself have had difficulty in understanding 
this point. With regard to the osteoplastic operation, X intro¬ 
duced this procedure from HajeVs new edition. There seems 
to be something in the Killian method of operating which is 
approaching more nearly to the result desired, giving excellent 
curative results with the minimum of disfigurement. I have 
had no experience with the use of the electric trephine. We 
can obtain good, smooth edges by the careful use of the chisel. 

I have always found hemorrhage to he well controlled with 
peroxid of hydrogen. This stops it very rapidly, just as it 
does in mastoid work. I do not know whether the common 
carotid has ever been ligated in these cases or not. 

Dr. Holmes said he felt difficulty in seeing how the sinus 
could he obliterated. I have had no difficulty whatever in 
doing this, either on the living person or on the cadaver. It is 
astonishing to see how readily the soft tissues of the orbit 
rise up while you are removing the floor of the sinus and ob¬ 
literate the oTbital portion of the cavity. It is wise to remove 
all of the bony floor and not to leave any bone at the apex of 
the orbit. Further, what Dr. Holmes said about the future 
of these cases is important. I shall take occasion to find out 
whether my old cases have developed any eye strain. I did 
not refer to the method spoken of by Dr. Ard, viz., preservation 
of the osseous floor. Dr. Coakley probably obliterates the orbital 
part of the sinus by gradually tilling it up with granulations. 

I -= 

Prophylaxis in Surgery.—It has always been my idea, wrote 
T)r I, Sexton of New Orleans, that if surgeons would spend 
more time in getting the patient in proper condition to stand 
the operation, in having everything in readiness, in having 
assistants trained in what they are expected to do, and also 
if the lea=t possible time were consumed in performing the 
operation, and if all lectures and explanations were sus¬ 
pended until the operation is finished, much less of the fir c t 
necessary poi=on, viz., the anesthetic, would be required, and 
we would have fewer cases in extremis to deal with after 
operations. 


IMSM made during ttie M Wo yuan than 
in the preceding fire or ten. 

There are now no less than forty-eight American and 
five Canadian associations for the prevention of tuber¬ 
culosis, working under the names of societies, commit¬ 
tees or commissions. The following is as complete a 
list as I have been able to collect myself up to tins date 
and to Miss Lillian Brandt, the very efficient statisti¬ 
cian of our tuberculosis committee in the Mew York 
Charity Organization Society, I am indebted for such 
statistical material as was at her disposal. 

SOCIETIES AND COMMITTEES FOR THE PREVENTION OF 
TUBERCULOSIS, and state commissions. 

CAMVOKSIA. ' 

Southern California Antituberculosis league—F. M. Pottenger, 
M.D., president, 22G Bradbury Bldg.. Los Angeles, Cal. 

Tuberculosis Committee ot U3e Medical Society ot the Stateof 
California—Dr. F. M. Pottenger, secretary, 226 Bradbury Bldg., 
Los Angeles, Cal. 

COLORADO. 

Evangel lean Lutheran Sanitarium Association of Dewa'.Colo. 
—Frederick tTAraour, president; Dr. Henry G. Merz, secretary, 

Jewish Consumptives Relief Society.—Dr. C. D. Splvak, secre¬ 
tary, 1421 Court Place, Denver, Colo, 

CONNECTICUT. 

New Haven. County Antltuberculosls Association—Dr. Francis 
Bacon, president. New Haven, Conn. 

DISTRICT OF COLUMBIA. 

Committee on the Prevention of Consumption of the Associated 
Charities—Dr.. Wm. C, Woodward, chairman, 811 G St., N. W., 
Washington, D. C. 

GEORGIA. 

Georgia Medical Commission to Investigate the Extent of Tuber¬ 
culosis In Georgia, and Means of Stamping Out the Disease.— 
Dr. Charles Hicks, chairman, Dublin, Ga. 

ILLINOIS. 

Committee on the Prevention of Tuberculosis of the Visiting 
Nurses 1 Association.—Dr. Alice Hamilton, 79 Dearborn St., Chicago. 

Illinois State Association for the Prevention of Tuberculosis.— 
Dr. Edmund J. James, president; Dr. Arnold C. Klebs, secretary, 


r 


Chicago. 

Committee on Tuberculosis of the Illinois State Medical Society, 
—Dr. .1. XV. Pettit, chairman, Ottawa, Ill. 

National Antltuberculosls Association. Incorporated in Spring- 
field Ill.—Incorporators: Dr. XV. B. Metcalf, Tier. F. M. Corson. 
C. O. Hanford, Alderman Butterworth, XV. B. McDonough, all 
of Chicago. 

•The discussion on the papers of Drs. Knopf aDd Price, In the 
Section on Hygiene and Sanitary Science of the American Medical 
Association, at the Fifty-fifth Annual Session, Jane, 1004, will 
appear in a later issue with the paper of Dr. Price. 

1. Owing to the large number of papers read at Atlantic City 
it was impossible to have this report appear before. During the 
six months since the paper was read a number of new societies 
have been formed and several new lnstitntions establlsbed.- 
Through the courtesy of the editor of The Journal, the manu¬ 
script was returned to me la order that X might bring the statis¬ 
tical portion as nearly as possible np to date (January, 1005). 
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INDIANA. 

Indiana Committee of Tuberculosis of the State Medical Society. 
—Dr. J, N. Hurty, secretary, Indianapolis. 

'liie Antitubereulosis Society of Indiana.—Dr. Theodore Potter, 
secretary, Indianapolis, Ind. 

MAINE. 

The Maine State Sanatorium Association.—I’ortiand, Me. 

MARYLAND. 

Maryland State Commission.—Dr. Marshall Langton Price, med¬ 
ical othcer, 10 South St., Baltimore. 

The State Association for the Prevention and Relief of Tuber¬ 
culosis in Maryland.—Dr. II. B. Jacobs, president; Dr. Joseph S. 
Ames, secretary. 

MASSACHUSETTS. 

The Boston Association for the Relief and Control of Tubercu- 
iQsis.-—A. M. Wilson, secretary, C Beacon St., Boston. 

Tuberculosis Aid and Education Association.—Miss Edna A. 
Woolson, secretary, 277 noward St., Cambridge, Mass. 

The Springfield Association for the Prevention of Tuberculosis. 
—Dr. II. C. Emerson, president, Springfield, Mass. 

Worcester Association for the Relief and Control of Tubercu¬ 
losis.—Earle Brown, secretary, Worcester, Mass. 

American Invalid Aid Society.—Mrs. E. W. Waite, secretary, 
73 Tremont St., Boston. 

MINNESOTA. 

Society for the Prevention of Tuberculosis.—Dr. II. M. Bracken, 
Pioneer Press Bldg., St. Paul. Minn. 

Minnesota State Commission (in regard to Sanatoria).—Dr. 
H. L. Taylor, Chairman, 75 Lowry Arcade, St. Paul, Minn. 

The Antituberculosis Committee of the Associated Charities of 
Minneapolis.—Edwin D. Solenberger, secretary, 73S Boston block, 
Minneapolis, Minn. 

Missouri. 

St. Louis Society for the Prevention of Tuberculosis.—Mr: P. 
E. Eaton, president; Mr. G. A. Bllckhabn, secretary; Dr. Wm.‘ 
Porter, chairman, St. Louis. 

NEW HAMPSHIRE. 

New Hampshire State Commission (in regard to a sanatorium). 
—Dr. Irvin A. Watson, chairman, Concord, N. H. 

New Hampshire Society for the Prevention of Consumption.— 
Dr. 0. B. Douglas, chairman, Concord N. H. 

Suncook Association for the Prevention of Tuberculosis.—Sun- 
cook, N. H. 

NEW JERSEY. 

New Jersey State Commission (in regard to Sanatorium).—Ed¬ 
win A. Stevens, treasurer, 1 Newark St., Hoboken, N. J. 

Antituberculosis Committee of the Oranges.—Miss Louisa R. 
Pierson, secretary, Orange, N. J. 


NEW YORK. 

Binghamton Society for the Prevention and Cure of Tiibercw 
losls.—Charles W. Eetherolf, secretary, 9 Linden Ave., Bingham¬ 
ton, N. Y. 

Tuberculosis Committee of the Buffalo Charity Organization 
Society.—Dr. P. W. Van Peyma, chairman; Frederllt Almy, sec¬ 
retary. 1(55 Swan St.. Buffalo, N. Y. 

Committee on the Prevention of Tuberculosis of the New York 
Charity Organization Society.—Paul Kennaday, secretary, 105 
E. 22d St., New York City. 

Tuberculosis Committee of the United Hebrew Charities.—Dr. 
Lee It. Frankel, secretary, 3(55 Second Ave.. New York City. 

Committee on the Prevention of Consumption of the United Gar¬ 
ment Workers of America.—Henry White, chairman, Bible House, 
New York City. 

Tuberculosis Committee of the Rochester Public Health Asso¬ 
ciation.—Dr. M. E. Leary. 32 South Washington St., Rochester, 
N. Y. 

OHIO. 

Ohio Society for the Prevention of Tuberculosis.—Dr. C. O. 
Probst, secretary. State Board of Health, Columbus, Ohio. 

Ohio Commission, appointed by the Governor to investigate the 
desirability of a State Sanatorium.—Dr. C. 0. Probst, secretary, 
Columbus, Ohio. 

PENNSYLVANIA. 

Pennsylvania Society for the Prevention of Tuberculosis.—Dr. 
Lewis Brinton. secretary. 1423 Spruce St., Philadelphia. 

The White League.—Mr. Edwin W. Perot, secretary, 1515 Arch 
St, Philadelphia. 

Scranton Society for the Prevention and Cure of Consumption. 
—Dr. J. M. Wainwrlght, secretary and treasurer, 027 Linden 
St.. Scranton. Pa. „ , .. , 

Henry Phipps Institute.—Dr. Lawrence P. Flick, president, 
23S Pine St., Philadelphia. 


RHODE ISLAND. 

Newport Association for the Relief, Control and Prevention of 
Tuberculosis.—President, Mr. Robert Frame (president Newport 
Board of Health) ; secretary, Mr. Clarence C. Moore, Newport, 
R. I. 

VERMONT. 

Vermont Society for the Study and Prevention of Tuberculosis.— 
Dr. H. E. Lewis, secretary, Burlington, Vt. 

Vermont State TubWculosis Commission.—Dr. II. E. Lewis, sec¬ 
retary. Burlington, Vt.\ 

V WISCONSIN. 

Wisconsin State ComnWm for the Prevention of Tuberculosis. 

_Dr. Gustav Schmitt, 128G Walnut St., Milwaukee, TWs. 

V NATIONAL. 

National ^inHon for W and 

3^ ft. n«£2£TV W S ^of LivKn e ^ra D n r d £ 

Barton Jacobs, honorary seerW - Pi of. Ll ^ n 0 -^f“„ rnr " n r " con . 

ecutlve secretai y, P r ' hnnV( X 0 f directors is composed of 20 
general, treasurer ThehoaidXo^ ^ rHrnlnrly forested m 
men from nil ovei the states "kr ‘ los { s . -pi, P following is the 
Resent eom’SitioTofthe hoard California, Dr. Norman Bridge; 


Jour. A. M. A. 

Colorado, Dr. S E. Solly; Connecticut, Dr. John G r , 
Washington, D. a. Dr. George M Sternberg; HtaohTDn 1 ® 

•I? * TruGnno T"\_ ■* 


Mr: Edward T. Devine; Nortt CaSaf 8?“&i rielT^t 
Ohio, Dr. Charles O. Probst; Pennsylvania. Drs LwVme°p ; 
PiicK, Mazyk P. Ravenel* H. S. Anders and Leonard ?*•*«»! 
hESS ®“£?? A Bjislmell of the United 


CANADA. 


The Canadian Association for the Prevention of Consumption 
9«- he F Forms of Tuberculosis.—Rev. M. Moore, D.D., seemsrv 
I2S \\ ellington St., Ottawa, Canada. ctarj ' 

Ontario Anticonsumption League.—Rev. C. S. Eby. I)D to— 
tary, Toronto, Canada. ’’ ' 

Montreal League for the Prevention of Tuberculosis.—I)r A j' 
Richer, honorary secretary, 11 Bleury St., Montreal. Quebec. ’ ' 

The St. Francis District League for the Prevention of Taberea- 
losls.—Dr. E. J. Williams, honorary secretary, Sherbrooke, Quebte 
Canada. 

The New Brunswick Association for the Prevention and Cure of 
Consumption.—Dr. William Bayard, St. John, N. B. 

BRITISH COLUMBIA. 

The British Columbia Society for the Prevention of Tubercu 
losis.—Dr. J. C. Fagan, secretary, Victoria, B. C. 

Before proceeding with the statistical information, 
permit me first to say a word or two on the work and 
mission of such organizations. They are, as a rale, 
composed of medical men and of laymen. Many do 
educational work alone, others incorporate in their work 
the establishment of sanatoria; still others make this 
iheir exclusive purpose; others again make it their 
main object to take care of the patients at their home?: 
but nearly all these associations study the social as¬ 
pect of tuberculosis in its various forms which are in¬ 
evitably connected with work of that kind, 

A little over two years ago, when I thought the time 
ripe to form an association or committee of that kind 
in New York, I laid down the following objects and 
aims for such an association in a call which was issued 
at the time, and which finally resulted in the formation 
of the New York Charity Organization Society’s Com¬ 
mittee for the Prevention of Tuberculosis: 

1. The promulgation of the doctrine that tuberculosis 
is a communicable, preventable and curable disease. 

2. The dissemination of knowledge concerning the 
means and methods to be adopted for the prevention o 

tuberculosis. . , 

3. The advancement of movements to provide speem 
hospitals, sanatoria and dispensary facilities for con¬ 
sumptive adults and’scrofulous and tuberculous cinui- 
ren among the poor. 

4. The initiation and encouragement of Iueasl j 

which tend to prevent the development of scrofula an 
of other forms of tuberculous diseases. , 

To this call were attached the signatures o • 
Hermann M. Biggs, Prof. Joseph D. Bryauh Ur. J 
PI. Huddleston, Prof. A. Jacobi, Prof. M alter B. Jb > 
Prof. Edward G. Janeway. Prof. Alexander ; 

Prof. Henry B. Loomis, Prof. T. Mitchel P rn Wen. 
Prof. Andrew H. Smith, Prof. Stephen Smith, nnd ; 
own. Owing to the difficulty of finding a fojm* 
proper qualification for president of the socic . , ^ 

ical men who had signed the appeal joined uitlitiic^^ 

York Charity Organization Society, to lorm * J . 
committee! of ml,Set, Mr. Ctete I?. Cox 
dent, amt Mr. IMwnrcI T. Devme, **11^ 
A number of other prominent physician^ J . jtf _ 
pists and trained charity workers joined tl ™ p ,,i 
and it has now its regular paid secret rj 

statistician. . die fow y ,vr ’ 

Concerning the work it has done d r,, nW - w ., it. 

of existence, permit me to quote the 
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from the handbook issued by the .committee: DjnBg 

the printer of 1902-1903, 91 1^.™ ™ Sofma?y American physicians interested to have 

dcr the auspices of the committee m the various .e ] ? yc American Association for the study and 

tlements, Young Men’s Christian Asst* ein i ions, loun . P’ y 1 / f tuberculosis. The movement started 
Men’s Hebrew Associations, churches, public schools, tne preienuou 
' etc. Most of these were in English, but a number ot 
them were delivered in German, Bohemian, Italian, 

French and Hebrew (Yiddish). During the same periou 
this committee has distributed 77,000 printed lectures 
and leaflets of instruction. One of the most important 
circulars of all I consider the one issued in regard to He 
■ frequently advertised “absolute consumption cures, i 
consider this so important that you will permit me to 
reproduce it here in the hope that other organizations 
may copy it and thus protect many unfortunate people. 

Whereas, It has come to the knowledge of the Committee 
on Tuberculosis of the Charity Organization Society that 
many 'so-called specific medicines and special methods of cure 
for tuberculosis have been and are being exploited and widely 
advertised; and 

Whereas, The advertisements of some of these cures have 
made such reference to the Tuberculosis Committee of the 
Charity Organization Society, or to some of its members, ns 
to create the inference that this committee, or its members, 
recommend or advocate the use of many such so-called spe¬ 
cifics or special methods of cure for pulmonary tuberculosis, 
or consumption; and 

Whereas, There is no specific medicine for this disease 
known, and the so-called cures and specifics and special meth¬ 
ods of treatment widely advertised in the daily papers arc, 
in the opinion of the committee, without special value, and do 
not at all justify the extravagant claims made for them, and 
serve chiefly to enrich the promoters at the expense of the 
poor and frequently ignorant and credulous consumptives; 
therefore be it 

Resolved, That a public announcement be made that it is 
the unanimous opinion of the members of this committee that 
there exists no specific medicine for the treatment of pulmon¬ 
ary tuberculosis, and that no cure can he espected from any 
kind of medicine or method except the regularly accepted 
treatment, which relies mainly upon pure air and nourishing 
food. 

Add to this the nearly 50,000 circulars distributed 
by the medical inspectors of the hoard of health, and 
an idea may be obtained of the really enormous educa¬ 
tional work done in Hew York. Of the other work 
done by the tuberculosis committee, we must note its 
protest to the governor against the signing of the 
Goodsell-Bedell bill, tbe protest against dwarfing tbe 
present tenement-house laws, the urging of the destruc¬ 
tion of the celebrated 'dung block,” and the constant 
urging of the establishment of sanatoria for the con¬ 
sumptive poor of Hew York. 

Besides this work, the sub-committee on treatment 
of our larger committee has during the first year of 
its existence taken care of 211 families having tuber¬ 
culous members. Tbe handbook above mentioned will 
grre those who desire to learn more of the How York 
i Committee and what it has done much 

. . Aional information. All I hope to have shown in 

is present meager report is what a tuberculosis com¬ 
mittee can do when it has the support of the medical 
$fcs eSS10n! P WlaDtliro P ist and the municipal author- 

„ l must .yi Qt leave the subject of tuberculosis organi- 
,.a ion? v,i lout referring to one which has just been 
tormed- under the -nnmo nf _i 


under the name of “The Hational Association sec - : 12 be<3s - 


The movement 
witli a conference called together at tbe occasion of the 
Tuberculosis Exposition in Baltimore and the subse¬ 
quent appointment of committees and the framing of 
constitutions and by-laws. The objects of the associ¬ 
ation aTe (a) tbe study of tuberculosis in all its forms 
and relations; (Z>) the spreading of knowledge about 
the causes, treatment and prevention of tuberculosis; 
(c) the encouragement of the prevention and scientific 
treatment of tuberculosis. 

I know that I express the sentiment of this Section, 
which has always been so deeply interested in the tu¬ 
berculosis subject, in wishing this new organization 
God speed and a useful and glorious career. The call¬ 
ing into life of this national society is, to my mind, one 
of "the most important events in the history of Ameri¬ 
can medicine. 

The next most important point concerning the pres¬ 
ent status of the antituberculosis work in the United 
States would be a list of sanatoria, special hospitals 
and homes devoted to the exclusive treatment of pa¬ 
tients suffering from tuberculous diseases. I append 
herewith a list of such institutions existing at the pres¬ 
ent time in the United States and Canada: 

LIST OP SANATORIA, SPECIAL HOSPITALS AND CAMPS FOR 
THE TREATMENT OF PULMONARY TUBERCULOSIS. 
AltlZOSA. 

Mercy Hospital, at 1‘boenlx, Arlz.; 20 beds. 

St. Mary's Hospital and Sanatorium of the Sisters of St. Jo 
sepb, at Tucson: 30 beds. 

"Palm Lodge” Sanatorium and Tent Colony for Incipient Tu¬ 
berculosis, at Phoenix, Arlz.; Dr. Henry M. Stone, res. phys.; 55 
beds; private. 

CAL1VOBXJA. 

Dr. J. W. Barlow’s Sanatorium, at Los Angeles; 15 beds. 
Esperanzn Sanatorium, the Sierra Home of tbe Open-air Cure 
for Pulmonary Diseases, nt Altadeno, Cal.; Dr. F. C. Melton, 
res. phys.; private: 50 beds. 

Ranch of Mr. N. O. Nelson, at Indio, Cal.; private. 

Pottenger Sanatorium for Diseases of the Lungs and Throat, at 
Monrovia, Cal.. Dr. F, M. Pottenger, med. dir.; 50 beds; private. 

Trinity Settlement, at Redlands, Cal.; private; Dr. Moseley, 
med. dir. 

Ballard Pulmonary Sanatorium nt Pasadena, Cal.; Dr. W. H. 
Ballard, phys.-ln-chief; 25 beds; private. 

Tbe Mentone Sanatorium, near Redlands, Cal.: A. R. Scbnltz, 
manager; Dr. Fred J. Koepke, res. phys.; 50 beds. 

Tents tor Tuberculous Patients of tbe Mendocino State Hospi¬ 
tal for Insane, at Talmage, Cal.; Dr. E. V. Wing, supt. 

COLORADO. 

Glockner Sanatorium, at Colorado Springs; conducted by the 
Sisters ot Charity; medical staff; BO beds: private. 

Tbe Nordracb Kaneh. at Colorado Springs; Dr. J. E. White, 
med. dir.; 50 beds; private. 

Emma Booth Tucker Memorial Sanitarium for Consumptives; 
Salvation Army Tent Colony, at Amitv. Prowers Co.. Colo.: Dr. 
Greenard, res. phvs. r 100 beds: charitable. 

National Jewish Hospital for Consumptives, at Denver; Dr. 
Moses Collins, supt.; 00 beds; philanthropic. 

_ ?’ M C. A. Health Farm, at Denver; seml-phllantbroplc; Dr. 
Joan Wetbered. res. phys.; 45 beds. 

Agnes Memorial Sanatorium, at Denver; Dr. G. W. Holden 
sec.; 150 beds; seml-phllantbrople. ' 

„ 5 0D1 $J, 01 L Consumptives, at Denver; Rev. Frederick W. Oakes, 
supt.: 150 beds: semi-philanthropic. 

Restbaven (Home for Consumptives). Park Hill Addition. Den- 
ver; Dr I. S. Garthwalte. president: 50 beds: seml-phllanthroplc. 

Colorado Sanatorium, at Boulder, Colo.; Dr. II. F. Rand, med 
supt.; 200 beds; private. 

„ “Foxhall.” A Private Home for Pulmonarv Invalids: Dr. Wm 
h. Beggs, med. dir., 133 West Colfax Ave.. Denver: private 
Colorado Tent Colony Sanatorium, at Bennett. Colo.; Dr W K 
Robinson, pbys.-ln-cblef: 100 beds; private. ’ 

St Denver-'nrlvn't? 16 ® anatoril,m for Consumptives, 4G33 Bert 
Rocky Mountain 'industrial Sanatorium, at Wellington r.nt-e 
Dc kM, r: A - M .- Holmes, med. dir.: semi-philanthropic. 

40 & Sanafom ’ ra ' at r,,cb 'o : Mrs. L. R. Wright, matron: 

Uoimf nt i a 1 9 ty ” rn 'l? r Atlanta's of the Jewish 
Relief Society, near Denver: philanthropic; Dr. 


for the Stu dy and Prevention of Tuberculosis.” As 

"I .Y, tIrae °f the Fifty-fifth Annual Meetia" of the Ameri 
can Medical Association, at Atlantic City. N J. j'nne. 1004 


Consumptives’ 
C. D. Splrak. 


COXNHCTTCCT. 

^ DaT,d R ‘ 

J. C3Dnan : Dr ' M ' 

-eparate Wards for Tuberculous Prisoners, at Westerfieia. Conn 
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DISTRICT OF COLUMBIA. 

State Hospital for Consumptives, at Hartford; public. 
Tuberculosis Division of Government Hospital for the Insane, at 
M ashingtoD, D. C.; Dr. Wm. A. White, supt.; 70 beds. 

Washington Asylum Hospital, Tent Wards for Consumptives; 
Hr. D. Percy Hlckling, pbys.; Washington, D. C.; 34 beds. 

DELAWARE. 

Division for Tuberculous Patients at State Hospital for the 
Insane; Dr. Wm. H. Hancker, supt., Farnhurst, Del.; public. 

FLORIDA. 

Naval Hospital; Tuberculosis Campj at Pensacola, Fla.; 50 beds. 

HAWAII. 

Honolulu Home for Incurables; Dr. A. H. Sinclair, med. supt.; 
■24 beds; semi-philanthropic. 

ILLINOIS. 

The Alexian Brothers’ Hospital—Consumptives’ Ward, Chicago; 
semi-philanthropic. 

St. Anne’s Sanatorium for Consumptives, 49th and Thomas 
■Sts., Chicago; Dr. A. F. Kramps, phys,; Sister Superior, supt.; 
125 beds; private; and 15 free beds. 

Cook County Hospital for Consumptives, at Dunning, Ill.; Dr. 
AT. S. McHugh; public; 560 beds. 

Illinois Camp for the Tuberculous, near Ottawa, Ill.; under the 
Auspices of the Illinois State Med. Soc.; Dr. James W. Pettit, 
•phys. in charge; semi-phllanthroplc; 40 beds. 

INDIANA. 

St, Rochus Hospital for Consumptives, West End Main St, Fort 
Wayne, Ind. 

Flower Mission Pavilion, City Hospital, Indianapolis; philan¬ 
thropic ; Dr. P. F. Martin, supt.; 26 beds. 

Special Wards for Tuberculous Prisoners at the State Reforma¬ 
tory at Indianapolis; Dr. H. C. Sharp, phys. in charge. 

IOWA. 

Boulder Dodge Sanatorium for Tuberculosis, at Fort Dodge; 
Dr. John W. Kime, phys.-in-chief; 20 beds; private. 


KENTUCKY. 

Separate Wards for Tuberculous Prisoners at the Prison Hospi¬ 
tal, at Frankfort, Ky.; 20 beds. ' 

LOUISIANA. 

Dr. G. R. Tolson’s Private Sanatorium, at Covington, La.; 
private. 

Separate Pavilion for Tuberculous Patients of the State Insane 
Asylum, at Jackson, La.; Dr. Geo. A. B. Hays, supt.; 32 beds. 


MAINE. 

The Maine Sanatorium, at Greenwood Mountain, near Hebron, 
Me.; Dr. Estes Nichols, med a u-tK. semi philanthropic. 

MARYLAND. 

Eudowood Sanatorium, Hospital for Consumptives of Maryland, 
near Towson, Md.; Dr. Harry P. Jarrett, res. phys.; 31 beds; phil¬ 
anthropic. 

Bay View Asyium Hospital, Baltimore; Dr. W. H. Smith, phys.; 
Rev. L. F. Zinkham. supt.: 250 beds ; public. 

Tents for Tuberculous Patients of the Springfield State Hospi¬ 
tal for the Insane, at Sykesvilie, Md.; Dr. J. C. Clark, supt. 

MASSACHUSETTS. 

Almshouse Hospital, at Boston; public; Dr. S. F. Cox, res. 
phys.; 60 beds. 

Channlng Home, 30 McLean St., Boston; Mrs. C. P. Fennei, 
supt.; 17 beds; philanthropic. 

House of the Good Samaritan, 6 McLean St., Boston; Miss 
F. A. Jack, supt.; 27 beds. 

Sharon Sanatorium, at Sharon, Mass.; Dr. V. Y. Bowditch, 
phys.-in-chief; 21 beds ; semi-phllanthroplc. 

Cullis Home for Consumptives, Blue Hill Ave., Dorchester, 
Mass.; Rev. E. D. Mallory, supt.; 40 beds. 

Free Home for Consumptives, 428 Quincy St, Dorchester, Mass. ,- 
Jeanette Campbell, supt.: 30 beds; philanthropic. 

The Millet Sanatorium, at East Bridgewater, Mass.; Dr. C. S. 
Millet, phys.-ln-chlef; 20 beds; private. 

Massachusetts State Sanatorium, at Rutland, Mass.; Dr. "Walter 
J. Marclay, supt.; public; 25 0 beds. 

Boston Children’s Hospital, Tuberculosis division at Wellesley 
Hills; 12 beds (Including surgical cases). 

Private Sanatorium of Dr. David P. Butler, at Rutland, Mass. 

State Hospital, at Tewkesbury, Mass.; Dr. John H, Nichols, 
supt.; 100 beds: public. 

Holy Ghost Hospital for Incurables, at Cambridge, Mass.; 
Sister A. M. Purcell, supt.: 35 beds; private. 


MICHIGAN. 

Wayne Conhtv Hospital, at Eloise. Mich.; tents for 30 tuber¬ 
culous patients); public; Dr. R. H. Earle, res. phys. 

\ MINNESOTA. 

Luther HospitiN. at St. Taul, Minn.; Dr. H. G. Steeb, manager; 

10 State S 'Sanatorluir\for Consumptives, at Walker, Cass Co.. Minn. 

Special Wards forlTuberculous Prisoners, at the State Prison at 
Stillwater. Minn. \ 

v MISSISSIPPI. 


Special Hospital — 
Dr. T. J. Mitchell, sup 


* a. 

the Tuberculous Insane, at Jackson, Miss.; 
c 40 beds. 


MISSOURI. 

■Mount- St Rose Throai\and Chest Hospital, 9200 S. Broadway, 
St Louisfconducted byof St. Mary; Dr. Wm. Porter, 

phys.; 100 beds ; phllanthrdWe. Tonis- Dr T Y Brown 

Emergency City Hospital, V'O. St. Louis, ur. J. l. urown, 

res. phys.; 34 beds. \wlbkjl. 

Green Gables. Lincoln, Neb.Xpr. Benjamin F. Bailey, 53d and 

South Sts.; 35 beds. ^ h \? S hire. 

Pembroke Sanatorium for at Concor<T ’ N ’ H ' : 

Dr. H. T. Fontaine, phys.; 35 bedgMinvate. North Conwav. 

N^H.'^D^To’^n 1 1 Snow? phys\ Clifton J. Bailey, supt.; 50 
beds ; philanthropic. 


NEW JERSEY. 

Memorial Hospital, at Orange, N. J.; Mary I Chn 
special building for tuberculous patients;isbeds Chambers ’ 

State Sanatorium, at Glen Gardner, Hunterdon Co., J 

NEW MEXICO. 

ofl'haHtyfioO^eisYpGvafe A,bu< l uer ^ e = “>"*«** by Sister, 
bedl^prffi 58 Sanat0riUm; " Dr ’ H ’ B ’ *ed. «Pt.; 25 

St. Antony’s Sanatorium, at East Las Vegas; conducted hr in¬ 
ters of Charity ; 32 beds ; semi-phllanthroplc. 1 ® s - 

The Montezuma," at Las Vegas Hot Springs, N. Mei • hr i 
W. Coon, res. phys.; 200 beds. ” ur - 

St Vincent’s Sanatorium, at Santa Fe; conducted by Sisters m 
C hanty ; 28 rooms; semi-phllanthroplc; Dr. J. Massie, res nhv/ 

n SU wr^? UI o Te , Dt 9. lty J“ f0 . r lllng troub, es only"), at Santa IV 
Dr. W. M. Popplewell, phys.-in-chief; private. ■ a 

St. Joseph Sanatorium, at Silver City; Dr. E. S. Bullock, raed 
dir.; private; 50 beds. 

Pines Cottages, at Sliver City; T. S. Parker, propr.; private 
The Alameda, at Las Cruces, N. Mex.; 40 beds; private 
The Las Cruces Sanatorium, at Lns Cruces; Dr. R. E. McBride 
supt.; private ; 40 beds. 

General Hospital for Soldiers of V. S. Army, at Fort Bayard- 
Lt.-Col. B. T. Comegys, Deputy Surg.-Gen. V. S. A., pbys.; 300 
beds. 

U. S. Public Health and Marine Hospital Service Sanatorium 
at Fort Stanton, N. Mex.; Surgeon P. M. Carrington In command- 
225 beds. 

new roRK. 

Montefiore Home Country Sanatorium, at Bediord Station, N. 

Dr, L. Rosenberg, supt.; 160 beds; philanthropic. 

Sanatorium Gabriels, at Gabriels, near Paul Smith’s, X. Y.: 
Sister Mary of Mercy, supt.; R. L. Strong, house phys.; 100 beds; 
Drs. S. A. Knopf and J. J. Walsh, cons. phys.; semi-phllanthroplc. 

Stony Wold Sanatorium (for Incipient Tuberculosis In Women 
and Children), at Lake Kushaqua, Franklin Co., N. Y.; Dr. 11. s. 
Goodali, phys.-in-charge; semi-philanthropic; 150 beds. 

Loomis Sanatorium, at Liberty, N. Y.; Dr. Herbert M. King, 
phys.; 100 beds; private and semi-philanthropic. 

The Edgemont, at Liberty, N. Y. ; private. 

“Mountain Sanatorium," at Binghamton, N. Y.; Miss Grace C. 
Wagner, supt.; public. 

State Hospital for the Insane, at Blnghampton, N. 1’.; special 
pavilion for the tuberculous; 100 beds. 

Erie County Hospital, tuberculosis wards, at Buffalo; Dr. B. J. 
Gllray, phys.; 54 beds; public. 

Buffalo State Hospital, at Forest Ave., Buffalo; Dr. Arthur V. 
Hurd, med. snpt.; tuberculosis wards; public. 

Hospital for Incipient Tuberculosis, at Rochester, N. 1.; IF. 0. 
W. Coler, phys. in charge; 40 beds; semi-public. „ . 

State Hospital for Incipient Tuberculosis, at Uaybrook, I rani- 
lin Co., N. Y.; Dr. John H. Pryor, phys.; 55.00 per week; 120 

Adirondack Cottage Sanatorium, at Saranac Lake, N. Y.!: Dr. 
E. L. Trudeau, phys.-In charge; Dr. Lawrason Brown, res. pnj«. 
100 beds; semi-philanthropic. , „ _ _ „ 

Reception Cottage, at Sarannc Lake, N. Y.; Dr. E. R. Baldwin, 
phys.; semi-philanthroplc; 15 beds. 1 . 

Raymond Cottage, at Saranac Lake; In charge of Mrs. Joseph 
Ine R. Raymond; Dr. E. R. Baldwin, pbys.; 14 beds 

Rumanapp Cottage, at Saranac Lake; in charge of Miss Ruma 
app; Dr. Lawrason Brown, pbys.; 20 beds. , . w „ r i. )n ,. 

Hill Crest, at Santa Clara, Franklin Co., N. Y., for working 
girls and women; Dr. Caroline M. Hengel, res. pays., * 

P Sprlngslde Sanitarium, at Auburn. N. Y.; Dr. Nettle !’■ 
kins, res. pbys.; 15 beds; private . . p _m on ( or 

All Saints’ Home, at Verkank, Duchess Co., N. 1.. Pavinon 
Tuberculous Patients; In charge of the Brothers of Naia ei 

^Westchester County Hospital (Pavilion for Consumptives), Dr. 
Fred’k Baker, house phys.; 24 beds; public. nmoklvn: 

Brooklyn Home for Consumptives, 240 Kingston Ave., Bro' ^ 
Dr. E. Reynolds, phys.; Elizabeth A. Doyle, supt., 1-0 *> 

Ph Seton'hospital, at Spuyten Duyyll, New York City; Pr. B- * 


Se The h Uouee r o: tC hest for Consumptive. P-P 


xne Dlaieib Ui. LUC > '• * ;. ’ 

in charge; 75 beds; philanthropic. 01 . New York City- 
Home for Incurables, Third Ave »« 181st 6t. 

Dr. Israel C. Jones, supt.; 2<5 b e, a V for 8 thc Treatment 

New York Postgraduate Hospital Annex lor gt.. 

JSS'cSf dKoiSf. KSl gSS'ut&t-. n hot »'“*■ 

“SIS, CouDty Hospital Infirmary. ClarkaonSt, 
tuberculosis wards; Dr. F. V. Smith, res. B y- Broadway 8 ™ 

Montefiore Home (Ward for o C °w«chsmann, pl>5' s -: A - 11 ' 
138th St., New York City; Dr S. naensmau 
mann, supt.; philanthropic; 40 beds. d i SMS ds: Health Pv»- 
The Riverside Sanatorium f ° r x £“I? 0 R a otbor Island: P»- f 
of the City of Lew York, at N^VSadleston, visit. pM s - l ’ 

Knopf. W. J Pulley and John H Haddiy . {rce 
Samuel T. Watson, res pbys.; 60 • “w. Ward). ’< ,s ; 

Lincoln Hospital and Home (Tuberculosis IakC| 

and South Boulevard, New York City, , 

colored; free; 40 beds. _ fh „ insane, at 



Robert M. Elliott, supt. , , 

County Hospital (Tuberculosis Bard). 
N. Y.; public. 


East VFw. YcM'-» 
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PhtUisis Infirmary of tfie Metropolitan Hospital, P'ackwoUs 
r.i^&vtYoEk City; under homeopathic management, puUiic, 

SS '’Tuberculous ChU- 

an tt C ior 5 Vnberculous Prisoners of Clinton Prison, at the Dan- 
nemora.State Hospital, Dannemora, N. 1., Dr. J. B. ltansom, 

med. officer. nobth caeolixa. 

The WInynh Sanitarium, at Asheville. S. C.; Dr. Karl von 
Huck, med. director: 70 beds*, private. v r* • Dr 

Southern Pines Sanitarium, at Southern Pines, N. C. . Dr. 
Edwin Gladmon, pbys.; 30 beds: private. *-»•_», n i. v «. • 

Plnesblre Sanitarium, at Southern Pines; Dr. L. F. ni e Li, plijs., 

^ J Franki 1 u 1 Uurnan 11ar 1 an Home, at Black Mountain, N. C.; phll- 
an st r °i > osepKs Sanatorium, at Asheville; conducted by the Sisters 

0 f Dr eI Stevens ,b Home P for a Incipient Tubevculous Patients, at Ashe¬ 
ville " N C ■ Dr Martin L. Stevens; S beds; private. 

Dr. * Dunn's Sanitarium for Diseases of Throat and Lungs, 
Sunny Side, Sunset Mountain, Asheville, A. C.; private. 

SOUTH DAKOTA. 

Oakpark Sanatorium for Consumptives, at Minot, N. D.; Dr. V. 
Mohn, phys.; 25 beds; private. 

OHIO. 

Cincinnati Branch Hospital for Consumptives, Cincinnati. Ohio; 
public; Dr. B. F. Lyle, phys.; 120 beds. , ... . .. . 

Municipal Tuberculosis Sanatorium, at Cleveland, Ohio. Dr. J. 
C. Placak, res. phys.; P. C. Emde, supt.; 15 beds; public. 

Miami Valley Hospital, at Dayton, Ohio; Lila P. Crandall, 
supt-I tuberculosis division. _ , , 

Western Hill Hospital and Sanatorium, at Price Hill, Cincin¬ 
nati; Dr. Oswald Katz, res. phys.; 30 beds; seml-phllanthroplc. 

PENNSYLVANIA. 

West Mountain Consumptive Hospital, at Scranton; philan¬ 
thropic. Dr. J. M. Maimvilgbt, phys., 20 beds. 

South Mountain Camp Sanitarium, at Mt. Alto, Franklin Co., 
Pa.; Major Oliver B. Simmons In charge. 

Bide-Awhlle Sanatorium, at Perklomenvllle. Pa. 

Tent Camp for Tuberculosis Patients of the Columbus State 
Hospital for the Insane; 100 beds. . 

Mt. Jefferson Sanatorium at Lansford (Summit Hill P. 0.), la.; 
Dr. IV. H. Clewell, res. phys.; 23 beds; private. 

Private Sanatorium of Drs. J. T. and A. if. Kothrock, at Mont 
Alto. Franklin Co., Pa.; 10 beds. 

The Davmady Sanatorium at Mt. Aliy, Philadelphia, Pa.; Miss 
Margaret G. O'Hara, matron; 23 beds; private. 

Sunnyrest Sanatorium, at White Haven, Pa.; ElTrell Stock- 
dale, supt.; L. F. Flick, Joseph Walsh and William Stanton, vis. 
phys.; 30 beds; private. 

White Haven Sanatorium of the Free Hospital for Poor Con¬ 
sumptives, at White Haven, Pa.; Drs. Shoemaker and Heller, 
phys.; Dr. Jas. H. Heller, supt.; 120 ueds; philanthropic. 

Switch Back Sanatorium, at Lansford, Pa. 

Kane Summit Hospital, at Kane, Pa.; Maty J. Hayes, supt.; 
50 beds. 

Chestnut Hill Hospital for Female Consumptives, at Pblladel- 
- phia; Dr. A. L. Bacon, res. phys.; Ifev. H. L. Duhring, supt.; 05 
beds; philanthropic. 

House of Mercy for Male Consumptives, -111 Spruce St., Phila¬ 
delphia ; Dr. W. M. Agney, house phys.; Rev. H. L. Duhring, supt.; 
12 beds; philanthropic. 

Philadelphia Hospital (Wards for Consumptives), Thirty-fourth 
and Pine Sts., Philadelphia; Dr. M. H. Briggs, chief res. phys.; 
174 beds; public. 

Rush Hospital for Consumptives, 44 W. 33d St., Philadelphia : 
Elizabeth M. Brophy, supt.; 60 beds; philanthropic. 

Henry Phipps Institute Hospital, 238 Pine St., Philadelphia; 
Lawrence F. Flick, phys.-in-chlef; Marv Mahonev, supt.; 52 beds; 
philanthropic. 

.Free Tuberculosis Hospital for Consumptives of Pittsburg and 
Allegheny, 253 Shady Ave., Pittsburg, Pa.; Dr. Henry N. Hall, 
phys.; 50 beds; philanthropic. 

Tent Camp In the Pocono Mountains for the Treatment of Con¬ 
sumption, at Greentown, Pike Co., Pa.; Dr. Albert S. Ashmead, 
phya.; private. 

Lucien Moss Home of Jewish Hospital, at Philadelphia; Dr. Ed- 
wln D. Jareckey, res. phys.; 31 beds; philanthropic. 

Reading Sanatorium for Tuberculosis, at HeadlDg, Pa. 

r.Hoai: ISLAND. 

I l'!f p - Ual v, at Providence’ L'ards for Consumptives; 
”4 beds UPer ^° r ’ supt ' ’ ® r ' Em - Hlndle, res. phys.; philanthropic; 

refers! fe 0 ™" f "" --! b ™er. R. I.; Dr. W. H. 

State Sanato . 10 0 beds 

4 £ Fo T i,i°°' at H ' owara - n - Dr - 

nowtd! C n° S l 8 ; D ^!te D orS F^K^ne, B H u°pl PltaI f0r the Insane ' at 

SOUTH CAROLINA. 

“a c - ; Dr c - p - 5, «- 

vafe amp EetlaDce - at Comfort^Texas; Dr. C. H. Wilkinson; pri 

Hu^t?v°ne F T«al‘; Sr D^ U w ra EpF'owler 0r TnbercuIous Prisoners, at 
Texas' tC Gables ' s - Texas Sanitarium, at Boerne, Kendall Co, 

'if? 

UT ' '■ CooKs Sanatorium, at Boerne, Texas; private. 


Dr Briggs’ Private Sanatorium for Diseases °f Throat nnd 
Lungs, 'at Dallas, Texas; Dr. J. U- Drlggs, phys.; 00 beds, prl 

VBtC ’ VEIIMO-VT. , 

The Champlain Open air Sanitarium, at South Hero, VC.; Dr. 

for the Insane, at Watcrbury, Vt.; Dr. M. Hutchinson, supt., — 

Ijeds ’ VinGISIA. 

Camp for Tuberculous Patients of the Central IIo B sp b a . 

for the Insane, at Petersburg, Vn.; Dr. Win. r. Dreary, Bupt., 

,0 beds. WASHINGTON'. 

King County Hospital, at Seattle, Wash.; tuberculosis wards; 
13 beds; Dr. \Vm. T. O’ltourkc, supt.; public, 

WISCONSIN. 

Evergreen Park Cottage Sanatorium, at Lake Nebagamon, Mis.; 
Dr. W. B. Hopkins, med. dir.; private; Jo beds. 

Wisconsin Dels Sanatorium, at Kilbourn, M is. 

The Wisconsin Health Park Assoclntion, at Tomahawk, Lincoln 
Co.; Dr. W. T. Roberts, field secretary. 

CANAPA. 

Free Home for Consumptives, nt Gravcuhurst, Ont.; Dr. Chas. 
D. Parfitt, phys. In charge: 75 beds; philanthropic, t 

Muskoka Cottage Sanatorium, at Grnvcnkurst, Ont., Dr. J. U. 
Elliott, phys. In charge; 75 beds: seml-phllanthroplc. 

Toronto New Consumption Hospital of the National Sanitarium 
Association, near Toronto, Ont. \ Dr. Allan It. Adams, pays., 

P ' 1 Lhal' 1T Ghur Private Sanatorium, at Ste. Agathe des Monts, 
Quebec; Dr. Howard D. Kemp, pbys. In charge: 1G beds. 

Montreal Sanatorium for Consumptives, at Montreal, Quebec, 
Provincial Sanatorium for Consumptives, at Montreal, Quebec 
Wolfvlilc Highlands Sanatorium, Nova Scotia.—Dr. G. E, DelUtt, 
med. dir.; 8 beds; private. 

LIST OF DISPENSARIES AND CLINICS FOR PULMONARY 
TUBERCULOSIS. 

CONNECTICUT. 

New Haven Dispensary Tuberculosis Clinic. Congress Ave., 
New Haven, Conn.; Dr. n. M. Steele, phys. in charge. 

ILLINOIS. 

Dispensaries of the Committee on the Prevention of Tuberculo¬ 
sis of the Visiting Nurses’ Association, 70 Dearborn St., Chicago, 
111.; Dr. Arnold C. Klebs, med. dir. 

MAItTLAND. 

Out-patient Department, Johns Hopkins Hospital. Baltimore, 
Md. 

DISTItlCT OP COLUMBIA, 

Tuberculosis Dispensary, COS 4% St. S. \V., Washington. D. C. 

MASSACHUSETTS. 

Boston Dispensary, at Bonnet and Ash Sts., Boston, Mass.; Dr. 
Edward O. Otis, supt. 

Tuberculosis Clinic—twice a week—at City Hospital, Worcester, 
Mass.; Dr. Albert C. Gotshell, pbys. In charge. 

MINNESOTA. 

Hamlin University Free Dispensary, at Minneapolis; Dr. G. G. 
Poehler, phys. in charge. 

State university Free Tuberculosis Dispensary, S- Washington 
Ave., Minneapolis; Dr. Henry L. Ulrich, phys. In charge. 

NEW JEnSET. 

Orange Memorial Hospital Dispensary, at Orange, N. J.; Dr. 
Henry A. Tnlsford, phys. in charge. 

NEW touk. 

Gouvcrneur Hospital Dispensary, Front St., New York City; 
Drs. Gilbert and Bradford in charge. 

Clinic for Pulmonary Diseases of the Health Department of 
New York City, at 6th Ave. and 55th St.; Dr. Herm. 31. Biggs, 
director; Drs. J, SJ. Billings, Jr., and S. A. Knopf, assoc, directors. 

Special Classes at the Vanderbilt Clinic for the Treatment of 
Tuberculosis; Dr. Llnsey R. Williams, phys. 

Special Classes at Bellevue Hospital Dispensary; Dr. James 
Alexander Miller, pbys. 

New York Postgraduate Hospital Dispensary (Dr. Russell’s 
Classes). 

Dispensary for Consumptive Poor of the New York Throat. 
Nose and Lung Hospital, 59th St., near 2d Ave.; Drs. Birming¬ 
ham, Barton, Goldstein and W’heeler, pbys. 

Presbyterian Hospital Dispensary, New York Cltv. 

Harlem Hospital Dispensary, Foot of East 120th St, New York 
City; Dr. Charles H. Moak, phys. In charge. 

OHIO. 

Tuberculosis Dispensary of the Western Reserve University, at 
Cleveland, Ohio; Dr. T. H. Lowman, phys. In charge. 

PENNSYLVANIA. 

Tuberculosis Dispensary of the Scranton Society for the Pre¬ 
vention and Cure of Consumption. 203 Linden St.. Scranton. Pa 
m^vr^PP®, !° st!tutc Dispensary. 23S Pine St.. Philadelphia. 
PimadelpMa^Dr ^ohn^D^McLean 8361 ^ AT& Th,rt D bb >vd St., 
Dr D j5™pT-p.°Cr^y,™. Lensue ’ 1515 ArCh St ' Philadelphia: 

HHODE ISLAND. 

donc D e?Dr e l?^SI nt supt. the H ° SpitB '’ at 

I hope that the foregoing list is a complete one, and 
still the possibility of errors of omission and commis¬ 
sion exists. Worthy institutions may have been estab¬ 
lished since of which I have not heard, and thus they 
may have heen inadvertently omitted; some institutions 
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may have been reported to me as sanatoria, taking 
care of tuberculous cases exclusively, while in reality 
they are sanitaria or homes where all classes of pa¬ 
tients are received. If these are mentioned in my list, 
they ought not to have been included. In this list we 
read the names sanatorium, sanitarium, hospital, home, 
etc. This brings me to a subject of which I like to 
speak in connection with the designation or naming of 
institutions consecrated to the exclusive treatment of 
tuberculous invalids. 

The proper designation for an institution which re¬ 
ceives patients afflicted with pulmonary or laryngeal 
tuberculosis only is, in my humble opinion, sanatorium. 
May I be permitted to state why I prefer the word 
sanatorium to sanitarium? Brehmer, the founder of 
the first institution of that kind, called it Heilanstali, 
which means healing institution; and the word “sana¬ 
torium/ 5 from the Latin scinare, to heal, gives certainlv 
a better equivalent for the German word than the word 
“sanitarium. 55 This latter word is derived from the 
Latin, sanitas, health, and is usually employed in this 
country to designate a place considered as especially 
healthy, a favorite resort for convalescent patients, or 
an institution for the treatment of mental or nervous 
diseases. It is well and useful from all points of view 
to make a distinction that the special uses and pur¬ 
poses of the tuberculosis institution may be understood 
readily. 

The word “sanitorium, 55 so frequently used, is simply 
incorrect. May I say in addition that the word sana¬ 
torium has been adopted as an official name by the 
United States Government for the institutions for its 


atorium, is surprising. It is very of ten one of th 
hardest things to induce patients to leave the institu¬ 
tion, when, in our opinion, the disease has been Suffi¬ 
ciently'- arrested and warrants the discharge of the pa¬ 
tient. The clean, sanitary surroundings, the regular 
mode of life, and the personal interest which is taken 
in every case, makes most of these patients become at¬ 
tached to the institution, and the prospect of bei'm- 
obliged to return to unsanitary environments and other 
former unpleasant conditions is the cause of their dis¬ 
inclination to leave. 

The difficult problem of what to do with the cured 
consumptive, of which I will speak later on, has never 
come to me with more seriousness than when 1 am 
about to discharge a patient from the Riverside Sana¬ 
torium. Yet I would suggest that the law which gives 
our health department the right to forcibly remove to a 
special tuberculosis institution a patient who plainly 
constitutes a danger to his environment, is a wise one 
and well worth trying in other large American cities. 
Even if we are not able, for the present, to provide work 
for all our discharged eonsuniptives (we strive to give 
employment to as many as possible as helpers and or¬ 
derlies), the training they have received and the orderly 
life they have been forced to live, will rarely fail to f 
leave its impression. I can modestly claim that a 
goodly number of the men and women sent out from 
the health department’s institution at North Brother 
Island, whether cured or only improved, on their re¬ 
turn to their former homes constitute themselves mis¬ 
sionaries and hygienic examples among the member.- 
of their families, their neighbors and friends. 


consumptive sailors and soldiers; also that the name of 
the Massachusetts state institution is sanatorium and 
not sanitarium, and that the former Loomis Sanitarium 
has been changed to Loomis Sanatorium, Sharon Sani¬ 
tarium to Sharon Sanatorium, and that all the more 
recently established institutions for the exclusive treat¬ 
ment of tuberculous patients in this country, Canada 
and England have adopted the name sanatorium? As 
mentioned above, Germany calls these! institutions 
Heilanstalten, and all other European ndl'ons call in¬ 
stitutions of that kind sanatoria. |- 

Special hospitals for the treatment of t *iA stei, ous pa¬ 
tients are particularly useful instituti /-.rbecause 
they are, as a rule, located in or very new large cen¬ 
ters of population. They are supposed’ tWreceive the 
more advanced and hopeless cases which jk their home 
environment can not or do not receiVMthe necessary 
care, and often constitute centers of inwtion. Of the 
value of such institutions I can not spBk too highly, 
and personal experience at the Riversi* institution of 
the health department of the City ofjew York has 
made'.me quite enthusiastic over the which can be 
done in such establishments. This i.mitution, which 
we cali\ Riverside Sanatorium. loc’MJ on North 
Brother Island, opposite East 138th St.y as established 
on the urgent appeals of Dr. Herman JM- Bigg 5 ? tiie 
general medical officer and his colleagucwf the board of 
health. Thank^ to a law, which I be*' 6 exists only- 
in New York, And which Dr. Biggs p#pulgated, we 
have in New York a right to remove » tuberculous 
patient from his iWie to one of the c® tuberculosis 
institutions if in tlfe opinion of the mel al inspector 
the patient constitutes a danger to his ®ronment. 

.The results obtainedVvith these patien-B forclbl I re ' 
moved from their unhygienic surrounding®” °. ur “ Iv ‘ 
erside Sanatorium. c ■ ?an ' 


nmTron r»nl 


The “Homes for Consumptives 55 I have never liked, 
for, from my experience of a visit to a number of them 
I gained the impression that the so important hygienic 
and sanitary measures in these institutions are never 
so rigidly adhered to as in sanatoria and special hos¬ 
pitals. There are, as a rule, fewer nurses and fewer 
attendants, and herein, I believe, lies the mistake, for 
if tire patient ever needs the constant care of a watchful 
nurse it is in the last stages of the disease. Now, the 
word “Home 55 indicates that the unfortunate consump¬ 
tive will remain there until his dissolution. This w 
another important reason why I do not like the von 
“Home. 55 I am convinced many enter the home 
for consumptives who before were perhaps full of ope 
for a recovery, and many even enter it in a conth w 
when recovery would seem possible. Why may we 
just as well call every home a sanatorium and maKe i 
such? This is what it should be—a sanatoriu 
healing institution. , .. 

The next class of institutions which we wish to sp • 
of are seaside sanatoria for tuberculous and scr 
children. I have only a single one on my 115t ’ {m 
are worth our consideration. Seaside -< 1 ‘ f 

scrofulous and tuberculous children serve to «kc ^ 
throughout the whole year, of children a^M 
joint, osseous and cutaneous tuberculous > t „. 

all children afflicted rrith milder 
berculous character, generally designated ere 
Another important factor of such seaside 
to attend to the after-treatment ofchddren^P ^ kff|i 
for tuberculous joint troubles m the ct)- p r ; w 

them during their convalescing stn fp°‘ , l]P j/ nn in- 
liege to serve for some time as in¬ 
stitution in Erance. There, in the c ^ 

tion at Berck-sur-Mer, belonging to the citi , 

received weekly from ten to twenty-fire 
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special classes for tuberculous cases. From my list you 
*ii-_ n T?r,i,+f\n i^nltiinorc Philadelphia, is cw lia- 


in the faces of these cliildren after a few 
iourn at the seaside was something hard to believe. 
The = c pale-faced: underfed children, coming mam} 
from the homes'of the poor of Paris, became rosy- 
cheeked and healthy looking youngsters m the ozone- 
laden atmosphere of the sea coast. A school with a 
number of teachers is attached to that institution so 
that the intellectual development of the children may 
not suffer during their sojourn in the sanatorium, I 
trust that the example given by the Few. York Society 
for improving the Condition of the Poor in the creation 
of such an institution at Seabreeze near Few York, will 
find numerous imitators among the philanthropists and 
municipalities of our country. 

It must be evident to every physician and sanitarian 
that multiple sanatoria for the treatment and care of 
tuberculous children is one of the most important fac¬ 
tors in the fight against consumption. The child thor¬ 
oughly cured from its tuberculous affliction by the best 


weeks’ so- mil see that Boston, Baltimore, Philadelphia. 

von, Scranton, Minneapolis, Chicago, Yorceatci and 
Providence are the other cities m the United *-tate> 
which have thus far created special tuberculosis dispen¬ 


saries. 


The setting aside of a ward for tuberculous patients 
in a general hospital, an insane asylum or prison seems 
to me. while not nearly as good as a sanatorium, special 
hospital or special camp, the next best tiling to it. 
Quite satisfactory results can often he obtained when 
in a general hospital the best ventilated and best lighted 
ward—which is usually the upper story-can be used 
for that purpose. The results in a special tuberculosis 
ward at a general hospital can be enhanced when there 
is a roof garden in connection with the ward, and out¬ 
door life and outdoor sleeping can thus be inaugurated 
in the city. This is very desirable during hot vreather, 
and in connection with it I would suggest that on the 
top of nearly every hospital a roof garden can be im- 


U UUUl V tuicu 11U1U no -v ** —— J *' - . * 1*1 4- 

of surrical, orthopedic, hygienic, dietetic and climatic provised with a covering of canvas to wlucli are at- 
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treatment is not likely to become a consumptive adult, 
while every child with a neglected local tuberculosis 
must always be considered a candidate for consumption. 

Pulmonary tuberculosis is relatively rare in little 
ones, but even for those few, I am happy to say, we 
have some provisions in the State of Few York. As you 
will have noticed in my statistics, the Seton Hospital 
as well as the Loomis Sanatorium, have made special 
provisions to treat children suffering from pulmonary 
tuberculosis. 

The next kind of institution to he considered as an 
important factor toward the solution of the tuberculosis 
problem is the special tuberculosis dispensary. As a 
definition of this institution permit me to use here the 
same words which I used as introductory remarks in 
my address recently delivered before the Few York 
Academy of Medicine to open the discussion at a sym- 
' posium on special tuberculous dispensaries , 

A modern tuberculosis dispensary' is an institution 
created, built, equipped and managed for the exclusive 
treatment of indigent persons afflicted with pulmonary 
or laryngeal tuberculosis. The modern conception of 
the treatment and management of ambulatory tuber¬ 
culous eases demands the creation of snch institutions. 
Those of us who began our medical career fifteen or 
twenty’ years ago will remember the almost universal 
indifference of our teachers as well as ourselves when 
in our dispensary practice we came across a tuberculous 
case. I he sooner we could dispose of it the better we 
thought we did our duty. Some cough mixture and some 
cod-liver oil was the routine treatment. There was no 
time, nor did me think it necessary, to teach the pa¬ 
tient- to take any preeantion with his infectious sputum, 
or to give him any other hygienic instruction. The 
value of breathing exercises in such eases was thought 
of by but few. ° 

How different is it to-dav, 


tached side flaps when protection from sun and rain 
is necessary; with a few flowers and shrubs here and 
there this improvised roof garden can be made very at¬ 
tractive, and the whole installation accomplished with 
relatively little expense. 

By an exhaustive inquiry, previous to the publication 
of my article, "A Plea for Justice to the Consumptive," 
I learned from authorities well qualified to speak on this 
subject that tuberculosis more frequently follows the 
development of insanity than precedes it. Or, if I may 
use here the words of Prof. Edward 13. Fisher, wlm 
kindly wrote me at the time: “Tuberculosis -is more 
common in the insane as a result of lowered vital condi¬ 
tion than as a cause of the mental disease.” When the 
insane individual, with a thus lowered vital condition, 
comes in close prolonged contact with another insane 
person who is tuberculous, is it a wonder when a non- 
tuberculons insane person in an overcrowded insane 
asylum contracts tuberculosis? 

That something can be done for even the' insane tu¬ 
berculous patient, that all can be isolated and a number 
of them cured of both their physical and mental in¬ 
firmities, has heen : beautifully demonstrated by the tent 
life inaugurated by Dr. McDonald and his associates at 
the Manhattan State Hospital for the Insane on Ward’s 
Island. 


Concerning tuberculosis in prisons, I wish to speak 
with particular emphasis, for while here and there pro¬ 
visions for the treatment of tuberculous prisoners have 
been made, there is still much and urgent work in this 
direction before our public sanitarians and the mana¬ 
gers of prisons and reformatories in many of the states 
of the Union. For the good of society we must con¬ 
fine the criminal and punish him. and above all, we 
seek to reform him by years of seclusion, according to 
tils gravity of tns ofFcusc* But tiovrcvor profit ttip oiMmu 

sk fe-s" tt's n«5S?“ts: 

patients separate classes are created in mam of oS ™i° . cratTacto J tuberculosis, which, as prison life 
general dispensaries; but the ideal, of course, must resXufrWHJ °1 011 ^ s { ate ^ almost invariably 
always be the entirely separate and especially con- nro^ ^ s ° lutlon of the tuberculosis 

structed tuberculosis dispensary. 1 1 problem m Tegard to prisons is, to my mind, that which 

Besides the institution with‘which I have the honor Polnovr su £ff fully the Texas Agricultural 

of being connected..and which, to the best of my knowl- Sm wl Tremulous Prisoners. Instead of letting 
fi rst municipal dispensary especially built tin-n fhJ 3 / ™ isolation and die in degrada- 

for that purpose in the United States, them am at Ss of V ^ Colony of Texas strives to make 

moment m Few York six other dispensarii wSch have P risoners and healthy mem! 

uers 0 eociet T- it is always a pleasure to note that the 
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most humane undertakings are blessed with financial 
success; $25,000 remained as net earnings during the 
first year of the existence of the Texas Agricultural 
Colony for Tuberculous Prisoners. May the example 
of this state lead to the establishment of many such 
colonies. 

My suggestions for the establishment of agricultural 
and horticultural colonies are, however, not only in¬ 
tended for tuberculous prisoners. I plead with equal 
emphasis for the establishment of such for the honest 
tuberculous patients who have faithfully passed through 
the schooling in a sanatorium; who have learned to 
prevent infecting others or reinfecting themselves; who 
leave the sanatorium virtually cured, but by no means 
strong enough to take up the old occupations which, in 
many instances, had Tendered them tuberculous. It is 
a grave and serious problem what to do with the cured 
tuberculous patient, who was formerly a stone cutter, 
a printer, a tailor or a hat maker, etc. Shall we return 
him to his former unhygienic occupation—to his in¬ 
sanitary work or sweat shop? The time and money 
expended for sanatorium treatment would have been 
spent in vain if these toilers must return to the same 
environments. It is a medical, social and financial 
problem, and those who provide sanitary occupation for 
cured consumptives so that they may live and labor 
after their restoration to health and remain well, will 
do as much for the solution of the tuberculosis prob¬ 
lem as the founders of sanatoria and special hospitals. 

This report on the antituberculosis work done during 
the last few years would indeed be incomplete without 
mentioning the first tuberculosis exposition in the 
United States, held in Baltimore from Jan. 25 to Feb. 

I, 1904. Prom a local attempt to give the people of 
Maryland an object lesson in the prevention of tuber¬ 
culosis, this exposition grew to be a national enterprise, 
an educational center of the history, distribution, varia¬ 
tion, causes, cost, prevention and cure of tuberculosis. 

The exposition was held under the auspices of the 
Tuberculosis Commission of Maryland conjointly with 
the board of health of the same state and the Mary¬ 
land Public Health Association. There were exhibits 
from all parts of the United States, from Canada and 
from other foreign countries. The exposition was di¬ 
vided into numerous divisions, one of the most in¬ 
structive being the statistical section. Mortality and 
morbidity of tuberculosis and their relation to race, age, 
sex, occupation, heredity, marriage, topography and 
geography were graphically demonstrated. The charts 
exhibited by the Prudential Life Insurance Company, 
showing the variations of the occurrence of tuberculo¬ 
sis in different races, sexes and classes of people, were 
particularly interesting. A large map had been pre¬ 
pared by the Baltimore health board, showing all the 
'houses in which there has been a death from tubercu¬ 
losis in the ten years from 1890 to 1900. Bach of these 

II, 582 deaths was indicated by a red dot; the worst 
area, consisting of ten squares crowded with negroes, 
showed 175 deaths. Another section of the exhibit 
showed sanitary and insanitary tenements, factories and 
workshops. Pictures of ‘lung blocks,’ 5 that is to say, 
buildings which are particularly infected by tubercu¬ 
losis, were shown from the\city of Hew York and Bal¬ 
timore. They taught a fearful object lesson of over¬ 
crowding, filth, lack of air and light. 

The committees foT the prevention of tuberculosis of 
New York. Chicago, Boston and Baltimore showed bv 
statistics, literature and photographs the work they had 

\ 


PROP A GAN DA — KNOPF. 


dooit. A. M. A. 


accomplished independently of municipal aid. Xeulv 
all the states of the Union and the provinces of Cauah 
where state and municipal health boards are eiwaeed in 
the prevention of tuberculosis, sent charts, drawing and 
pictures, showing their really surprising activity dur¬ 
ing the last few years. New York City took the lead 
by showing a reduction in the mortality from tuber 
eulosis by' one-third of what it was ten years n«o Tk 
health department of New York City also exhibited it? 
celebrated “Circular of Instruction to Consumptives and 
Those Living with Them,” besides photographs of its 
Riverside Sanatorium and the new Clinic for Pulmon- 
ary Diseases. 

The directors of nearly all the American and Ca¬ 
nadian sanatoria and special hospitals for the treatment 
of consumption sent photographs of their institutions. 
It was my privilege to send my collection of views— 
German, English, French, Swiss, Scandinavian and 
Austrian sanatoria, and also the excellent photographs 
of Brehmer, Dettweiler, Koch and Trudeau. (The 
latter is the pioneer of the sanatorium treatment in 
America.) 

There were a large number of tents, model cottages, 
reclining chairs, elevated, fixed, pocket and other kinds 
of spittoons. Of great interest was the excellent col¬ 
lection of books and portraits sent by Professors Osier 
and Jacobs. The pathologic exhibit, which owed its 
existence to Professor Welch of Johns Hopkins Patho¬ 
logic Department, was unusually interesting. It was 
visited by many physicians and students. Trained dem¬ 
onstrators were constantly present to explain the path¬ 
ologic specimens and bacteriologie exhibits. A very 
unique way of making the exposition a thorough edu¬ 
cational center foT the laity was arranged by Dr. Pul¬ 
ton. He divided the visitors in groups of twenty or 
twenty-five, and assigned to each of these one of the 
young enthusiastic physicians who had volunteered their 
services as guides and demonstrators. A very impor¬ 
tant and interesting feature of the exposition was the 
evening lectures by a number of specialists. 

The tuberculosis exposition was an unqualified suc¬ 
cess. It had not only the support of the best men of the 
Baltimore medical profession, but His Excellency, the 
Governor of Maryland, His Honor, the Mayor of Balti* 
more, and a number of distinguished Baltimore citi¬ 
zens lent their moral and financial support to the suc¬ 
cess of the undertaking. 

A similar exhibition, although on a much sma cr 
scale, took place recently in Boston (October 1904), i 
connection with the Mechanics Fair. The A?socin J 
for the Relief and Control of Tuberculosis of boston 
had arranged a most creditable and instructive c* ^ 
of things and literature relating to the modem wo ® 3 
prevention and treatment of tuberculosis. He , 
of Boston and the surrounding country paid 
attention to the tuberculosis corner. It y°V ]n . 
that such object lessons in the preve' i o [ 
sis might well he imitated by other cities. 

I do not report this time anything concerningf 
to combat bovine tuberculosis, nor have 1 . y ]C 

special regulations or ordinances issued c01 ^ r j iaTe 
prevention of tuberculosis in man. Few dmUV. - f 

occurred since my last -report (November, 4 
wish to state, however, that an addition. ! 
cities have enacted antispitting laws. ‘ f! - in 

tion at the last international tuberculosis - 
London, concerning the relative rarity , - n fi a . 
mission of bovine tuberculosis to man, i< = 
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enm \ American authorities to lessen casting measure* 
to prevent the spread of bovine tuberculosis or its t«M- 
miion to man: yet there is a great variety m these bo¬ 
vine laws in the different states, and perhaps a greater 
variety existing concerning the laws and regulation* 

to prevent tuberculosis in man. 

4-5 in mv previous report, so must I say m tins one 
that' a ‘‘ministry of health” at Washington, a United 
States Board of Health.” to he in constant touch with 
all the state and city boards of health in the Union, 
with effective laws to combat tuberculosis in man anil 
beast throughout the Union, is the only remedy for the 
lack of uniformity and effectiveness of antituberculosis 
laws in this country. 

To any one who has studied the tuberculosis prob¬ 
lem in its social as well as in its medical aspect, it 
must be evident that its solution can only be accom¬ 
plished by effectual co-operation. I have just expressed 
my views as to how the work of the state and city 
boards of health could be made more. effective by co- 
operation with a national board of health. The purely 
medical aspect of the disease will, I know, be intelli¬ 
gently studied by our new organization above referred 
to; but what 1 plead for most insistently is that the 
philanthropists, laymen and physicians, composing the 
various organizations, commissions and committees, 
may be in constant co-operation with a “Federal Com¬ 
mittee” or permanent “National Bureau for the Preven¬ 
tion of Tuberculosis,” to which the new society, I trust, 
will give the incentive, in order to avoid useless multi¬ 
plication of work on the one hand, and increase effect¬ 
iveness of needed work on the other. For example, 
if two adjoining states find it advantageous to combine 
in establishing a state sanatorium, let them not hesi¬ 
tate for reason of local pride to carry out the project. 
A laTge city may have a dozen associations, commis¬ 
sions or committees on the prevention of tuberculosis. 
When.it comes to establishing an institution, let them 
be united in the project; and when it comes to taking 
care of a needy patient, let him be referred t.o a single 
subcommittee, whose duty it should be to investigate 
the case and provide for the patient in such a way as is 
best for his own intera=t and that of the community. 
The philanthropist should not give blindly, but should 
inform himself first where the need of his help is great¬ 
est. for there are many phases in the solution of the 
tuberculosis problem. While in one city it might be 
wiseT to establish a dispensary for tuberculosis; in an¬ 
other it may he wiser to start a sanatorium, and in 
another an agricultural colony may be needed; while 


THE ASSOCIATION OF OPTIC NEURITIS AND- 
FACIAL PARALYSIS* 

EDWARD A. SIIUMWAY, li.S., M.D. 

PHILADELPHIA. 

The relative infrequency with which optic neuritis oc¬ 
curs in association with facial paralysis makes the fol¬ 
lowing case worthy of record: 

The Patient. —3Iiss G. W., age 10, came to the eve dispcn*- 
aw of the University Hospital, Philadelphia, Pec. 8, 1003, in. 
the service of Dr. George K. dc Sclnvcinitz, to whose courtesy 1 
am indebted for permission to publish the case. She com¬ 
plained of blurring of print and aching in the eyes in read¬ 
ing or other close work. She was unaware that her eyesight, 
had failed, but examination showed that vision of the right 
eye was G/15 and of the left eye only 0/30. She was able to- 
read Jaeger 0.50 D. with each eye at 13 cm. slowly. 

Ophthalmoscopic Examination. —There was atrophy of each 
optic nerve, more advanced on the left side. The nerve heads- 
were covered with a delicate, white tissue, which blurred their 
edges, and could ho traced in the form of white lines along 
the central vessels of the retina. The veins were of good cali¬ 
ber, bnt the arteries were reduced to mere threads at the disc, 
though they were somewhat fuller at a distanc from it. The 
fundus in each eye was otherwise normal. The picture was, 
therefore, a typical one of post-papillitic atrophy. The pupils 
were equal and responded rather sluggishly. The visual fields- 
are shown in the accompanying chart (Fig. 1). They were mod¬ 
erately contracted, both for form and color, but showed no color 
scotomas. Under reduced illumination O. D. vision was only 
<1/30, and O. S. 2/GO. With dc Wecker and Masselon’s photo¬ 
metric test the light sense was 4/10 in the right and 1/10 in 
the left eye. There was in addition a flattening of the right 
side of the face and n decided enoplithalmus on this side. 

History. —Careful questioning as to previous history brought 
out the following facts: She was the youngest of ten chil¬ 
dren, two of whom died in early childhood, one of diphtheria 
and the other of "enlargement of the heart.” The rest were 
healthy and had had no eye trouble. She had always been 
very pale, and suffered from irregular menstruation, the 
amenorrhea lasting sometimes for several months. She had 
had measles alone of children’s diseases, and no recent acute 
illness of any kind. On Nov. 1, 1002, she consulted Dr. James 
E. Talley of Philadelphia for paralysis of the right side of 
the face, which appeared after exposure to a draught, and was 
preceded and accompanied by severe pain in the lower jaw 
and teeth, and in front of the ear, on the same side. Dr. Tal¬ 
ley found a typical facial paralysis of the peripheral type, 
but noted no areas of anesthesia. The face was flaccid, the 
mouth was drawn to the left and she was unable to close the 
right eye. ^ There was no ear disease present, hut she was 
'ery anemic, and gave the history of menstrual disturbance. 
Blood examination showed red blood corpuscles 4,268,000, 
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lie baths and model tenements may be of the greatest 
importance and the greatest necessity. 

The little motto with which I prefaced, some years 
ago. an essay entitled “Tuberculosis as a Disease of the 
Hasses and How to Combat It” is applicable to-day. 

i in G . T " ‘ :v P as l0 *s as there is a tuberculosis 
jim. To bat tuberculosis as a disease of the 
ma.ses success ut requires the combined action of a 
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Talley thought the blood examination incorrect, especially 
as to the percentage of hemoglobin, owing to a defect in the 
instrument, but she did not return for further examination. 
The urine was alkaline, specific gravity 1,022, and contained 
neither albumin nor sugar; microscopically it was negative, 
except for phosphates. ’ 

TVeafment.—She was treated with salicylates, strychnia, 
massage, electricity, and later iron. Three weeks afterward 
there was some return of motion in the face and the mouth 
was straighter, hut the eye could not be closed. Early in 
December 1902, she left the city, and was under the care of 

r. It. V Heilman of Emporium, Pa., who prescribed iron and 
general tonic treatment. Dr. Heilman reports that h. T 
tected some anesthesia of the ri*ht side of tbl r 
complaint was made of any disturbance of vision The J"? 7 

for a i ? 7 ?’ that ° Be occasion > when sent to tte Hbrart 
forabo ok,^ was unable to see the title in the pooriy lighted 
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loom, but aside fiom this did not have her attention called 
to her eyes, which were neither painful nor in any way in¬ 
flamed. On her return to the city in March, 1903, the motion 
of the face had become nearly normal, but her mother stated 
that the right eye was “smaller” at the time than the left, al¬ 
though they had been of the same size before. Dr. Talley saw 
her in October, 1903, and again treated her foi iiregulai 
menstruation. 

Examination .—Examination by Dr. William G. Spillei 
showed a slight stiffness of the right side of the mouth; the 



Fig. 1.—Case 1. Fields taken Jan. 6, 1904. Concentric con¬ 
traction for form and color. No scotomas. 


eye could be readily closed; there were no areas of anesthesia 
of the face or conjunctiva; the skin was entirely normal in 
appearance, but there was a distinct loss of subcutaneous fat 
which made the face flatter on the right side, and a sinking 
backward of the eyeball, as the accompanying photograph 
shows (Fig. 2). The electrical reactions, tested by Dr. C. S. 
Potts, were normal and no weakness of the muscles of mas¬ 
tication could be detected. 

Examination by Dr. William B. Stanton in the medical dis- 



2 ._Case 1. Flattening of face and enophtlialmus after 

facial paralysis associated with double optic neuritis. 


pensary showed normal lungs, slight extension upward of the 
heart dullness, on the left of the sternum, and a soft systolic 
murmur on lying down, heard best at about the third inter¬ 
space, just to the left of the sternum, which disappeared on 
standing, and was probably hemic The pulse was rapid but 
regular. Blood examination showed red blood corpuscles 4,- 
248,000, white blood corpuscles 13,500, and hemoglobin 58 per 
Hr ,t The mine slightly dotty, 1.080. no nlbumm or 
. nnlT . numerous epithelial cells but no easts. 

ZatZt.-VuL atropin a visional 8/22 was obtained 


in each eye, with + 0.25 s + 0.25 c ax. 90’. The patient v,, 
given strychnia sulphate, gi. 1/40, and Bland's mass -u 
tlnee limes daily. Subsequent examination shoved a* decide’ 
improvement in her geneial condition; her color became bet' 
ter menses weie regular and fiee fiom pain, and the blood 
test on April 0, 1904, showed led blood eoipuseles 5 790 00.') 
and hemoglobin 70 per cent. The vision at piesent is G/°0 in 
the right and 1/45 in the left, and the fields, taken May 20 
(I^g- 3), show a slight i eduction of the foim field, and "a 
marked i eduction for red and green, but no color scotomas. 

Summing up, we have an anemic girl with menstiual di- 
tui banco, who developed a peripheral facial paialysis of tin 
i ight side, followed by flattening of the face and enophth.iIniiK 
which was associated with double optic neuiitis and atropin. 

Several questions suggest themselves in considering 
the history of the ease. In the first place, the etiology of 
the optic neuritis and the relation between it and the 
facial paralysis; secondly^ the cause of the flattening of 
the face and the enophthalmns. Unfortunately, it h 
impossible to determine definitely the time of occurrence 
of the optic neuritis. The girl, however, had no trouble 
with vision or in the use of her eyes while at school, or 
in her occupation as a stenographer, and no deterioration 
in vision was noted until her absence from the city, dur¬ 
ing the attack of facial paralysis. This history is vague, 
but as no asthenopic symptoms were present until she 
commenced to use her eyes, on her return, we may as¬ 
sume, although without certain proof, that the neuritk 



Fig. 3.—Cnse^l. Fields taken May 20, 1904. Modcinte ton 
traction of form fields. Marked contraction of color fields. 


and facial paralysis occurred about the same time. 1J 1C 
association of the two conditions is quite uncommon, jn 
1894 Hoffmann 1 described two cases of facial paraiy 
issociated with low-grade optic neuritis, retrobulbar ni 
type, with central scotomas for colors, and considers 
them as cases of multiple neuritis due to cold. He pal ' 
that optic neuritis was very rarely associated with nj cl 
paralysis, and that Gowers had seen three cases o rie 
matic optic neuritis in women, two of whom nat s 
fered from neuritis of the facial nerve and other r 
natic affections previously. De Schweinitz- repor 
two cases in 1899, in which the optic neun is, 1 , 

was retrobulbar in type, with central scotomas, occ 
two years after an attack of facial paralysis. . 
first case, both eyes were affected, but not at > ‘ 
time; in the second, there had been several a ■ ■' 
sclerokeratitis, two attacks of right facial P ar ‘ • , A p 

finally left-sided optic neuritis. Leszvnsk). P ^ 
mse before the New York Neurological Society • 
in which, during an attack of facial para y.," n . 
oain appeared in the supraorbital and * cm P ‘ . II 
on the left side, which lasted about one v ^ 


1. Hoffmann 
ol. v. 
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which are still under debate in neurologic circles. I 
have been unable to find any mention of such a condi¬ 
tion following facial paralysis. Gowers/ m his well- 
known text-book, says that “muscular wasting follows 
the nerve degeneration in the face, as elsewhere, and in 
those who have but little subcutaneous fat, the oss oi 
tissue may be perceptible.” But “the nutrition of the 
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patient became blind in this eye; the ophthalmoscopic 
examination revealed a well-marked papillitis. He at¬ 
tributed the optic neuritis to periostitis in the optic 
canal, so that the condition was a multiple neuritis 
probably due to rheumatism, although syphilis could 
not be positively excluded. 

These 7 cases added to the present one, make a total 


Jolly. Other cases have been reported since ltemaics 
article was written. For example, Wetz, in his inaug¬ 
ural dissertation, Giessen, 1903, gives a case of bilateral 
recurring retrobulbar neuritis, appearing at long inter¬ 
vals, associated with polyneuritis. But even the number 
of such cases is limited, and, with but few exceptions, 
the neuritis is retrobulbar in type, in both series. 

Facial paralysis, according to Bernhardt, 5 is caused. 
in about 72 per cent, of all cases by rheumatism or cold, 
and in our case the history of taking cold after expos¬ 
ure to a draught, points perhaps to this cause as the eti- 
ologie factor. Bheumatic optic neuritis was first care¬ 
fully described by Parinaud 0 in 1884, and we owe most 
of our knowledge of these cases to his studies. In the 
majority of instances there is a family and personal his¬ 
tory of rheumatism; the acute cases usually" commence 
with deep orbital pains, and -pain in movement of the 
eyeballs, which is increased by pressure on the eye. Very 
often it is accompanied by conjunctival and scleral con¬ 
gestion. The neuritis may be simple in type, or of the 
character of a choked disc; it is ordinarily monocular, 
and when it attacks both eyes it is successive. The most 
characteristic feature is the complete amelioration, 
whiehmayfollow a state of affairs apparently very" grave, 
as the visual acuity may fall to zero, during the attacks, 
and yet return nearly to normal afterward. In several 
important respects, therefore, our case differs, from the 
typical one of rheumatic neuritis. The absence of a 
rheumatic history, of spontaneous pain in the eyes, or on 
movement, the bilateral occurrence, and the permanent 
reduction in vision to 6/20 on one side and 1/45 on the 
other, with the formation of considerable connective tis¬ 
sue on the surface of the disc, would point to some other 
factor. Two conditions must be considered here—the 
chloranemia and the menstrual disturbances, in both of 


right-sided facial paralysis after exposure, to cold, in July, 
1.002. At the time of the attack she had severe pain on this 
side of the face. On examination in February, 1904, nineteen 
months afterward, the paralysis had disappeared except for 
slight stillness of the face, hut there was a decided flattening 
of this side, and distinct enoplitlialmus. The eyes, however, 
showed no ophthalmoscopic changes, and vision was normal 
in each eye, with the proper correction of a low refractive 
error. 

The two cases have a history in common of paralysis 
following exposure to cold or draught, and of severe pain 
in the face and jaw lasting for several days. Neither 
presents a picture of typical facial hemiatrophy, for 
atrophy of the skin, with discoloration and thinning, 
constitutes the chief sign in tins disease, and is absent 
in both. Simple wasting of the muscular tissue, as de¬ 
scribed by Gowers, would not account for the enoph- 
thalmus , and we are forced to look for some other cause. 
Sensory disturbances in facial paralysis, both subjective 
and objective, have long been known. Pains in the head 
and corresponding side of the face very" commonly pre¬ 
cede or accompany the attack, and some authors (Tes- 
taz 8 ) ascribe a prognostic value to them. Disturbance 
of sensation is less rarely mentioned. Gowers lias ob¬ 
served an anesthetic area in front of and behind the 
auricle, and, in more recent times von Frankl-Hochvart 5 
and liis pupil, Hatschek, have found decrease in general 
sensitiveness, pain and temperature perception in mod¬ 
erate degree in about 50 per cent, of their cases. More 
rarely vasomotor secretory changes are observed. There 
exists, further, in literature, according to Bernhardt, 5 a 
number of observations in which, simultaneously with 
more or less severe facial paralysis, there appeared an 
eruption of herpes zoster facialis or occipito-eollaris or 


both together. Yon Frankl-Hoehwart 0 believes that'the 
which optic neuritis may occur, and in which complete £e Y Gn /i ner j T , e caTnes . a number of. sensory fibers at its 
or partial recovery is possible, in contradistinction to e ‘^. , fr ° m mas toid foramen, in addition to those 
the cases due to brain tumor, where the ultimate result wluctl passed into the chorda tympani, during its 
is usually complete blindness, with marked atrophy of ? aSSag f thr 1 0U ? !l tllG fallopian canal. This view has 
the papilla. The blood condition in our patient did not a. een strongly" contested by many, but has received nddi- 
show a sufficient reduction in the hemoglobin to war- wonai proof from experiments of Tan Gehuehten . 10 who 

has shown that the nerve contains a certain number of 
sensory fibers which arise in the geniculate ganglion 
and he believes that the nerve of Wrisberg is its sen¬ 
sory root. This question is still a matter of dispute, 
which we can leave to the neurologists to settle. 

In our cases the assumption of involvement of possi¬ 
ble sensory fibers m the seventh nerve will not be suffi- 

Tbl’ a lrlT f l n0t accoui]t for ihe enophtbalmus. 
this must be due to some nu tritional disturbance of the 
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rant a diagnosis of chlorosis, however, so that we must 
assume either that the menstrual disturbance was the di- 
reet cause, or else that the facial paralysis and optic 
neuritis -were due to one and the same, still undeter- 
mmed. perhaps bacterial, infection, a belief which is 
snared at present by many neurologists. 

The other question as to the causation of the enoph- 
laliuus and flat tening of the face opens up problems 

r , 1 ;\ t0 T : Speclelle Pathologle u. 

.'pH 0 ' ?'• p - 111. J>c>. 4: full literature given here. 

pherischen N’e'nVn. ™ a " V °'' No " 3 " Erkrankn ngen der perl- 
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orbital tissues, and as these are dependent on the sup¬ 
ply from the fifth nerve, we must assume, I think, a 
neuritis of this nerve on the affected side. This, more¬ 
over, would explain the severe pain experienced by both 
patients, and the disturbance of sensation in the first. 
In the presence of polyneuritis involving the fifth and 
seventh nerves in both, I believe it would be justifiable 
to consider the optic neuritis in the first as due also 
to the same cause, infectious in character, rather than to 
invoke the additional factor of the menstrual disturb¬ 
ance or of the alteration in the blood. 

CONCLUSIONS. 

1. Optic neuritis is occasionally associated with facial 
paralysis, either alone or as part of a multiple neuritis; 
the etiologic factor may be rheumatism, hut at times 
appears to be an infection, the nature of which is as yet 
undetermined. The optic neuritis is usually of the 
retrobulbar type, but a decided papillitis may be pres¬ 
ent, and be followed by more or less marked atrophy. In 
cases of multiple neuritis, of the cranial nerves, the eye- 
grounds should be examined for possible optic nerve 
Complication. 

2. In facial paralysis, flattening of the face and 
enophthalmus may appear, and are to be considered as 
due to a neuritis of the fifth nerve, and not to involve¬ 
ment of possible sensory fibers in the facial nerve. 

DISCUSSION. - 

Dr. John E. Weeks, New York City, said that an interest¬ 
ing feature is the enophthalmus and the approach to facial 
hemiatrophy. He has recently observed a case in which this 
was a pronounced feature. There was no affection of the optic 
nerve, only of the facial nerve. It was a case in which the 
lesion was primarily an affection of the fifth nerve and, in this 
case, not only was there a disappearance of the fatty tissue of 
the face on the right side, but the bony structure was also re¬ 
duced and the enophthalmus was marked. There was also 
atrophy of the iris which has not previously been noticed in 
eases of this kind. The pupil was widely dilated and immobile. 

Dr. Edward Siiumway said that, of course, true hemi¬ 
atrophy is very different, because in such cases the essential 
condition is an atrophy of the skin itself, which is later fol¬ 
lowed by atrophy of the subcutaneous tissue and of the bony 
skeleton. Here the skin is unaffected. 


A BACTERIOLOG1C STUDY OF THE BLANK 
CARTRIDGE.* 

DAVID H. DOLLEY, A.M., M.D. 

Resident Pathologist, The Lakeside Hospital. 
CLEVELAND, OHIO. 

It appears from statistics in The Journal of the 
American Medical Association, August 29, 1903, that 
of 393 cases of tetanus incident to accidents on the pre¬ 
vious July 4, 363 followed wounds from the blank car¬ 
tridge and the toy pistol. In other words, 92 per 
cent, of the tetWns eases were apparently attributable 
to wounds from \lank cartridges. 

Dr. A. I. Ludlow, assistant resident surgeon at the 
Lakeside Hospital,^succeeded in isolating B. ieiani 
from the blank cartridge wounds in one out of five 
fatal cases of tetanusXbut cultivated the B. aerogcnes 
.capsulatus in four. IrNnione of these cases was there 
emphysema nor emphysematous gangrene of the wounds, 
which were routinely treatM by free incision and pack¬ 
ing with iodoform gauze. In one of these which came 
to' autopsv I failed to isolate^. ieiani from the wound 
of the hand, but obtained B. \rogenes capsulaius from 

* Road before the Association otV-merican Pntliologfsfs and 
r.neteviologists, New York City, 1004. V 


the local lesion and heart’s blood. There was no 
ous emphysema of any organ. _ ° 

These findings led me to investigate several makes of 
blank cartridges, and the results of these investigations 
form the basis of the present paper. The infectious 
agents concerned in these wounds (apart from thd 
contents of the cartridge), may come from the skin 
and parts of clothing introduced. These latter sources 
of infection were not considered. 

SOURCE OF MATERIAL. 

The cartridges used were manufactured by the Peters 
Cartridge Co., the Winchester Arms Go., and the Union 
Metallic Cartridge Co., and were bought in the open 
market at various times and places. 1 

CULTURAL EXPERIMENTS. 

(A) Wads. —In both the cui rural and animal exper¬ 
iments the wads were extracted with a sterile instru¬ 
ment, every care being taken to exclude accidental con¬ 
tamination. 

The wads were placed in a 1 per cent, glucose bouil¬ 
lon, and incubated under anaerobic conditions (usually 
in Novy jars) at body temperature, for from 3 to 5 
days, when coverslip preparations were studied, fiot 
infrequently slender bacilli with end spores suggestive 
of B. teiani were seen. Nine cultures containing these 
tetanus-like bacilli were inoculated in fresh hematoma 
in the thigh of guinea-pigs. All of these animals sur¬ 
vived but one, which died at the end of a month with¬ 
out symptoms of tetanus. These tetanus-like bacilli 
decolorized by Gram and were proved by cultural 
methods to be identical with a pseudo-tetanus bacillus 
discovered by Bain in blank cartridges. Many cultures 
contained a stout bacillus with square ends, apparently 
encapsulated, and subcultures made on glucose, agar 
showed abundant gas formatioxi. Nine rabbits injected 
with these gas-forming cultures, and killed ten minutes 
afterward, showed after from 8 to 20 hours’ incubation 
marked gaseous emphysema, and B. aerogcnes capsulatus ' 
was isolated from them all in pure culture. All efforts 
to demonstrate the presence of B. tetani failed. In a 
total of 250 wads examined by culture, the B. aerogcnes 
capsulaius was demonstrated in sixty-six, or 20.4 per 
cent., and from sixty-one it was isolated in pure cu - 
ture. Two of these were worked through all media, but 
in general the cultural characteristics on glucose agar, 
milk, and blood serum, together with the morphology, 
the capsule formation, the positive Gram stain, ana 
failure to grow'aerobically, were deemed suffieien or 
identification. It is interesting to note that spore o 
matron occurred in old milk and agar cultures, a s w 
as on blood-serum. Some difficulty was experience 
separating B. aerogcnes capsulaius from the or er an* < 
robic organisms present in wads until Kitasato s ro 
of heating for one hour at 80 degrees C. was n *- P , 

It invariably survived this. That tire explosion ■ 
ridges neither kills nor inhibits the growth o • * ^ 
genes capsulaius was demonstrated by s 100 nTi 
wads into jars containing melted glucose agar, 
incubation gave abundant growth of this o g< 
four out of five experiments. . 

The following table gives the proper i 
B. aerogcnes capsulaius was found in wars o 
ferent makes: , r . rvr 

Wad's cvamlncn. •’ r,n'i 

Peters .32 caliber. -.’L • -« 

Peters .22 caliber. y' 7 

U. 31. C. .32 caliber. L .0 

TT. M, C .22 caliber. r, 

Winchester .22 caliber... 

2.10 







Feb. 11. 1905. 


GERMS IN BLANK CARTRIDGES—DOLLEY. 


467 


(jB) Powder. —Cultures from the powder of 101 
cartridges were usually sterile. Neither B. teiani nor 
B. aerogencs capsulatus was isolated. 

INOCULATION OF ANIAIALS. 

At the suggestion of Prof. William H. Welch, the rat 
was used as being probably the animal most susceptible 
to tetanus. 

To give B. teiani , if present, the most favorable en¬ 
vironment possible, use was made of two procedures, the 
second one of which has not been employed in similar 
investigations. The first is inoculation of fresh hema¬ 
toma, which increases greatly the chances of growth of 
B. tetani. As to the second one, Yaillard and Rouget 
established that “tetanus spores when free from toxin 
are innocuous when not accompanied by another bac¬ 
terium, unless protected from phagocytes.” Twelve 
white rats were inoculated under strict aseptic precau¬ 
tions with wads from the Peters Co. 32 caliber cart¬ 
ridges. In addition, a loop of a pure aerobic culture was 
added, in six an attenuated Staphylococcus pyogenes 
aureus and in the remaining six B. coli communis. The 
skin was then closed by a stitch and covered with cel- 
loidin. 

Nine of these rats died in convulsions, the tenth 
quietly, while the other two survived. The incubation 
period varied from sixty to seventy hours. The char¬ 
acter of the convulsions differed from that usually de : 
scribed for animals. The first symptom was a marked 
spastic condition of the inoculated leg, which was held 
in extreme flexion, explainable by the laceration of 
the extensor muscles. Gradually this spastic state ex¬ 
tended to the whole bod}', so that the animal would re¬ 
tain its distorted shape in any position. In all, there 
was emprosthotonos, in two associated with pleuro- 
thotonos. The forelegs were held closely against the 
abdomen and the non-inoculated leg in extension. At 
*hort, irregular intervals there were definite convul¬ 
sions, the most typical of which started with several 
rapid nods of the head, followed in order by clonic 
spasms of forelegs and hindlegs, passing in a few 
seconds into a tome spasm of the whole body, 
in several, clonic spasms alone appeared. The cou¬ 
rt? 10113 - lasted from one and a half to three hours, 
the animals all dying at the end of a spasm! 
I °I ,s y 110 lesions of internal organs were 
und. Smears from the meninges were negative for 
and bai ; teria - Bearing in mind previous 
t0 CU ! tlva l e K idoni from wounds, it was 
cordirmlv^fh ° s, ’ UIKlc . u | a te from these animals. Ac- 
' 6 "with some necrotic tissue were 

fT»in» 4“ te'r* to -‘° Yl 

corresnondpd tr, rt, . f y aracter of the convulsions 
T Tf ;° tb ® description in text-books. 

Sm m a tew spore- 

appeared Them wptp° °° lca ^g r , resem bhng B. tetani 
the rabbit® From s °mewhat more numerous from 

seen " Y “ Cl “ lK ™ 

phologically identical with 7 ? ? Smears baci111 mor - 
recognizabie, toSer^Sb J aCr0 ^ enes flatus were 
Cultures were made other organisms, 

glucose bonflL", T , tbe and wads on 

serum. There was ^°-f e agar ’ as mell as blood 
peated search failed r'i § as production, but re¬ 
subcultures. made both ? ietanu Numerous 

, made both with and without Etasato’s 


method, were likewise negative. B. acrogcnes cap¬ 
sulatus grew so rapidly and vigorously that it appar¬ 
ently crowded out B. teiani. Many anaerobic plates 
were also unsuccessful as regards B. tetani. In expla¬ 
nation of these failures, it may be said that the tetanus¬ 
like bacilli were extremely scanty, while B. acrog¬ 
cnes capsulatus was relatively abundant; and, further, 
that several other bacilli were present in the Peters 
wad, which resisted heating as well, one of these form¬ 
ing colonies much resembling those of B. tetani. . 

Hov ever, of five rabbits inoculated with five or six 
loops of the original cultures, three died in convul¬ 
sions. Smears and cultures from their wounds were 
also entirely negative for B. tetani, though made as 
soon as symptoms of tetanus appeared. 

The experiment was next tried of adding several crys- 
tais of urea to the material inoculated for its antichemo- 
tactic effect In this rabbit the exudate was poor in leu¬ 
cocytes, and tetanus-like bacilli more numerous than in 
previous experiments, but B. aerogencs capsulatus had 
a so increased proportioifately and several series of 
plates were again negative for B. tetani- 

iDOC " latio f with the Pe t a rs wads 
was next made. Three rats and three guinea-pigs were 

each inoculated with two wads, together with Staphu- 
uZ Cm Vne 3 r,T TIT’ nmi SP ; VeraI sma11 crystals of 

*• ** -was: 

Inoculation experiments were also tried witfl tL„ 

mere used. Onerata^tL' fTT”. 68 
the others survived * LikeiriJf ^P^ms, 

Winchester cartridges diSh ’f ? irteen Wads of the 
and three guinea-p£\ ro dnopd f amo ° g three rats 
animals survived the fnnol D ° s ^7 n Pt° ms J and the 
the stophywS, s “PP®rton produced by 

b 'S by Le 

ment, a total of 759 crri-mM ° ? os ^ on Health Depart- 
both by cultures and animaffnocIlSs 13 2? e ? amined ' 

4 ofTJZf in1SridS e S ST °J ^ 

sulatus, Wells alone describS^ l ° ui - aero 9 enes cap- 
which corresponds closely to ° b lga ^ e anaerobe 
it seemed to have motS but aa vs • 

My thanks are due toDr. W T Ho ff Sei ' 

Dr ' 80881 * ^ tor 

CONCLUSIONS. 

1. B. aerogenes capsulatus |'Wp 1 pL\ ™ 

rats, mto^pigs^and rabbB ‘iST’Vj in 

sj-mptoms of tetanus. ’ produced characteristic 

examined mafn^gative^orA 6 '//^-° f cartrid ges 
capsulatus. ° T R Utani and B. aerogenes 

have so ” fa rblL a Umwessf^ from tbe mads 
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5. There is abundant evidence, from clinical obser- have followed uo his work mirl , 

vations and animal experiments, that the wads of cer- uncomplicated retrodeviations of the uterus 
tam blank cartridges contam B. tetam. Dr. Welch told symptoms, and, therefore need no treatment ~ ^ 

me that he considered it diagnostic to see an animal or otherwise. Theilhaber distinctly says that bv iff 
m C ° nVulsi0ns - greater number of cases of retro/eZlns 

symptoms, and that gynecologists have mistaken the 
symptoms produced by the complications for the devia¬ 
tion in position. He lodges a severe indictment against 
the modern gynecologists, saying that many do not un¬ 
derstand the new teaching of the clinical significance of 
retroflexion, and, moreover, many do not wish to know 
"viele nicht Icennen und manche aach nicht kcnncn 
ivollen.” He states that Sehultze, Winckel, Landau 
Freudenberg, Winters, Kronig and Fenwanger have 
made similar experiments, and that all have come to the 
same conclusion as himself, namely, that the majority of 
retrofiexions cause no symptoms. 

Winternitz says that retrodeviations are not the cause 
of the symptoms, and we have, therefore, to consider 
only the complications, and backs up this statement 
with the following statistics: In 710 apparently health- 
women, 154 had retroflexed uteri; of these 154, 90 (GO 
per cent.) complained absolutely of no gynecologic symp¬ 
toms. A closer examination of symptoms in the remain¬ 
ing 40 per cent, revealed the fact that in nearly all cases 
the symptoms were due to co-existing complications. 
He says that retrodeviation does not create congestions, 
and concludes: “To operate on a healthy woman be¬ 
cause she has retroflexion is absolutely uncalled for.” 

In 396 cases, 39 per cent., out of 1,000, taken from 
the records of my clinic at the Mary Thompson Hospi¬ 
tal, the uterus was found in retroposition, 62, 15 per 
cent, of these eases presented no gynecologic symptoms 
and were referred to the medical clinic. Without ex¬ 
ception, the remaining 334 cases presenting symptoms 
were recorded as complicated with definite pelvic or 
abdominal pathologic conditions. These were classified 
as follows: Myomata, 24, 8 per cent.; ovarian tumor, 
17, 6 per cent.; acute pyosalpinx, 8, 3 per cent.; chronic 
disease of ovaries and oviducts, 116, 35 per cent. In a 
large percentage of these cases pelvic exudates and ex¬ 
tensive adhesions were found. Myometritis, 104, 30 
per cent., one-third of this number being complicated 
with pathologic laceration of the cervix and consequent 
cellulitis; 8, 3 per cent., were pregnant at time of ex¬ 
amination, and there were 6 cases, 2 per cent., of car¬ 
cinoma uteri. In the remaining 55, 17 per pent., there 
were other complications, as appendicitis, hernia, 
nephroptosia, hemorrhoids and recent puerperal cases. 
There were among the entire number twenty-three ex¬ 
tensive lacerations of the perineum, but as these vcrc 
in every instance in complication with one or more o 
the conditions mentioned, I have not made separate ac 
count of them. These records were made without any 
reference to the subject under discussion, and many 
cases presenting no gynecologic symptoms were r 
ferred to other clinics without a. pelvic examina i 
Therefore, the cases of retrodeviation _ presenting 
pelvic symptoms, 15 per cent, may be said to have 1 
discovered by accident. I am indebted to my ass •< 
on the staff of the Mary Thompson Hospital, l)r. 
Conklin, for assistance in compiling these statist! . 

Olsliausen says that uterine catarrh does n , 

_n iT n +w it is only a coincident 


THE PEESENT STATUS OF SUEGICAL IN- 
TEEVENTION IN EETBODEVIATIONS 
OF THE UTEEUS.* 
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CHICAGO. 

The business world has learned the value of frequent 
inventories of the stock on hand with a view to discard¬ 
ing the old-fashioned and shop-worn articles to make 
room for the new and up-to-date goods, it would be 
weU if we of the professional world would follow their 
example, and take more frequent and accurate inven¬ 
tories of our work and be equally ready and anxious to 
discard methods which have proved useless and harmful. 

The time has certainly come for the gynecologic sur¬ 
geon to take a retrospective view of his work and ask 
himself honestly and seriously what operations have 
proven successful and beneficial to women as a whole, 
and what methods need revising or relegating entirely 
to the museum of surgical antiquities. No region of 
the anatomy offers so alluring a field for experimental 
surgery as the female pelvis, the practical immunity of 
the pelvic peritoneum from fatal peritonitis making it 
possible to do a great variety of operations in this re¬ 
gion with a low mortality. 

The ease with which the round ligaments can be 
reached by three different routes has given rise to so 
great a variety of methods of shortening this little cord 
that even an enumeration of them would be tiresome. 

The different operative procedures which rescue the 
uterus from its safe retreat in the pelvis and suspend or 
fix it in an unnatural and dangerous position in the ab¬ 
domen are also numerous. These various methods have 
naturally led to much operating in this direction, as 
each operator is bound to prove the advantage of his 
particular method, which can only be done by a dazzling 
array of statistics. 

With the decline of oophorectomy as a routine opera¬ 
tion in pelvic disturbances it was but natural that 
some other procedure should take its place, and this 
time the surgical craze lighted on the uterus, and de¬ 
manded that it be “hung up” by some one of at least 
fifty different methods. Several years of active operat¬ 
ing in this field have now passed, and the testimony is 
beginning to come in. The examination and analysis of 
these reports is the object of this paper. 

The. following pertinent questions suggest themselves: 
1. Are \these operations necessary? 2. Are they safe 
surgical Voeedures ? 3. Have they proven successful in 

a sufficiently large percentage of cases to warrant their 
continuance* 

The answerVto the first question depends largely on 
a second. WMtis the normal position of the uterus? 
Sehultze 1 threw ttye first real light on this subject when 
he announced thaVa normal uterus must be mobile. 
Theilhaber 2 Winters, 3 Winternitz 4 and many others 


a result of flexion. He says that it is only - - i 

discussion of tne •' 


that 


* Bead before tbe Chlcaty Medical Society, 1904. 
i ^ohnltze • Displacements of the uterus, p. ^o. 

O TheUhaber: Miincben. Eed. Woch., 1902 yo) slix, p. 
3 Winter^ : Wiener klin. Tbernp. Woch., 1904, No. 1. 

4.' Winternitz: Therap. MonaWi., Berlin, 1903, vol. xvii. 
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complication. Emil Eeis, B in a - ., tt3!U 

ject before the gynecologic society of oot 
he does not consider r etroversion m lhe < 

5. Emil Reis: Amer. Jour, of Obst., April. 1904. 
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for operation, and that in eases of retroversion com¬ 
plaining of pain he looks for the cause elsewhere. • 

If we accept Schultze’s definition of the normal po¬ 
sition of the uterus, that of perfect mobility, it would 
effectually do away with a iaTge number of the opera¬ 
tions under consideration, as it certainly could not be 
claimed that a uterus is in a more normal position 
fixed in the abdomen than if left a fixed organ in the 
pelvis, especiall}' as the uterus is essentially a pelvic ox- 
fran an d leaves this region only to perform a physiologic 
function, to which it again retires unless prevented by 
some pathologic condition or by the ruthless hand of 
the surgeon. 

The fixation of any \iscns compromises its circulatory 
apparatus, both blood and lymph, interferes u ith its 
peristalsis, traumatizes its nerve supply, and with how 
much more force would this apply to a viscus removed en- 
entirely from the anatomic region assigned to it by Na¬ 
ture and forcibly detained permanently in a region re¬ 
mote from its anatomic and physiologic home. The con¬ 
clusions of Tliielhaber and others that uncomplicated 
retrodeviations are not subjects for surgical intervention 
rules out, without further discussion, Alexander’s and 
all similar operations, as these can only be performed 
in uncomplicated cases, and, therefore, in those cases 
only needing no surgical interference whatever. 

\Ve may conclude, therefore: 1. That the normal po¬ 
sition of the uterus is one of perfect mobility, and that 
a non-metritic, freely movable uterus may lie in any 
position in the pelvis without producing symptoms. 

2. That when retrodeviation of the uterus is found 
in any given ease of pelvic disturbance, further inves¬ 
tigation will reveal complications which have produced 
symptoms. 

3. It is, therefore, the complications which should be 
subjected to treatment and not the retrodeviation. 

Our first question is, therefore, answered. Surgical 
procedures for the correction of Tetrodeviations of the 
uterus are unnecessary. 

In TegaTd to the second question: Axe they safe sur¬ 
gical proeedares? The testimony against these opera¬ 
tions I have found so extensive that it will be impossible 
to give more than a brief summary. As surgical pro¬ 
cedures they are all open to the same criticism; the 
gravity of the operation is out of all proportion to the 
results obtained. No surgeon can deny that in opening 
the abdomen there is always a possibility of infecting 
the peritoneal cavity no matter how rigid the asepsis or 
how skillful the operator, leaving behind if not fatal 
sepsis, pelvic exudates which can not fail to leave the 
patient worse off than when she came into the hands of 
the surgeon. The Alexander operation, which is, no 
doubt, of all this class of operations most extensively 
performed, practically weakens the abdominal wail at 
its already weakest points and leaves the patient in con¬ 
stant danger of hernia. 

Milander 0 collected 54 cases of pregnancy and labor 
after ventrofixation; 11 of these cases, or 20 per cent., 
required severe operative delivery. Of Noble’s 7 76 col¬ 
lected cases, 30 per cent, experienced unusually severe 
labors. W. A. N. Borland 8 collected 179 cases, in which 

. or nearly two-thirds of the whole number, experi¬ 
enced some uncommon abnormality in gestation or la- 

imi,- 01 ' m 3S per cent, of these cases disturb- 

■ nee;, occurred as complications of labor. Four cesar- 

?; Xob““ > y ml f'T br - f - G - vn - c - Geb.. vol. xxxlit. No. 3 . 

^ it 4 v , Am „ er ‘ Gyn- and Obst., FebrGarv, l£95. 
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can sections and two Porro operations, which ended 
fatally, were performed on these cases, and in the re¬ 
maining other severe and uncommon operative aid 
was ramired. Bidone 0 publishes reports of four eases, 
out of "six pregnancies following ventrofixation, oi se¬ 
vere complications as the result of the fixation, and goes 
so far as to advise an abdominal section for the removal 
of the fixation two months before term in every case. 
Gradenwitz 10 cites six cases of complications. In two 
he re-operated some months after the first operation to 
relieve fixation. In two he operated for enormous 
hernias. The other two had very difficult labors, re¬ 
quiring instrumental deliveries. 

Gucrard of Dusseldorf says that fixation of the uterus 
is an unnatural procedure, and cites several eases where 
the fixation was excised before the patient recovered 
from the unpleasant nervous symptoms. Krcutzmann 11 
reports that he made a careful study of the results of 
these operations during two years, and has come to the 
conclusion that ventrofixation is unphysiologic, unnat¬ 
ural and dangwous. Montgomery 11 has opened the ab¬ 
domen during pregnancy to cut the band produced by 
a fixation before the uterus could develop normally. 
Dr. Edward Picketts 13 of Cincinnati says:After ventral 
suspension the woman takes her life into her own hands, 
and if she ever becomes pregnant she ought to agree to 
surgical intervention.” 

In a recent paper, Frank W. Lynch 14 of Baltimore 
collected a large number of cases of serious distocia fol¬ 
lowing ventrofixation and suspension, among them 21 
cases of cesarean section and ten ruptures of the uterus 
A. Palmer Dudley 15 of New York says: Yentro fixation 
is a pernicious thing, and should never be done, from 
the obstetrical standpoint. Byron Robinson 10 reports a 
case seen in consultation with W. E. Holland, of labor 
at term following ventrofixation performed three years 
previously. The patient died of shock three hours fol¬ 
lowing the delivery, and postmortem revealed invagina¬ 
tion of uterus due to atrophy of the fundus caused In¬ 
tension of the fixation hands on the fundus. 

Reports of cases of ileus following these operations 
are just beginning to appear, and it is safe to say that 
there aTe others which have not found their way into 
print. Olshausen, 17 Rheul, 18 Jacobs, 10 and A. L 
Smith 10 each report one case. Rufus B. Hall 31 said 
he had to deal with three cases, and thinks the operation 
of ventrosuspension has had its day. Montgomery cite? 
a case where a large portion of the intestine slipped be¬ 
low the band of adhesion immediately following the op¬ 
eration, causing strangulation and death. Similar 
cases, he says, have been reported by Lindfors. Jacobi. 
Olshausen and others. Fihling’s 32 ' statistics show n 
mortality' of 5 per cent, after all these operations, and 
that ventral hernia has followed them more frequently 
than all other operative procedures. 

The operation which Tanks next to ventrosuspension 
and fixation in point of dangerous results is undoubt- 


9. Bidone: Atti de!!n roc. Ital. dl ost egin. 1S97. 

1?' & WitZ: Contr£lIbL f - Gyn., Leipslc, 1903. Vol. xxvll. 

12 Vo„ttZ"^ : S eU( Tf 1W -i- Gyn " Lel P Slc - ”03, vol. sxvl. 
h' Montgomery. Practical Gynecology, p. 494. 

13. Ricketts: The Joeiixal A. M. A., 1903. vol. sli, No. 20. 
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26. Robinson: American Medicine 1903 
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edly vaginal fixation. The fact that both Mackenrodt 23 
and Diihrssen- 4 have abandoned their methods of vag¬ 
inal fixation on account of disastrous distocia fol¬ 
lowing, ought to be sufficient to condemn this 
class of operative procedures; however, there are 
not lacking statistics. Edebohls 25 says that there 
were 25 per cent, of abortions in Diihrssen’s cases and 
27 per cent, in his own, and that vesical pain and dis¬ 
turbances of micturition follow in a large per cent, of 
cases. Strassman 28 reports a case of transverse posi¬ 
tion, prolapse of funis, difficult version, postpartum 
hemorrhage; rupture at site of cicatrix and death from 
intraperitoneal hemorrhage; also one case of impossi- 
sible delivery per vaginam , necessitating a Porro oper¬ 
ation. Graefe 2 ' reports a case of transverse presenta¬ 
tion; the cervix was above the pelvic brim and directed 
upward; cesarean section was necessary. Wertheim 28 
reports a difficult and dangerous version made neces¬ 
sary by the same condition. Ruehl 29 reports 235 vag¬ 
inal fixations performed by himself, with twelve subse¬ 
quent pregnancies. In three version was necessary; 
in two bloody incision of cicatrix; in one cranio¬ 
tomy in addition, the second child also being lost. 

Leo von Lingen 30 goes very thoroughly over the sub¬ 
ject of vaginal fixation, and says the operation does 
not evidently appeal to Russian surgeons, as he has 
failed to find a single case reported by r them. He cites 
the cases I have already given, and, in addition, cases 
of disaster reported by Yeldi, Donhoff, Urban, Kallmor- 
gan, Dielrich, Fuchs, Pape and Rieck. Among these 
casps were ten cesarean sections, six resulting fatally, 
and numerous abortions. 

The various methods of shortening the round liga¬ 
ments can not be classed as dangerous operations. The 
worst that can be said of them is that they are unneces¬ 
sary, and have proven failures in a large percentage of 
cases. They will, therefore, be considered under my 
third and last question: Have these various operative 
procedures been successful in a sufficiently large per¬ 
centage of cases to warrant their continuance ? 

It would seem hardly necessary to discuss the oper¬ 
ations of ventrofixation and suspension from this point 
of view after the overwhelming testimony condemning 
them from the obstetrical standpoint. However, sta¬ 
tistics are not wanting to prove that not only disasters 
follow in the train of these procedures, but a small per¬ 
centage of anatomic failures. The greatest objection 
indeed, which can be raised against them, is that in a 
large percentage of cases they are a success orthoped- 
ically, as the Germans express it. 

The percentage of disasters would be less if the per¬ 
centage of failures in technic was greater. I have, reiropuMnuii- jui uuoc ^ .. 

however, performed five vaginal hysterectomies in cases qyjg operation was performed by one of the most s’> * 
where a ventrosuspension had been performed, and in f u p operators of our city, and the result can no 1 
only one case was the operation complicated by the pre- blamed to faulty technic. j 

vious operation. In one case of double pyosalpinx with ^ sgeat point is made by the advocates of ie r 
dense pelvic adhesions, the fundus of the uterus was so ljg ame nt operations that no disasters follow 
firmly adhered to the abdominal wall that I was obliged q lie nt pregnancies. There is no reason why P rc .- ' 
to free the uterus through the abdomen before finishing an( j ] a bor should not proceed normally in ]C 0 
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only discovered when the fundus was reached in the 
course of the operation. In one case the band measured 
five inches Edebohls 31 found the cervix protruding 
trom the vulva, in one case where he removed the uterus^ 
while the suspensory ligament was still firmly attached 
to the fundus. . 

Knorre gives the following interesting statistics: 
In 4 only, of 24 cases of vaginal fixation, were the 
orthopedic and functional results good. In 5 the or¬ 
thopedic results were good, the functional bad. In 4 
cases the uterus was retroverted as before the operation, 
but the patients reported all the symptoms improved. 
In 11 of the 24 the operation had failed utterly to cor¬ 
rect the retrodeviation, and symptomatically the pa¬ 
tients remained the same. An interesting report comes 
from C. W. Oviatt 33 of Oshkosh. He says he has done 
Uoble’s operation for retroversion 23 times. In 20 of 
these there were complications, such as recurring ap¬ 
pendicitis and pelvic tumors and diseased appendages, 
all of which complications were attended to at the time 
of fixing the uterus. He states that in three uncom¬ 
plicated cases of retroversion there has been no im¬ 
provement in the dysmenorrhea, and little or none in 
the general conditions. 

A most significant report comes from the St. Peters¬ 
burg clinics. T. Dolbert 34 gives the results in 79 cases 
where ventrofixation was performed, and concludes with 
the statement that the fine objective results were not 
paralleled by the subjective, as these returned in more 
than a third of all the cases, indicating that the neurosis 
apparently attributable to the displacements is in reality 
more or .less independent of it. Richard C. Wadsworth 31 
reports 22 cases of ventral fixation performed at the 
Massachusetts General Hospital. Only 23 per cent, of 
these received symptomatic relief. Theilhaber 30 has 
examined a large number of cases of hysteropexy, and 
found that the operation does not diminish leucorrhea 
or hemorrhage. 

The many later and newer methods of shortening the 
round ligament, many of them necessitating the open¬ 
ing of the abdominal cavity r , are the severest criticism 
which can be made on the Alexander operation. Cer¬ 
tainly, with the exception of the danger of subsequent 
hernia, the Alexander offers the least objections of all 
the numerous methods, and unless it has been found 
lamentably wanting, there would be no excuse for t io 
innumerable and more objectionable methods. Alein- 
wfichter 37 says that the Alexander operation is hhmve, 
the retroversion recurs, and that the per cent, o i 
nia following is too large to warrant the opera ion. 
have examined six cases where the uterns was fount > 
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change the conditions in the pelvis. Andersclr reports 
37 cases of vaginal shortening of the round ligament 
with anterior and posterior colporrhaphy. Of these, .iJ 
were examined subsequently after two or three years. 
He found good results in 15, and recurrences in 14. 
Halban 39 reports a large number of round ligament 
shortening by different methods, and says that, there 
were more anatomic cures than eases where subjective 
symptoms were relieved, as the latter were not due to 
the retroposition. , 

From the statistics cited and the testimony presented 
bv the numerous witnesses quoted in my paper, as well 
as from the results of my own clinical observations. I 
feel warranted in answering the questions, asked in the 
negative. Surgical procedures in retrodeviations of the 
uterus are unnecessary. They are unsafe,' and have not 
proven successful in a sufficiently large percentage of 
cases to warrant their continuance. 


BLOODLESS PERINEAL PROSTATECTOMY 
UNDER LOCAL ANESTHESIA. 

MARTIN B. TINKER, S.B., M.D. 

Lecturer on Surgery, Cornell University Medical College; Surgeon 
to the Clifton Springs Sanitarium. 

rrnxcA, s. r. 

The problem of prostatic hypertrophy, 'even with the 
many resources recently introduced and developed, still 
offers in certain cases many difficulties in its solution. 
Patients are practically always of advanced age, weak¬ 
ened through pain and loss of sleep for months, and axe 
very unfavorable subjects for any anesthetic or any form 
of treatment. Catheterization is often difficult and even 
when easy it is almost impossible to teach the average pa¬ 
tient the details of aseptic catheter technic, and to im¬ 
press him with the importance of its careful observance. 
Comparatively few patients survive catheter life for 
many years, and the development of more or less severe 
cystitis, with its dangers and discomforts, is the rule. 
Even if the patient gets on with the catheter with com¬ 
parative comfort, it is not difficult to understand how 
irksome it must be to depend on the catheter constantly. 
The Bottini operation has not been without a high 
death rate, even in the hands of the most experienced 
and successful of its advocates; it is sometimes followed 
by incontinence of urine and not unfrequently fails to 
give relief. Even if its disadvantages were less, the 
idea of burning a channel through the tissues blindly, 
with all the possibilities of infiltration of urine, does not 
appeal to one as a very desirable surgical procedure. 

Prostatectomy, when carefully performed, is generally 
recognized to be the ideal procedure; it gives perfect 
and permanent relief, and a condition nearer the normal 
than can be attained in any other way. The dangers 
of the operation are from the general anesthesia in old 
and weakened patients and the loss of blood. Before 
t ve operation was perfected, as it has been recently, the 
oss of blood was undoubtedly a factor greatly to be 
readed, but through.the introduction of various forms 
o prostatic tractors it has been possible to greatly re- 
uce the depth of the perineal wound and to make the 
control of hemorrhage much easier. Of these various- 
torms of tractors devised by Syms, Murphy, Ferguson. 
Bryson and Young, it has seemed to me that Young’s 
! ias SQm( ; advantages. But even with the al- 
- perfect control of hemorrh age the administration 
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of general anesthesia to these greatly weakened, old men 
is a dangerous matter, and for some months I have been 
considering the possibility of performing prostatectomy 
under local anesthesia and devising the means for. this 
purpose. In the weakened and most run-down o£ my 
patients I have employed permanent suprapubic drain¬ 
age of the bladder to save the life of men too much 
weakened to undergo the more serious operation. This 
operation can be done in a very' few minutes under cu- 
cain, and, I believe, is the safest of all procedures. But 
for men not in absolutely desperate condition I believe 
that prostatectomy under local anesthesia is an opera¬ 
tion which can he performed, ns a rule, quite as safely 
as the Bottini operation and with only the slightest risk 
as compared with the operation under genera] anes¬ 
thesia. Spinal anesthesia lias been used by some sur¬ 
geons in these cases, but even its most enthusiastic ad¬ 
vocates are forced to admit that the death rate, reported 
from many sources, shows it to be unsafe in tlie hands 
of the average man. No series of a thousand cases or 
over without one or more deaths has been reported, 
while many careful men have lost larger numbers out of 
a hundred or less spinal anesthesias. General anes¬ 
thetics, even when carelessly used by untrained men, 
have not given such a mortality', and this lias led nearly 
all those who adopted spinal anesthesia a few years ago 
to abandon its routine use. On the other hand, I am 
not aware that a single death has ever been reported 
from among the many thousands of cases in which the 
infiltration of weak solutions of anesthetic drugs has 
been used. As a local anesthetic, I have been using re¬ 
cently a solution of beta eucain, 1 to 500, with an addi¬ 
tion of adrenalin ehlorid to make 1 to 120,000, or, in 
eases where large quantities of fluid are used for infil¬ 
tration, even weaker solution®. The addition of adre¬ 
nalin ehlorid, by constricting the capillary vessels, ar¬ 
rests even the oozing and makes the operation an almost 
bloodless one. In these cases I believe that the saving 
of even this small amount of blood may make the dif¬ 
ference between life and death for some of our patients. 
The eucain is estimated to be five times less poisonous 
than cocain. and in over one hundred major operations 
in which I have used it I have never seen symptoms of 
poisoning from the drug. The use of adrenalin has ad¬ 
ditional advantages besides saving blood; it prevents the 
absorption of the anesthetic drug and, by rendering the 
part bloodless, it also greatly prolongs and adds to the 
efficiency of the anesthesia ; it prevents the congestion 
and pain after the operation, which is sometimes seen 
with the use of ordinary Schleich’s solution and, from 
its action on the general circulation, Crile has shown 
it to he one of our best circulatory stimulants. 

In the use of local anesthesia a most thorough knowl¬ 
edge of the anatomy of the parts is desirable. Through 
the kindness of Prof. Abram T. Kerr, I have had the 
privilege of evamining a number of dissections of the 
region of the perineum and prostate in the Cornell Uni¬ 
versity' Medical College anatomic laboratory, and I wish 
to acknowledge the value of this privilege and the help¬ 
ful suggestions from Dr. Kerr in working out the steps 
of the operation. ' 


UlSTiUBUTION OF NERVES. 


An accurate knowledge of the location of the nerves 
supplying the skin and deeper structures of the peri- 
a thorough anesthetization of these nerves 
at the start is the key to the whole situation, in perform¬ 
ing. a painless prostatectomy under local anesthesia Ex¬ 
amination of a dissection of the perineum shows numer- 
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ous nerve branches ramifying in various directions, and 
at first sight the nerve supply of the perineum seems 
very complicated. Following these smaller branches 
back to their main trunks, we see that it is comparatively 
simple, for the entire nerve supply of this region comes 
from two main trunks, the pudic nerve, which is formed 
chiefly from the third cord of the sacral plexus, but also 
receives communicating branches from the second and 
fourth sacral nerves, and the long pudendal nerve, which 
is a branch of the smaller sciatic nerve. References to 
these nerves in different text-books and atlases of anat¬ 
omy show differences of opinion as to exact position, but 
the latest and most accurate authorities are agreed, in 
the main, as to the location of the nerves of the peri¬ 
neum. In the dissecting room I have found consider¬ 
able variation in these nerves. But whether the nerves 
supplying the different parts of the perineum come from 
two main trunks or from several branches it will be 
found practically always the case that these nerves take 
their origin from the main stem or stems, which lie 
very close to the base of the tuberosity of the ischium. 
The depth from the surface varies slightfy, but it can be 
estimated quite accurately, within a limit of half an 
inch, I believe, and this is not too wide a range of error 
to interfere with thorough anesthetization of the main 
nerve trunks. The perineal branches of the pudic 
nerve are by far the most important of these perineal 
nerves. Superficial fibers run more or less nearly par¬ 
allel to the transversus perinei muscle. Other small 
fibers run obliquely forward to the region of the front 
of the anus, while anterior fibers run to the region of 
the base of the scrotum and the bulb. The pudendal 
nerve supplies only the outer region of the perineum 
and the region far forward, near the base of the scrotum. 
METHOD OF ANESTHETIZING MAIN TRUNKS OF PERINEAL 

NERVES. 


After the usual antiseptic preparations, the first step 
of the local anesthesia operation is the infiltration of 
the main trunks from which these various nerve branches 
take their origin. Taking the tuberosity of the ischium 
as a landmark, the needle of the infiltrating syringe is 
inserted in the skin about one inch in front and internal 
to the tuberosify. It is not necessary to infiltrate a 
large area in this region and the weaker solution of 
eucain, 1 to 500, with adrenalin, 1 to 120,000, is used to 
infiltrate the sldn and outer layers. Injecting small 
quantities of fluid before the needle as it is pushed for¬ 
ward, the point of the needle is carried downward and 
outward toward the front of the base of the tuberosity 
of the ischium. The superficial tissues are thus thor¬ 
oughly infiltrated and the needle is pushed forward until 
it comes in contact with the bone. From 30 to 60 min¬ 
ims of a stronger solution, 0.5 per cent, eucain with 
adrenalin, are then injected at a depth of from one to 
two inches, varying with the thickness of fat and muscle 
in the region of the ischiorecta fossa in front of the tu¬ 
berosify of the ischium. Experimental injection of a 
fluid containing colpring matter into muscles or fat and 
loose cellular tissuesV such as is found in the ischiorectal 
fossa, will demonstrate very conclusively to anyone in¬ 
terested enough to tA it how wide an area around the 
point of the Seedle is effected by the solution. Thirty 
minims of the 0.5 per cfent. solution is soon so diffused 
through the tissues thatVit affects an area from 1% 
inches to 2 inches in dianto and is almost certain to 
thoroughly anesthetize the W trunks of the perineal 
nerves In order to make absolutely sure that the pa¬ 
tient suffers no pain during % division of the tissues. 
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the skin in the medium line of the perineum or in the 
direction of whatever line of incision may be considered 
desirable, is thoroughly infiltrated with the weak solu¬ 
tion, 1 to 500 eucain with adrenalin 1 to 120,000. Alio 
influence of the adrenalin in preventing absorption oi 
the anesthetic drug and the very weak solution used 
makes it possible to employ large quantities of solution 
without any poisonous symptoms. Adrenalin solution 
also effectually prevents oozing from small blood vessels, 
and, with a little care in controlling the larger blood 
vessels, the loss of blood can be reduced to the minimum. 
I doubt if in my first operation over a tablespoonful of 
blood was lost throughout the entire operation. 

TECHNIC OF OPERATION. 

After infiltrating the main nerve trunks and injectins 
a large quantity of the weak solution in the region of 
the proposed incision, a sound is introduced into the 
bladder and partially withdrawn so that the tip remain? 
in the prostatic urethra. The time taken to thoroughly 
irrigate the urethra and insert the sound gives the eu¬ 
cain solution time to take effect. It is desirable not to 
begin the incision too soon after infiltration, for it 
should be remembered that it takes the solution from 
three to five minutes to thoroughly numb the parts. 
After the introduction of the sound, the operator should 
change his operating gloves. He is then ready to make 
the skin incision. 1 

I am sure that the testimony of my patient, a judge in 
a neighboring state, will be accepted as trustworthy. 
In speaking of the operation, he has repeatedly expressed 
wonder and satisfaction that throughout the steps of the 
operation, from the time that the needle was introduced, 
ho felt absolutely no pain. The operation proceeded 
without any delay because of sensitiveness of the parts 
which were being divided. As the deeper tissues were 
exposed, the infiltration of the weak solution was car¬ 
ried deeper into the wound. In opening. the prostatic 
urethra and inserting the tractor, slight discomfort was 
complained of, but this was only transient. The 
traction, which is possible with the use of Youngs in¬ 
strument, absolutely controls hemorrhage from the 
deeper vessels and they are brought so near to the.sur¬ 
face they can be readily secured before they are divu c . 
Exposure of the anterior part of the capsule anti enuclea¬ 
tion along the sides is carried out in an area that can 
be thoroughly infiltrated. The deeper enucleation, 
matter'of but a few minutes, has to.be performon m 
region which can not be reached satisfactorily wi 1 
infiltrating solution. This region of the . T1C< ;, C °, rn . 
bladder and the prostate itself, is supplied by tie >. 
gastric plexus of tbe sympathetic nerves, anc 1C ^ 
comfort of enucleation is not great. ™ nn - v " 

believe it would be possible to complete the cn 1 . 

erntion under local anesthesia. In the cases of ex ^ 
nervous or sensitive patients it will be forme vi 
a little nitrous oxid gas or primary ether a - 
This part of the operation need not consume ( - n 
iites’ time and is a matter of far less muffin 
these cases than the use of general anestl ■ ‘ . pf ] in 
the entire operation, which can not be p- 
much less than one-half hour at the best. 

ILLUSTRATIVE CASE. . ‘, j )(l 

The following is the history of a i case iiyvlii ^ 
local anesthesia method'was employ ^ pntimt’? 

faction to the patient and to me. 

1. In the further steps of the operatm^f^^fy^ A. M A ' 
details the method described by Toansr In 
Oct. 20, 100 3. 
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condition before the operation is considered, it docs not 
seem too much to say that the use of local anesthesia 
was the means of saving his life. 

Patient .—The patient was an extremely emaciated roan, who 
had been suffering from bladder trouble for over ten years. 

History .—For the past three years the difficulty in urina¬ 
tion has been very great. During a year previous to the 
operation, the patient had not been able to retain his mine 
longer than an hour at any time, and. for the most part, 
be lias been up every hour during the night for months past. 
Se had lost over thirty pounds in weight, and was so weak 
that he was scarcely able to be about. The pain and constant 
loss of sleep greatly interfered with his digestion. He had 
scarcely anv appetite; his stomach at times was unable to 
retain'even the most simple food. The prostatic enlarge¬ 
ment considerably interfered with movements of the bowels. 

Examination .— When first seen, his bladder was distended 
to the level of the umbilicus, and, on catheterization, 1,250 
c.c. of urine was withdrawn. Both the soft and metallic 
catheter passed readily. The urine had a very foul odor; 
was pale in color; specific gravity, 1,005. Heavy ring of 
albumin-, no sugar. On microscopic examination, it was 
found to he filled with pus, numerous triple phosphate crys¬ 
tals. a few red blood cells. Ho casts were seen. On rectal 
examination, the prostate was felt as a rounded mass, the 
size of a medium-sized orange; by pressure it almost closed 
the rectum and was tender on rectal examination. 

Preparatory Treatment .—Three days before the operation, 
a permanent catheter was fastened in the bladder, hut the 
patient found it so disagreeable that it was discontinued. 
He was impatient with the idea of palliative treatment by 
drainage, and arrangements were made for operation. Dur¬ 
ing the time before the operation he was catheterized twice 
daily, and his bladder was irrigated with boric arid solution. 
Under this treatment, the blood disappeared from his urine 
and the amount of pus was greatly reduced. The patient 
slept somewhat better, although, of course, he was obliged 
to he up nearly every hour during the night. On the morn¬ 
ing of the operation, the bladder was irrigated on the oper¬ 
ating table and a small amount of solution was left in the 
bladder. 

Operation .—April 14, 1904. Anesthetic, eucain, 1 to 500; 
adrenalin. 1 to 120,000. The patient was placed in the litho¬ 
tomy position, and the parts were anesthetized as above de¬ 
scribed. An incision was made in the median line, exposing 
the membranous portion of the urethra. The field of operation 
was rendered practically bloodless by the use of the adrenalin 
solution. The few vessels from which there was bleeding 
were secured without difficulty, and a perfectly dry. clean 
dissection was possible. A sound was passed into the bladder 
and on this the urethra was opened. The urethra was se¬ 
cured on either side by stay sutures of heavy linen and was 
held open while Young’s prostatic tractor was inserted into 
the bladder. This was accomplished without any difficulty. 
Moderate traction was possible after the instrument was in 
place without causing discomfort, but firm traction caused con¬ 
siderable pain. The dissection was then continued until the 
capsule of the prostate was opened. The capsule was 
i is-ected off by blunt dissection, well down to the side 
of both the right and left lobes. A little extra fluid was 
infiltrated along the sides of the capsule. Up to this time 
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„ a good deal of pain, hence pri¬ 
mary ether was administered by Dr. Sanders. Only a small 
amount of ether was used, and the patient took it quietly, 
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found of service in grasping it and drawing 
fhe wound. The right lobe was enucleated first, then the lcit 
lobe was attacked, and finally the middle lobe, which was 
not very greatly enlarged, was also enucleated. The duration 
of anesthesia for enucleation of the deeper parts of the glam 
did not exceed ten minutes, and in another operation, with the 
experience of this one, it would be perfectly possible to ic- 
inovc the gland in five minutes or less of general anesthesia. 
A glass and a rubber drainage tube were inserted, the glass 
tube entering the bladder and the rubber tube being carried 
into the large cavity left between the rectum and the neck of 
the bladder. The hemorrhage during enucleation was insignifi¬ 
cant; it is doubtful if a tahlespoonful of blood was lost, flic 
cavity was packed with iodoform gauze strips, and the peri¬ 
neal opening was partially closed with catgut sutures. U bile 
on the carriage and after cleaning up the skin, an infusion 
needle was inserted beneath the pectoral muscle on the right 
side and 1,150 c.c. of warm normal saline solution were 
run in. The fluid was quite readily absorbed. On the oper¬ 
ating table, the patient had one-thirtieth of strychnin, with 
a preliminary dose of morphin, gr. 1/C, and after being put to 
bed, a second hypodermic injection of one-fortieth of strych¬ 
nin was administered. The pulse was very good, though it 
showed some shock, and hence a hypodermic of one-thirtieth 
of digitalin was given after the strychnin. The pulse soon 
improved, and was better than before beginning the opera¬ 
tion. Urine drained freely from the perineal incision after 
the operation, hut, in spite of this, the patient remained in a 
rather comatose condition well into the evening, and it was 
feared that uremia was developing. Infusions of salt solution 
were used freely and were rapidly absorbed. In all, five in¬ 
fusions were given, 1,000 c.e. being used at each time except 
the first infusion. The patient’s condition steadily improved 
during the day of the fifteenth. Urine drained profusely from 
the perineal wound, rapidly saturating pads. The patient 
retained liquid nourishment from Hie start without difficulty: 
no nausea or vomiting at any time. The quantities of nour¬ 
ishment weTe very rapidly increased and solid food was soon 
added. In addition to three hearty meals a day, the patient 
took large quantities of liquid nourishment at intervals be¬ 
tween his TegulaT meals. The albumin of not less than two 
dozen eggs was given him daily. The extra nourishment was 
given him for over four weeks, and, whereas before the opera¬ 
tion the patient had found great difficulty in digesting even 
simple food, he was soon able to take very hearty meals 
with great relish and without the slightest trouble from in¬ 
digestion. The urine drained freely from the wound and 
with the complete relief from pain, the patient showed very 
rapid improvement. 

Result.- Six weeks after operation he was in excellent gen¬ 
eral condition, still taking large quantities of nourishment, 
gaining rapidly in weight and strength, and passing urine 
through the urethra.* 

At the time of writing, over four months after the 
operation, the patient is apparently in perfect general 
health; he walks five miles with ease, has gained over 
30 pounds, looks and says he feels like a new man. With 
the exception of a pin-point opening, from which occa¬ 
sional!} a few drops of nrine escape, sometimes at inter¬ 
vals of several days, the large perineal wound is per¬ 
fectly healed. 1 

In this case I believe that the operation under local 
anesthesia made it possible to save a life. Operation had 
been considered inadvisable by snrgeons of repute in n 
neighboring large city. The nse of large quantities of 
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salt solution subcutaneously to stimulate the action of 
the kidneys is a matter of great importance,, which has 
been previously emphasized by others. In the further 
after-treatment, the use of tonics and of large quanti¬ 
ties of nourishing food are the main points to be re¬ 
membered. 

In conclusion, I would say that for the surgeon who 
does not consider his own time and trouble a matter 
of greater importance than the life which the patient 
entrusts to his care, the local anesthesia operation oilers 
a means of greatly reducing the dangers of prostatec¬ 
tomy in critical cases. 


Special Article. 


IMMUNITY. 

CHAPTER III. 

GENERAL CONSIDERATIONS. 

By immunity we understand that phenomenon in which an 
individual or a whole class of animals exhibits such resist¬ 
ance to an infection as to withstand it, while 
Definition. under the same conditions another individual 

or another class of animals may yield to it. 
Immune is from the Latin immunis, which meant exempt 
from a public service, exempt from tribute, or free. Al¬ 
though the word retained this civil meaning for centuries, 
and still retains it in certain connections, it also had in an¬ 
cient times a limited application to the protection which an 
individual might possess against poisons. It is seen, for ex¬ 
ample, in descriptions of the Psylli, a tribe inhabiting North¬ 
ern Africa, which possessed a natural immunity to the bites 
of poisonous snakes. Although the fact of immunity was 
known in very ancient rimes, the present significance of the 
term has developed largely from a better understanding of the 
nature of infectious diseases and of the resistance of the body 
against them. 

As the definition of immunity suggests, we do not think 

of immunity to such processes as Bright’s disease, arterio- 

_. sclerosis or the metabolic diseases, but 

_ , , only those which we have learned to recog- 

Concemed in . * . . ,. ° 

nize as infectious. 

Immum y. Immunity to an infectious disease has no 

necessary relationship to the degree of its contagiousness, 
although some of the most striking and certainly the most 
common examples of immunity follow some of the con¬ 
tagious diseases (as scarlet fever and smallpox). Tetanus, 
on the other hand, which is absolutely non-contagious, can 
equally give rise to a high degree of immunity. 

No medical fact is more widely known among intelligent 
people than that an attack of certain of our infectious dis¬ 
eases brings about some kind of change in 
Acquired the patient’s tissues which protects him, or 

Immunity. renders him immune, against further at¬ 

tacks of the same disease. Inasmuch as he 
was previously susceptible, the new property is an acquired 
one, and he is now said to possess an acquired immunity 
against this disease. 

It is also' well known that many diseases which attack 
man can not be inoculated into the lower animals, and bi¬ 
ologists are familiar with many other ex- 
Natural amples of ii'vnunitv which are confined to 

Immunity. a species. Th\ lower animals apparently can 

not be infected with scarlet fever or 
measles, nor man with chicken tholera. The negro is less 
susceptible to yellow fever tlianVhe white man. The re¬ 
sistance which these examples illustrate has occurred nat¬ 
urally, not through having the disuse; it is a natural im¬ 
munity. . . , ., , 

Natural immunity is for the most pV"t an inherited con¬ 
dition; this certainly is the case whei> 


a whole class of 


Jour. a. II. A. 


Family 

Susceptibility 

and 

Immunity. 


animals is involved. Similarly, tlie suscen. 
tibility which is peculiar to a species mint 
be hereditary. It is often said of some di- 
eases that they run in families; e. g., car- 
cinoma, gout, insanity. Tins appears to be 
just as true of some infectious diseases, the 
most noteworthy example of which is probably tuberculosis. 
In contrast to this inherited susceptibility is" an inherited 
immunity, which may also run in families. * It is not so ensv 
to adduce examples of this. We are in the habit of thinking 
of the individual who can resist all infections as represent* 
ing a standard. He, however, is above the average in re¬ 
sistance, and the average is our proper standard for esti¬ 
mating the resistance of a species or race of animals. It is 
undoubtedly true that some families possess an unusual re¬ 
sistance to tuberculosis. Furthermore, experimental work 
with animals has proved that, within limits, an immunity 
to certain infections (e. g., tetanus) acquired by a female 
may be transmitted to 'her offspring. Even in a given fam¬ 
ily, however, there are often marked variations in suscepti¬ 
bility and resistance. One child may contract scarlet fever, 
while his brother, living under exactly the same conditions, 
may escape it. There is, moreover, much reason to believe 
that the same individual varies greatly in his resistance at 
different times and under different conditions. Hence, the 
personal equation, as shown by individual immunity or in¬ 
dividual susceptibility, is of no small consequence. 

The facts mentioned were familiar long before anythin? 
was known regarding the principles on which they depend. 
Subsequent to the discovery of some of these principles (to 
be considered later), it became convenient and necessary to 
recognize other special types of immunity, although any type 
which can be conceived must still find a place under either 
natural or acquired immunity. 

It seems certain that such diseases as typhoid and cholera 
can occur only when the microbes themselves are present in 
characteristic localities. Although these dis¬ 
eases are accompanied by pronounced toxic 
symptoms, the poisonous substances seem to 
be integrally associated with the bacterial 
protoplasm and not secreted in a soluble or 
diffusible form. Observations point to the belief that their 
toxins are liberated only after the bacteria arc killed and 
dissolved. Hence cholera, typhoid and many other. di?ca°cs 
which resemble them in this respect, are in a peculiar sen-e 
bacterial diseases. On the other hand, the symptoms vinca 
are so characteristic of tetanus are produced not bv eon ne 
of the bacteria with the nervous system, but through l 
poison secreted by the tetanus bacilli in the voum 


Antibacterial 
and Antitoxic 
Immunity. 


they reside. This poison, or toxin, goes . ^ Therefore. 


s into solution and i’ 

carried from the wound to the nervous system. . 

although tetanus is a bacterial disease, it is at the same 
and in a peculiar sense a toxic disease. Bacteria u n ^ 
duct themselves like the organisms of typhoid « n '' 
are said to possess intracellular toxins'. Non <*P 
show that the serum of an animal which has an ^ ^ 
against typhoid or cholera infection is able 0 ’ 
spective bacterium, but apparently is no. a o o )n 

the toxic substance in the bacterium.. Hence, 
such diseases is spoken of as antibacterial. _ ■„. 

On the other hand, the serum of an animal 
mune to diphtheria or tetanus, diseases cau««. (! ^ 

hie, extracellular microbic toxins, mil _ . 

toxins without having any necessarily > n J immunity 
on the bacteria themselves. That is to s . , inn |c 

is antitoxic. Experience has shown that. ' „ n important 
tween antibacterial and antitoxic immum. s j )3r p on 1 , 

one, and the differentiation seems to w - * q,v 

As a good illustration of its importance, 
no one has ever obtained a successfii ■ t 0 „ nim lri-.’ 

by the immunization of animals, ><? ’ t j in t nWird 

antibacterial rather than antitoxic. nT1 otber er.ti- 

immunity may be in one case ant.bactcnal and in 

toxic; and the same is true of acquired 
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Iimuiu.it'" ""inch is acquired as a result of an .iniccUon 
depeuds on a 

toStnity IhcActive'pa'rt p^d by the body in cstab- 

Immumty. tWs new resistance, the eoiiu.uon is 

. as an active immunity. In tlm preparation of 

" various antitoxic and antibacterial sera for commercial 
nuriM=es a condition of active immunity is deliberately pro¬ 
duct in tbe animals (tbe horse, for example,) by tlie injec¬ 
tion of the toxins or of the bacteria. ... 

Contrariwise, tbe resistance which is 
dividual through the injection of an immune scrum_ (such as 
diphtheria antitoxin) is a passive immunity, 
Passive since it depends on the introduction of rcady- 

Immunity made immunizing substances rather than on 

immunty. ^ production through an active process 

on the part of the one injected. Active and passive immunity, 
then, are varieties of acquired immunity. Depending on the 
disease which caused the immunity, or on the character of 
the serum injected, they may he cither antibacterial or anti- 

toxic. 

Any one of the types mentioned may be either relative or 
absolute; synonyms are partial and complete. If absolute, 
infection is impossible. If only relative, dif- 
Relative and ferent conditions may be made to prevail 
Absolute which would render infection possible; for 

Immunity. example, a large number of bacteria will 

often cause au infection where a smaller 
number fails to do so. _ There may nl=o be a temporary de¬ 
crease in one’s resistance through overwork, hunger or ex¬ 
posure. Immunity is usually relative. 

By proper combinations of the terms which have been 
enumerated, one may describe somewhat accurately the 
different forms of immunity. Time, a child 
Classification which has received a prophylactic injection 
of Types. of diphtheria antitoxin is in a state of ac¬ 

quired passive antitoxic immunity to diph¬ 
theria. . If immunity to typhoid has developed ns a result 
of the disease, the condition is that of au acquired active 
antibacterial immunity, etc. Accordingly, although the terms 
may be somewhat confusing, it is seen that they are in no 
sense contradictory. 

In tabular form, the different types may be placed as fol¬ 
lows: 

I The inherited immunity of species and t Antibacterial 
I varieties of aoimaK , . I 

lK'tmnrr.-i Inherited family or individual immunity. I or 

) Acquired. 1 .... 

I Active. ! Antitoxic, 

f Passive. j 


to the conception of the etiology of diseases 

Early Times at those times. It will be remembered that 
Early iim diseases were supposed to be 

P,«S s ' tp“ . „» Mr, M *” »"£ 

P them mriom mysticisms mere rosor cl », 

cell » the utterance at tMln ami the ; ^ 

mans On the other hand, a more logical attempt to expm ' 
tlm*natural immunity of the Psylli against f n«kc po.son was 
made by Plinv, who suggested that it might lie due 
habit of drinking water from wells in wliich poisonous fiuaUa 
dwelt. This is not unlike our present conception of actnc 

m VAn^Behring quotes literature to show that among some 
primitive races of to-day, artificial immunization i«i earned 
on; a Mozambique tribe is said to inoculate against snake 
poison by rubbing into a small cutaneous incision a paste 
which contnins vc»». Protahly uon-Iulhl 
introduced in this way, resulting in the formation of veno 
antitoxin, a method comparable to that used in the produc¬ 
tion of diphtheria antitoxin. , 

A tvpc of immunity which wo call drug habituation early 
became known. Wo learn that Mithridates hv faking grad¬ 
ually increasing doses of poisons established in himself resis - 
ance of this sort. It is stated nlso that he fed ducks with 
poisons nhd then proposed to use tlieir blood as an antidote 
(scrum therapy). Hie importance of antidotes in the tnmds 
of the ancients may he appreciated from the fact that epidemic 
diseases, such ns plague, cholera and smallpox, were at one 
time considered ns due to unknown poisons, which might ho 
comparable in nature to some known poisons, ns aconite. 
Mercury for syphilis, quinin for malaria, and salicylic acid for 
rheumatism would ccrtninly have fallen into the category of 
antidotes, and mercury may have been so considered. 

A historic illustration of the treatment of disease on an 
etiologic basis is found in n theory which was prevalent in 
the seventeenth century, according to which diseases were 
either acid or basic in character, and hence should be treated, 
the one with nn alkali, the other with nn acid. Sylvius con¬ 
sidered plague to be of acid nature and administered nlkalies, 
while Elniiiller took the opposite view. 

Manifestly, rational treatment and prophylaxis of tlie infec¬ 
tious diseases could not be undertaken until their etiology was 
correctly understood. Yet here, ns has so often happened in 
medicine, empiricism preceded rationalism. For example, pro¬ 
tective inoculation did not become a principle until the time 
of Pasteur, yet it had been practiced against smallpox for 
centuries, and the method put on its present basis by Jenner 
long before there was a clear idea as to the modus operandi 
of the protection which resulted. 

(To be continued.) 


In many of these conditions proper biologic experiments will 
demonstrate the presence of the antibacterial or antitoxic 
substance in the serum of the animal which possesses the im¬ 
munity. The technic of such experiments will be illustrated 
later. 

There is another kind of acquired resistance which prop¬ 
erly may be mentioned here. It is a well-known fact that 
one may gradually accustom himself to 
Drug enormous doses of morphin, arsenic, alcohol 

Habituation. and some other drugs. A priori, it would 
seem that this condition of resistance should 
be analogous to that which is present in antitoxic immunity. 
But, on the contrary, the serum of a morphia or alcohol 
habitue has no power of neutralizing the effects of morphin 
or alcohol. The conditions on which this resistance depends 
aie not understood. 

CHAPTER IY. 

HISTORY Aim DEVELOPMENT. 

Tlie conception of the nature of immunity which was cur¬ 
rent at one period or another of history had some relationship 


Football.—Prof. Burt G. Wilder, of Cornell University, who 
opposes intercollegiate football games and favors intraeollegiate 
football, said. Some day the national sense of humor will vie 
with mortification over the record that our universities were 
once known most widely through the prowess and mishaps of a 
few score football champions. For the most part those men were 
intended by Nature and environment for simple and useful 
lives as students and citizens. They were endowed with the 
strength and activity that daily moderate exercise would main¬ 
tain as the most perfect basis for mental work. Yet they were 
persuaded that the honor of the university called on them to be 
excused from constant attendance and regular duties as if in 
the public service; fed at double rates; trained to the verge of 
“staleness”; portrayed more often than college presidents; 
wagered on like race horses; bathed and rubbed like cripples; 
attended by surgeons like duelists; nay, if experts are to be 
credited, occasionally disabled by methods as unfair and cow¬ 
ardly as those of the savage and the assassin. The university 
that shall first restrict football to its own members and grounds 
and abolish gate receipts, may lose some income and° a few 
nominal students; but posterity will award it honor higher 
than for any other corporate achievement.— Am. Medicine* 
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the red light may soon he given adequate trial on a large 
scale, so that its real merits may be determined more 
definitely. Finally, it may be well to emphasize again 
that it is not now here claimed that red light prevents 
suppuration even when used as outlined by Finsen, but 
it is claimed that, so far, in this country, the treatment 
has not received such trial that we are in position to 
say that Finsen was wholly deceived as to its value un¬ 
der the restrictions by him outlined. In justice to small¬ 
pox patients, new investigations should be instituted. 


ANEMIA IN PORTO RICO. 

In February, 1904, the legislative assembly of Porto 
Rico authorized the governor to take steps to encour¬ 
age the study and cure of “tropical anemia” in Porto 
Rico. For this commendable purpose $5,000 was ap¬ 
propriated. A commission was appointed, composed of 
Bailey K. Ashford, captain, assistant suregon, IJ. S. 
Army, who really was the first to show that the tropical 
anemia in this island is due to hookworm; W. W. King, 
passed assistant surgeon, U. S. Public Health and Ma¬ 
rine-Hospital Service; and Dr. P. G. Igaravidez, health 
officer of Bayamon, Porto Rico. A tent hospital was 
erected at Bayamon near San Juan in which treat¬ 
ment was begun in March last year and continued un¬ 
til April 30, when no less than 951 cases of anemia 
had been treated; in 947 the uncinaria was present as 
practically the sole cause of the anemia. The hospital 
was now moved to ITtuado, and no sooner were the 
tents pitched than patients began to arrive in large 
numbers. At times, from 300 to 600 patients pre¬ 
sented themselves in one day. By August 15, 4,543 
cases of uncinariasis had been treated. In this way the 
commission gathered the material necessary for study 
at the same time that the treatment instituted by its 
success drove out the well-nigh universal skepticism in 
Porto Rico regarding the curability of the disease. 
Such, in brief, were the operations of this commission 
whose report was published Dec. 1,-1904. 1 Certainly 
the commission merits the highest commendation for 
its arduous labors and its prompt and valuable service. 
The value of its work to the people of Porto Rico can 
not be estimated. Hundreds and thousands of human 
lives have been made happier and longer as the direct 
result of an expenditure of $5,000! 

The main results of the investigations of the com¬ 
mission which have been anticipated somewhat are that 
the anemia of Porto Rico, which affects about 90 per 
cent, of the rural population of the island, and is 
marked by profound anemia and chronic invalidism, is 
due to uncinariasis, and that the disease in the great 
majority of the cases is curable and preventable. In 
the treatment the essential feature, of course, is the 
expulsion of the worm. Three drugs merit serious 
mention*, thymol, male'fern, betanaplitliol. We can 

1 Report of the Commission i*or the Study and Treatment of 
/Uremia in Porto Klco, San Juan, V. It. 
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not here enter on details of the treatment. Thymol 
was used with satisfactory results. Betanaphthob i s . 
trodueed in the treatment of uncinariasis by Bentley 1 
was used toward the end of the work. Except for cas¬ 
ing some dizziness, the commission regards this dnw 
which is only one-tenth the cost of thymol, as an idea! 
vermifuge in this disease, destined to eclipse thymol and 
male fern. For the many valuable observations on 
various features of the disease, such- as the mazamorra 
or uncinaria! dermatitis caused most likely by the pen¬ 
etration of the skin by the larvae in infected soil and 
water, the diagnosis by examination of the feces, the 
remarkable eosinophilia, the suggestions in the line of 
prevention, etc., reference must be made to the full re¬ 
port which will always constitute a landmark in (lie 
history of uncinariasis. It is Imped that this report 
will prove stimulating to the study and cure of anemia 
in the lower classes in other tropical countries. The 
day of blind reliance on iron, quinin and tonics in 
general in the treatment of anemic conditions in trop¬ 
ical countries is past, never to return. Treatment 
must be directed against the cause and, in the case of 
uncinariasis, the specific cause is not difficult to find 
and to remove. Undoubtedly, Porto Rico will con¬ 
tinue the humanitarian work, so well commenced, to 
the end that another preventable disease will be pre¬ 
vented in fact as well as in theory. 


THE LYMPHOCYTES IN TUBERCULOUS INFECTIONS. 


The relation which exists between certain forms of 
bacterial infection and the increase in certain varictic 5 
of leucocytes in the blood has been known for many 
years, and has been taken advantage of in diagnosis. 
We know that septic infection is generally associated 
with a polynuclear leucocytosis, that in typhoid fever 
the mononuclear leucocytes are relatively increased, and 
that infection with intestinal parasites often causes 
eosinophilia. In recent years, the use of cytodingnosis 
has brought out the fact that tuberculous effusion- 
usually show an excess of lymphocytes, and has sug¬ 
gested that the tubercle bacillus elaborates a poison 
which is positively chemotactic to lymphocytes. 

This suggestion is not a new one; in fact, a number 
of observers have claimed a lymphocytosis following t • 
use of tuberculin. These observations are not nunwr 
ous, and recently Fauconnet 2 has deemed the sui>U 
worthy of more extended investigation. He states 11 
in the early stages of tuberculosis the blood is 
changed, and that his main aim in his experiment ** 
to find out whether a sudden flooding of the hoi > v ^ 
tuberculous toxins would lead to recognizable c ^ n '^ 
in the blood. He first took cases in the early ?ta? fs 
tuberculosis and injected them with tuberculin, exa 
ing the blood before and after the injection. r ^ ^ 
that in all these cases there was an immedia e m_ 


1. Indian Medical Gazette. 1004. yol. _ V; , 3 f! ! 

2. Deutsches Arclilv fUr kiln. MedWn, 
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in {lie leucocytes, the average increase being 2,000 leu¬ 
cocytes per cubic millimeter. It was the polynuclears 
which were increased, however, and not the lymphocytes. 
After a few days the leucocytes were slightly decreased, 
but the relative increase in polynuclears persisted. The 
examination of the blood and also of the exudate, m 
several cases of serous-membrane tuberculosis with 
effusion, showed that while the lymphocytes predom¬ 
inated in the effusion their number in the blood was 
not increased. The experimental injection of healthy 
guinea-pigs with tuberculin gave less positive results. 
In all cases there was a leueocytosis, but in some the 
polynuclears were increased, while in others the lympho¬ 
cytes were the cells affected. In guinea-pigs, which had 
been injected for a long time with tuberculin, there was 
a decided increase in the lymphocytes. Fauconnet does 
not regard this as a chemotactic phenomenon, though 
he does not give any adequate reason for this stand¬ 
point. The effect of introducing capillary' tubes be¬ 
neath the skin of guinea-pigs after filling the tubes 
with tuberculin differed according to the strength of the 
tuberculin. Strong tuberculin led to destruction of 
leucocytes, hut when these were preserved it was always 
the polynuclears which wandered into the tubes. The 
same results followed the introduction of tuberculin 
directly into the peritoneal cavity, the cells found in 
the exudate were polynuclears. 

Fauconnet concludes as a result of these experiments 
and clinical observations that the tubercle bacillus, like 
most other bacteria, possesses chemotactic power only 
over the polynuclear leucocytes, so that, as far as the 
blood is concerned, we can expect no changes which 
will be of diagnostic value in the early stages. So far 
as the presence of cells of the lymphocyte type in tu¬ 
bercular effusions and in tubercles themselves is con¬ 
cerned, Fauconnet thinks that their presence is not ex¬ 
plained by ehemotaxis. In the case of the effusions 
into serous cavities, he thinks that the close relation 
of the serous cavities to the lymphatic system may ex¬ 
plain the excess of lymphocytes. Fauconnet’s woTk is 
mainly of negative value, as it shows that little is to be 
expected from the blood examination in the early stages 
of tuberculosis; it upholds, however, our present views 
regarding the character of the cells in tubercular exu¬ 
dates. 


ence, however, in the action of the nucleins of individ¬ 
ual foods is discernible. Umber showed that while the 
feeding of thymus and liver increases uric-acid excre¬ 
tion, the feeding of brain and kidney, which are almost 
equally rich in nucleins, does not increase it, at any rate 
to the same extent; the mode of chemical union in the 
various nucleinic acids, therefore. Umber thought, can 
be of great importance. Similar experiments were made 
by P. Mayor, Jakob and Bergell, Posen fold and Orgler, 
Carlyle Pope and Minkowski. It must be considered as 
established that nuclein in the food can increase uric- 
acid excretion. 

Despite these researches, the reason for increased uric- 
acid excretion after the eating of meat still remained 
obscure, for meat, ICossel showed, contains but little 
nuclein ; further, it had already been proved that there 
is no direct relation between albumin intake and uric- 
acid excretion. That meat eating does significantly in¬ 
crease the urie-aeid output had been repeatedly demon¬ 
strated (Strauss, Smith and Jerome, Zagari and Pace. 
Siven). The explanation came with the discovery by 
Kossel of the existence of an abundance of free xanthin 
bases in meat, and with the bringing of the proof by 
Burinn and Schur, that of the 0.06 per cent, of purin 
bodies present in meat, no less than 0.045 per cent, are 
in a free state. If free xanthin bases can give rise to 
uric acid, as would seem probable, since the synthetic 
studies of Emil Fischer have shown their near rela¬ 
tions to one another chemically, the increased nric- 
acid excretion after meat eating is easily accounted 
for. 

And yet, the older experiments, it will he recalled, 
indicated that the feeding of free xanthin bases alone 
does not increase uric-acid excretion. It was time that 
that observation should be subjected again to an experi¬ 
mental test, and this work was undertaken by Min¬ 
kowski. 1 His studies showed that the feeding of xanthin 
bases, especially hypoxanthin, leads in man to marked 
increase of uric-acid excretion. The earlier experiments, 
which-had been negative, had been made chiefly on 
dogs, Minkowski discovered that in the dog the xanthin 
bases fed are excreted not as uric acid, but as allantoin; 
this explains how the idea had arisen that the feeding of 
xanthin bases does not increase uric-acid excretion. This 
proof of the possibility in man of a direct transforma¬ 


trxjth and poetry concerning uric acid. 

V. 

Mare, hypothesis assumed that all uric acid excreted 
comes from the nucleins of the cells of the body; it de¬ 
nied any direct origin from the nucleins of the food. 
The incorrectness of this assumption has since been 

i°T7h Y? } ' reSear( * es - Thus ^ was soon demon- 
Y?. :l! 00 ^ s r * c ^ nuclein or in xanthin bases 

,tt Y C S P°w er ful effect on the excretion of uric acid 
(Horbaczewski. Eichter, Weiatradd, La,a). A differ- 


tion oi tne xanthin bases of the food into uric acid in¬ 
dependently of any intermediation of the leucocytes of 
the body, marks the next important step forward in the 
progress of knowledge in connection with our subject. 

It had by now become perfectly clear that the uric 
acid excreted can be derived from at least two sources— 
first from the nucleins of the cells of the body itself, 
and second, from the nucleins and xanthin bases of the 
ingested food. From this time on, it became customary 


Arch Tplth™ ‘Y Aeher-Exstirpatlon ant 

Ti CO » Fntn . * X. GXp0r. Pfltb. U. Phfltlflflk,, VOl« vvi 10PR 
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to speak of the excretion of "purin bodies” (xanthin 
bases plus uric acid) in the urine, rather than simply 
of the excretion of uric acid. Burian and Schur 2 refer 
to that portion derived from the metabolism of the body 
cells as "endogenous" urinary purin bodies, and to that 
portion derived from the nuclein and xanthin bases of 
the food as "exogenous” urinary purin bodies. 

An interesting attempt was made by Burian and 
Schur to determine' more exactly the actual rela¬ 
tive amounts of endogenous and exogenous purin 
bodies. They believed that by estimating the purin 
content of the urine of well-fed human beings, 
whose diet was kept free from purin bodies, that 
they had determined the amount of endogenous purin 
bodies excreted. Their findings indicated individual dif¬ 
ferences for this value. The increase in the amount 
of purin bodies excreted when nucleins or xanthin bases 
are fed to the same individual indicates, they thought, 
the amount of exogenous purin bodies excreted. The 
latter amount, they believed, is dependent wholly on 
the quantity and quality of purin bodies fed. They as¬ 
serted that 50 per cent, of the hypoxanthin ingested 
as food (either free hypoxanthin or that combined in 
nuclein) is given out in the form of purin bodies in the 
urine, while only 25 per cent, of the adenin ingested is 
excreted as urinary purin. 

Extremely valuable as have been the contributions of 
Burian and Schur to the physiology and pathology of 
uric-acid excretion, they have, it appears, gone too far 
in their later assumptions. The matter is not so sim¬ 
ple and diagrammatic as their work would lead us to be¬ 
lieve. Some of the objections to their views have been 
well formulated by 0. Lowi. 3 He points out that it is 
really impossible by our present methods to determine 
accurately how much of the purin bodies excreted is 
endogenous and how much is exogenous in origin. 

In all probability, the endogenous purin bodies can be 
derived from several different sources. Thus under 
physiologic conditions it seems probable that in mam¬ 
mals they are derived chiefly from the nuclein metab¬ 
olism of all the body cells and, principally, of those body 
cells which undergo most active chemical changes, 
namely, the cells of the secreting glands and of the 
muscles. A further possible source of endogenous purin 
bodies, even in mammals, is by way of direct synthesis. 
So much attention had thus far been directed to the 
origin of uric acid by the oxidation of complex com¬ 
pounds thatvbut little consideration had been given to 
the possibility^ its formation in the organism by the 
union of simplerSbodies. We shall turn in our next ar¬ 
ticle to a consideration of the possibility of such a syn¬ 
thetic origin of uric acid. 

9 Burian E. and Scln\ H.: Ueber die Stellung der Purin 
kurper ira menschllcben StofWhsel, Pflugefs Arehir, vol. lxxx, 

1900, p- 241, and vol. Ixxxi, W, P- *2 39 - _ „ ,, , „ _ 

S Bowl 0 ’ Beitriige zV, Kenntniss des Xukleinstoff- 

wecLls, Arcb.'f. e**r. Path. S,,T - 1001 ’ 

and vol. slv, 1901, p. 1ST. 
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A NOTABLE ACHIEVEMENT. 

A news item in The Journal, Feb. 4, 1905, deserves 
emphasis. Every reader of The Journal, every mem¬ 
ber of a local or state board of health, and, indeed, ev¬ 
ery American citizen should fully appreciate the fact 
that the Kentucky State Board of Health has succeeded 
in requiring all the railroads of the state to regularly 
disinfect all passenger cars. When the proposal first 
was made, the railroad offlcials smiled, but after thev 
understood the powers of the State Board of Health 
they took the matter soberly and ended by agreeing f 0 
enforce the regulations regarding ear sanitation and 
sterilization, that were published in detail in a former 
issue. This reform applies not only to cars used in 
short runs and in local service, but also to the sleeping, 
dining, buffet and parlor cars on the through trains 
which merely' traverse Kentucky soil. If persistence and 
persuasion, supported by some show of authority, can 
accomplish this in Kentucky', what prevents other"states 
from following this admirable example. Experiment 
and experience have shown that railroad cars frequently 
act as carriers of infection. Kentucky' has shown how 
to meet this danger to the health of the community, 
and other states can not afford to be too far behind. 


FIGHTING MEDICAL FRAUDS. 

We have published in our news columns, from time 
to time, accounts of the measures adopted by our Ger¬ 
man confreres to fight medical frauds. It would be well 
if we would follow their example, and through our med¬ 
ical organizations institute more active proceedings 
against all sorts of irregular practitioners. 'Whether 
we can get the full co-operation of the public press in 
the work, as seems to be tlie ease in Munich and in other 
German cities, may seem at first a little doubtful. But 
we believe that if the same methods were employed here 
they would be equally effective. It only requires a cer¬ 
tain amount of effort on the part of the medical profes¬ 
sion to persuade all respectable newspapers to exclude 
fake and fraudulent medical advertisements. So far a 5 
we know, however, we have nothing in this country ex¬ 
actly corresponding -to the "press committees” of the 
Germans. If our county societies would take the mat¬ 
ter up with vigor, a decided impression could be made 
on public opinion which would necessarily be follov.ee 
by r a great reduction in the ranks of medical pretender 
and humbugs. An active committee, keeping the lay prty 
properly instructed in medical matters, and unsparing m 
its exposures of fraud, wherever found, would " or 
wonders. The public only want the truth and to be con 
vinced that it is the truth, and the success of medica 
impostors would terminate. Let the medical proies-Jj® 
make it clear that it has the real interest of the P’ !)1 
at heart and the success of the movement will be eer un. 


A HANDBOOK ON THE PREVENTION OF CONSUMPTION. 

The Committee on the Prevention of Tnberciilo-;- 
of the New York Charity Organization Society h«* 
a valuable report entitled "A Handbook on the r | . 
of Tuberculosis.” It contains, beside the usual tc, « 
of the vear’s work and the financial repoi . a n 
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of valuable papers on the various questions which arise 
iu regard to tuberculosis, including essays on the social 
and statistical aspects of the subject, on the causes oi 
consumption and on the proper methods of treatment; 
it includes elaborate plans for sanatoria, lists of institu¬ 
tions in the United States and Canada, and a bibliog¬ 
raphy of the principal works on tuberculosis. These ap¬ 
pendices form the bulk of the volume, and their authors 
have clone excellent work. One of the most interesting 
chapters is that on the social aspects of tuberculosis by 
the statistician of the committee. This chapter points 
out that special perils exist in cities rather than 
in the country districts, and that certain races and 
occupations appear to be specially liable. The conclu¬ 
sion is that we must look more and more to the appar¬ 
ently indirect methods of dealing with the disease. The 
report says: "The problem would soon disappear of 
itself if it were possible for everybody to breathe fairly 
pure air, to be clean with a reasonable effort, and to have 
enough of the right sort of food, to eat. 5 '' It will require 


a great deal more than is being done to bring this about, 
but that is the main line on which we will probably make 
our most effective attack on the disease. One thing is 
encouraging: statistics show that tire mortality from 
consumption is decreasing, and that tins decrease is 
more marked in just those localities where, at least, an 
approach to the necessary- sanitary reforms is being 
made. 
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by Gowers all occurred in adult men, 9 of whom pre¬ 
sented a clear specific history, which, further, could 
not be excluded in the remaining 2. The interval 
between the primary disease and the onset of the pain 
varied from seven to nineteen years, the average being 
twelve years. The knee jerks were normal in degree 
and equal on the two sides in 8 cases and unequal in 
2; while in 1 the reaction disappeared entirely on one 
side. In 2 cases, the reaction of the pupils to light was 
absent; in 2 it was enfeebled; in 2 it was completely 
wanting on one side; and in 1 there was instant con¬ 
traction followed by dilatation to its former size. One 
patient presented characteristic atrophy of the optic 
nerve, with preservation of the knee jerks, of co-ordina¬ 
tion and of cutaneous sensibility. In one patient, sen¬ 
sibility to pain was lost on the feet and lower legs and 
lower parts of the thigh; in 1 it was delayed on the 
legs and lost on some parts of the trunk; and in 1 it was 
lessened on the left leg and foot. One patient suffered 
from gastric crises, and he and one other complained of 
girdle sensation. The pains were the symptom for 
which all of the patients sought relief, except the sub¬ 
ject of optic nerve atrophy. They had been present in 
o patients for one yeaT, in 1 for two years, in 3 for three 


THE PAIN’S OF TABES. 

As is well known, locomotor ataxia, while not of 
itself a fatal disease, is often attended with symptom? 
or complications of a most distressing and even seriou,- 
character. Motor inco-ordination is not always the most 
conspicuous manifestation, and it may at times be so 
little marked as to escape cursor)- observation. Not less 
common than ataxia, and earlier in appearance, are 
pains of one kind or another, and which may at times be 
so severe as to dominate the clinical picture. They are 
otten mistaken for rheumatism or gout or neuritis, but 
their real origin can usually be determined from a study 
of the other symptoms present in the individual case, 
trir William Gowers, 1 in a recent clinical lecture, took 
up for consideration the pains of tabes, discussing at 
mme length a condition to which he gives the name 
of tabetic neuralgia. He makes two divisions of the 
pains attending tabes, namely, those that aie brief, 
commonly momentary, but succeeding each other at 
slioit intervals in the same place, for hours, sometimes 
for days; and those that are prolonged, lasting for 
hours or days or even longer in the same place. The 
hrst variety may be superficial or deep; those of the 
secoud variety are usually deep, although diffuse sux- 
aee sensations of this character are not uncommon. In 
mine eases of tabes, pain is the only prominent sjonptom, 
nc- knee jerks and co-ordination being preserved. Such 
't*™ to constitute a special and uncommon 

nrW *f°H 1 ! G 1 !Sease to be due to a peculiar char- 
eti ° Iogie factor; aad for them the des- 
' ™ ]gia is considered appropriate and 

unobjectioua ble. Eleven cases of this kind analyzed 
1- UrltKh MeU, 


years, in 1 for four years, and in 3 for ten years. They 
had variously been ascribed to gout, rheumatism and 
neuritis. From a prognostic standpoint the outlook is 
favorable with respect to the development of ataxia, but 
the pains, although their severity can often be miti¬ 
gated, can seldom be altogether arrested. There is, how¬ 
ever, no relation between, the severity of the pain and 
the progress or the gravity of the underlying disease. 
The pains are believed to originate in the extremities of 
the peripheral nerves. The superficial pains can be re¬ 
lieved temporarily by the local application of chloroform 
sprinkled on lint and covered by oiled silk. A more 
prolonged effect is produced by the hypodermic injec¬ 
tion of eocain at the upper part of the area in which the 
pains are felt. The sensibility of the sldn to both 
touch and pain can be abolished by the application of 
the positive anode of a galvanic battery saturated with a 
solution of cocam of from 6 to 8 per cent. The deep, as 
well as the superficial, pains, as a rule, are amenable to 
treatment, and the coal-tar preparations are recom¬ 
mended. Sometimes morphin mav be required, but it 
should be used with caution. To lessen the tendency to 
the occurrence of tabetic pains, Gowers has found alum- 
mum chlorid, in doses of 5, 8 or 10 grains thrice daily, 
a most efficient agent. The salicylates, also, are some¬ 
times useful for this purpose. 
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Grand Jury Arraigns Officials.—The December grand jury of 
Cochise County alleges gross irregularities and willful violations 
of law in the conduct of county institutions; finds the food 
provided .at the county hospital insufficient in quantity and in¬ 
ferior in quality; the bedding filthy; the steward, brutal and 
abusive, and the county physician neglectful of his duties. 

New Officers Elected.—At the annual meeting of the Yavapai 
County Medical Society, held Dec. 10, 1904, the following 
officers were elected: President, Dr. John S. Barrett, Prescott; 
vice-president, Dr. Henry D. Thomason, U. S. Army, Whipple 
Barracks; secretary-treasurer, Dr. Clarence E. Yount, Prescott, 
and Drs. John W. Flinn and Samuel V. Fitzsimmons censors. 

ARKANSAS. 

Medical Building Assured—The Medical Realty Company 
has been incorporated at Little Rock, with a capital of $50,000, 
to erect a three-story building 140x50 feet designed expressly 
for the use of physicians. 

Federal Board Report Approved.—The Secretary of the In¬ 
terior has approved the report of the Federal Medical Board in 
which 126 practitioners are placed on the registered list of 
those entitled to prescribe the waters of Hot Springs. 

Would Change Name.—In the biennial report of the Arkansas 
State Lunatic Asylum, the superintendent, Dr. Harry C. Stin¬ 
son, Little Rock, recommends that' the name of the institution 
be changed to the Arkansas State Hospital for Nervous Dis¬ 
eases. During 1903 146 patients were admitted, and in 1904 
90, a total of 236 new cases. 

Smallpox.—A death occurred at Warren, January 28, and 

several cases among negroes are reported.-Ine Argenta 

Board of Health has adopted a resolution requiring the em¬ 
ployes of all stores, mills, factories and compresses to exhibit 
to their respective employers a certificate of vaccination. The 
police have been instructed to see that this resolution is com¬ 
plied with. There are now 60 cases of the disease in the city, 

principally among negroes.-Little Rock has at present 15 

cases. 4 

CALIFORNIA. 


Hospital Notes.—A hospital is to be erected in Los Angeles 
to cost $35,000, for the exclusive use of Mexicans of the labor¬ 
ing class.-The reconstructed Children’s Hospital at Los An¬ 
geles was formally reopened January 28.-By the will of the 

late Winifrede Martin, Los Angeles, nearly $S0,000 is devised 

to charitable institutions, including several hospitals.-The 

trustees of the Samuel Merrett Hospital Fund, which now 
amounts to $630,000, have filed a petition asking that they be 
allowed to build part of the hospital at Oakland, to cost $75,000, 
"as provided in the will of the late Mrs. Catherine M. Garcelon. 

Under the Ban.—‘Hr.” Japies McLean, Los Angeles, was fined 

$100, January 3, for practicing without a license.-“Dr.” 

C. A. Richmond. San Francisco, was fined $100, January 17, for 

practicing without a license.-“Dr.” Edward H. Diehl, East 

Los Angeles, pleaded guilty, January 21, to practicing without 

license and will be sentenced.-“Dr.” Charles Scavazzo, Los 

Angeles, was found guilty, January 17, of practicing without 

license and fined $100.-A jury in Sacramento on January 26 

disagreed in the case of T. Wah Hing, holder of an alleged 
Hongkong diploma, who, it was proved, practices medicine and 
advertises himself as a practitioner. 

PersonaL—Col. Alfred C. Girard, U._ S. Army, has been 
offered the superintendency of the Children’s Hospital, San 
Francisco, to become effective on his retirement from the 

service in July, and has accepted the position.-Drs. William 

J. Walsh and James B. Hannah, inspecting physicians of the 
San Francisco Board of Health, have resigned.-Df. Palmer¬ 

ston C. Campbell, Point Richmond, has been appointed lieu- 

tenant-colonel on the governor’s staff.-Dr. James.R. Cumow, 

San Jose, hashbeen adjudged insane, and was committed to the 

A<mew State Hospital for the Insane, January 28.-Dr. 

Pavlo De VecchvSan Francisco, has been honored by the King 
of Italy with theNtle \of commendatore of the order of the 
crcvn if Italy. 

Smallpox— There are said to be 25 cases of the disease in 

East Smithfield, HI. \ _ 

St. Francis Hospital, Evanston, . during 1904, treated -1- 
cases, 23 of which were of appendicitis. 

Guilty of Abortion.—Dr. Wad\D. Stevens Paw Paw, was 

is attempting to obtain, is grant'*' 1 
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Meeting.—-Winnebago County Medical Society and the 
Central Wisconsin Medical Society held a joint mcctii £ 

w° C H f0r i’ i al T ry 31 ’ followed tV * banquet, over wSf Dr 
Y alter B. Helm presided as toastmaster. 

Changes in Sanatorium Bill.—As the result of a conference 
of Hon. Edward J. Glacking, who introduced a bill f or the 
establishment of a state sanatorium for consumptives and Dr 
James A. Egan, secretary of the State Board of Health nnnv 
minor changes will be made in the bill, although its main 
provisions remain unchanged. The county and district medical 
societies of the state will be invited to co-operate in the move¬ 
ment and will be asked to interest the representatives from 
their respective districts in this bill. 


Chicago. 

Hospital Purchases Site.—Chicago Baptist Hospital 1ms pur¬ 
chased for $37,500 the property it has occupied for many years 
at Thirty-fourth Street and Rhodes Avenue. ’ 

To Enlarge Building.—Passavant Hospital Association has 
been organized for the purpose of enlarging the building of 
Passavant Memorial Hospital. A building and lot have been 
donated, and about $30,000 additional is required for construc¬ 
tion purposes. 

White Cross First Aid.—The first of the series of public lec¬ 
tures under the auspices of the American White Cross First 
Aid Society was given by Dr. Nicholas Senn, in the public 
library building, February 3. Dr. Senn compared the work to 
he done by this society ,in time of peace to that of the Red 
Cross in time of war, and then spoke briefly on the first dress¬ 
ing of gunshot wounds. 

January Deaths.—The death rate of January was at the 
annual rate of 14.70 per 1,000. Deaths from all causes num¬ 
bered 2,487, 146 more than in the preceding month, and 12G 
more than for January, 1903. The chief contributing causes 
were pneumonia, 515; consumption, 272; Bright’s disease, 183; 
violence, 1 75, and heart diseases, 164. Diphtheria caused 52 
deaths; typhoid fever, 29; scarlet fever, 8; and smallpox 7. 

Comparative Mortality.—The total of 530 deaths reported 
during the week, equivalent to an annual mortality of 13.83 
per 1,000, are 28 fewer than reported during the previous week 
and 66 fewer than for the corresponding week of one year ago. 
Compared with that week, there were 10 more deaths reported 
from the acute intestinal diseases, 13 more from consumption, 6 
more from measles, 6 more from smallpox and 7 more from 
whooping cough. On the other hand, there were 18 fewer from 
Bright’s disease, 3 from bronchitis, G from cancer, 7 from con¬ 
vulsions, 6 from influenza, 12 from heart disease, 40 from 
pneumonia, 5 from scarlet fever, and 2 fewer from typhoid 
fever—the 3 deaths from this last-named disease being the 
fewest for any January week in twenty-three years. 


MARYLAND. 

Railway Hospital Open.—The Baltimore and Ohio Emergowa 
Hospital at Brunswick has been formally opened. 

Honor Grand Master.—The masons of Maryland are about to 
erect a monument to the late Dr. Charles H. Ohr, Cum er a , 
past grand master of the order. 

Ancient History.—Dr. Bernard Steiner, Baltimore, £ 
paper on the life of Dr. James McHenry, January 30, b e ° 
Frederick County Historical Society. Dr. McHenry • 
Washington’s staff and was also secretary of war. 
McHenry was named after him. 


Baltimore. 

f 3 ^ 

Pneumonia Leads.—The deaths from pneumonia ran up o ■ 
ast week, and only 23 were due to consumption. 

Physician Non-suited.—Dr. George A. Strauss, who hro - ^ 
uit for $1,000 against the United Railway an •. r1f) 

lany for alleged injuries in being thrown from 
ailed to prove his case. !, tv;. 

New University Journal—Were will be umim 
•ersity of Maryland, about the first of n * / m \ t „ JloipC- 1 
nedieal journal, to he known as the U ■ 

hilletin, which will he edited by Dr. Enge • 

Personal.—Dr. W. Lee Howard has ret .wned fro™ • 

-Dr. Hugh H. Young has been on u pleasure tnp ^ h; , 

Y. I.-Dr. Champe S. Brndfutc who, d, S£ P S month* 

ome here on May 11, 1904, has returned Tor f 
nind was a blank, and when he reco«rrf 
imself in Virginia. He expects to resume p 


Feb. 11, 1905. 


MEDICAL NEWS. 


483 


MASSACHUSETTS. 

Fire at Sanatorium.-The New England &tam atStonc- 
ham was damaged by fire to the extent of$25,000, Januarj 
The medical sfaff and nurses succeeded in remoun D all t 
patients without casualty. 

Bequests.—Bv the will of the late E. W. Corman Boston, 

Harvard University and Massachusetts General Hospital a c 

named as beneficiaries to the extent of more than a mill'o 

dollars.-Lawrence General Hospital has been bequeathed 

$1,000 by the late George E. E. Dodge of Chicago. 

Hospital Notes.—Brockton Hospital Corporation, at its an¬ 
nual meeting, elected Dr. A. E. Elliott Paine, vice-president 
Durum the year the governor of the state presented to the 
corporation a fully-equipped surgical building, atanexp C nsc 
of about 825,000. Dr. Nathaniel C. lung was added to the 

executive committee.-At the annual meeting of the staff of 

St. Tincent Hospital, Worcester, held January 18h Dr. John 1. 
Duegan tphs re-elected chaimau, and Dr. David B. Lovell was 
elected secretary. 

Personal.—Dr. Timothy F. Daly, Lawrence, was given a 
chest of silverware bv the Galen Medical Club, January 
Dr. Charles N. Raymond, Relioboth, was murderoiisly as¬ 
saulted on January \ hv a Frenchman whom he had befriended. 

_Dr. Carl H. Ei’dam,‘Lawrence, has been appointed a member 

of the board of health.-Dr. Elliott Washburn has been reap- 

pointed chairman of the Taunton Board of Health. Dr. 
Clarence B. Livingston has been appointed physician of District 

No. 1, Lowell.-Dr. Walter A. Smith, Springfield, has been 

appointed medical director of tlie First Brigade, M. V. M., with 
rank of lieutenant colonel. 


MINNESOTA. 

Hospital Incorporated.—Mennonite Hospital of Mountain 
Lake has been incorporated "with a capital stock of $25,000. 

Acquitted of Murder.—Dr. Rudolphe T. Germain, Bames- 
ville, charged with murder in the second degree, was found not 
guilty, at Moorhead, January 10. 

Personal—Dr. Alexander J. Stone, St. Paul, has been reap¬ 
pointed surgeon general of the Minnesota National Guard.-—— 
Dr. George E. Benson, Minneapolis, has gone to Europe for six 

months.-Dr. Edward Benham, Amboy, lias been elected 

physician for the seventh district of Blue Earth County. 

State Aid for Local Laboratories.—The State Board of 
Health, at its meeting, January 31, passed a resolution to the 
effect that “when cities of ten thousand population or 
upward have established a laboratory within the state, 
which in the opinion of the State Board of Health is an efficient 
one, it may then be made a branch of the State Board of 
Health laboratory and receive financial aid from the state. The 
application for affiliation with the State Board of Health is to 
be made by the local board of health under the approval of its 
city council. The amount of state aid to be given such a lab¬ 
oratory is to be determined by the State Board of Health.” 
Under this provision a branch laboratory will probably be 
established at an early date at Duluth. 

MISSOURI. 

Physician Imprisoned.—Dr. J. D. Todd, Richards, formerly a 
member of the legislature, who shot and killed R. T. Wall in 
May last, was found guilty of murder in the second degree and 
sentenced to imprisonment for twelve years in the state peni¬ 
tentiary. 

School Children To Be Examined.—The 35 physicians re¬ 
cently appointed to examine school children in Kansas City 
commenced their work January 30. They will examine and 
report any case of communicable disease,' but will not treat 
the children. 

New Medical Practice Act.—The general assembly, now in 
session, is considering a new medical practice act, the essen¬ 
tial feature of whieh is the provision that applicants for 
licensure must present a diploma from a reputable college be¬ 
fore they will he admitted to examination. 

,. P ® rSona ’-~ r)r - Leonidas H. Laidlaw, resigned as medical 
i actor of the Louisiana Purchase Exposition, Dec. 31, 1904. 

( < ar !r 3 A T' Chastain . Plattsburg, has been appointed 

0icin -n to the state penitentiary.-Dr. R, Leon Hill ~ 

'me has been made a member of the Cooper Countv ] 

Cff v W h 0nSIOn ™" ers -:--Dr. J. Phillip Knoche, Kansas 

Se to Kanokr t0 th ° s P eUin ? of Ws 


MONTANA. 

Isolation Hospital Opened—The new isolation hospital for 
Billings was opened, January 19, nnd Dr. C. B. Miller has b 
appointed superintendent. 

• Diphtheria Prevails at Slockett.-On account of the prev¬ 
alence of diphtheria at Slockctt, the Cascade County Board of 
Health has decided to turn the jail into a quarantine station, 
where alt diphtheria patients will be left until danger of in¬ 
fection is removed. 

State Board Report.—The biennial report of tlie State 
Board of Health shows that smallpox has been greatly reduced. 
In 1002 there were 704 cases in the state; in 1904, only 122. 
Diphtheria increased 141 cases, as compared with 1903; scarlet 
fever decreased from 339 to 179, and there was also a decrease 
in typhoid fever cases of 42 for the year. 

NEBRASKA. 

Hospital Acquires Land.—The South Omaha Hospital Asso¬ 
ciation has purchased two lots on which it proposes to erect a 
brick building to cost $25,000. 

Physician Wins Suit.—Dr. Milton n. Everett, Lincoln, was 
given the decision in the suit brought against him for damages 
by reason of an operation alleged to have been unsuccessful. 

Smallpox in Beatrice.—There are about 24 cases of smallpox 
in Beatrice, most of whieh are of a very mild type. The city 
council has passed an ordinance which provides a heavy fine 
for individuals violating the smallpox quarantine regulations. 

State Capitol Insanitary.—A report lias been made to the 
adjutant general that the Nebraska State Capitol, on which the 
state lias expended $1,500,000, is in an insanitary condition, 
and is unsafe for the state officials whose duties compel them 
to remain in the building. 

Personal.—Drs. John B. Lichtenwallner, Dunbar, and Will T. 
Neil, Nebraska City, have been appointed physicians of Otoe 

County.-Dr. James L. Alden, Pierce, will be superintendent 

of the new state hospital at Norfolk, when it is completed, and 
Dr. Frank S. Nicholson, St. Paul, will be assistant superin¬ 
tendent.-Dr. Artie Folsom, Beatrice, is now in London. 

NEW YORK. 

Fire in Hospital.—St. Mary’s Hospital, Jamaica, L. I., nar¬ 
rowly escaped a serious fire. Through the efforts of one of the 
physicians and two attendants the flames were held in check 
until assistance arrived. 

Influenza Among Life-Savers.—An epidemic of influenza 
prevails among the members of the Long Island coast life¬ 
saving crews. Some of the stations have more than one-half 
their members incapacitated. Hardships encountered during 
tlie recent storms are said to have aggravated the cases. 

Medical Society of the State of New York.—This body con¬ 
vened at Albany on January 31, February 1 and 2. The 
officers for the ensuing year are: President, Dr. Joseph D. 
Bryant, New York City; vice-president, Dr. Herman R. Ains¬ 
worth, Addison; secretary, Dr. Frederick C. Curtis, Albany 
treasurer, Dr. Ogilvie D. Ball, Albany. 

High Death Rate.—The State Board of Health reports 141,564 
deaths in the state during 1904, the largest number ever offi- 
cially recorded. This is a death rate of 18.2 per thousand as 
against an average of 17.2 for the past five years. Consump¬ 
tion caused 14,000 deaths, or about 10 per cent., and there 
were 8,000 deaths from pneumonia during the first five months 
of the year. 


Tuberculosis Hospital a Success.—The first report of the 
state hospital for the treatment of’incipient tuberculosis, which 
was established by an act of legislature at Ravbrook in the 
Adirondacks, was presented to the New York State ’Medical 

T,X oo h °, Ugh t th ® has only been open since 

July 1 82 patients have been admitted, II have been dis¬ 
charged as cured, 19 have apparently recovered, in 34 the dis- 
ease has been arrested and the remainder show improvement 
with the exception of 5 who have not been there long P enough to’ 
justify conclusions. 6 = LO 

ss* wrsh-S i 

defense showed testimonials to the medicinal effects of the 
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,. , , nf t h“ the Children’s Aid Society, and others, for a discussion of the 

liciuor but the chemists, C. A. Crampton, chief cirei« « sub ject. It was the consensus of opinion that there was no 

Sted States International Revenue Department Josep^ a J ormal destitution nor that there were many childreni Mo 

Guehuee chief chemist of the Health . D eP alt ™ e o nt J^ieul- were sent to school without breakfast because of the inability 
, Wdward W. Wheeler, chemist for the State Agn Barents to provide for them. It was agreed, however, that 

? Pi nLrSnt showed that the whisky contained 45 per of the P underfed children, and a committee was ap- 

tuial Depa J flint it did not contain any appreeiab ; , , invp^tio’ate and ascertain the real causes. The Sal* 

«A ° other than alcohol. The several station, *,e 

cU g“'e * vwdict for f« “SaStEto S A I"!” ..at isW t. school child™, 
ing the $500 bond of the druggistf orf citedf p hysi- g Decial Co urses Contmued.-Cornell 

s*r s 

this finding. - - * - 


-» uta^t is served to scnooi cnuaren. 

Special Courses Continued.-Cornell University Medical Col- 
le°e will continue this year the courses instituted last season 
in"lectures on special subjects connected with general niedjcmc 
and general surgery. Drs. Charles L. Gibson, Ellsworth Lhot. 
Jr., and E. L. Keyes, Jr., will each giveabout «he taw on 
topics connected with general surgery. Drs. L. A. Connor, M. G. 
nil_ n "XT “R r.nmac and 0. H. 


_ is finding. „ Alcohol'—A mcas- 

More Bills Before the ^attending the adultera- 

ure, interesting in view ofthe in New York City, 

tion of cheap whisky o{ ad alcohol sold, com- , ^ <r e neral medicine, lir. oonn meuaw «»;«■ 

taxes all sellers one-thud Department of Health topics coi commissioner of street cleaning, lias promi-cd 

pels them to repor ^ violation of the law. kui}, 3? . , i ec ^ ureg on municipal sanitation. f fhc»o 

monthly, and imposes a line of ^f^ lnstitutions-A repre- to deliver several Md {oi U-year students and 

-To Change Management Association has prepared lectures are « the elucidation of subjects in 
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GENERAL. 

Life Insurance Statistics.-The report of the medical depart¬ 
ment of the Mutual Life Insurance Company of New A oik. in 
its sixtv-seeond annual statement, shows that thei total deaths 
exceeded those of 1903 hy 434, the average age at death bem 
5190 rears The classification of causes of death is mteiesl- t ; on f or p 0 slg 

in-, owing to the presumption that policy holders are more to ?2 o 50 . 

careful of tlieir health than others. This classification shons 
510 deaths from organic disease of the heart; 504 from co 
sumption; 477 from pneumonia; 43S from Brights disease; 

3 S7 from apoplexy, and 112 from old age. 

Nathan Lewis Hatfieia Prize.—Five hundred dollars will he 
awarded hy the College of Physicians of Philadelphia to the 
author of the best essay submitted on or before March 1, 1901). 
on “The Clinical and Pathologic Diagnosis of Sarcoma. Essays 
must be typewritten, designated by a motto or device, and ac¬ 
companied by a sealed envelope bearing the same motto or 
device, and containing the name and address of the 
author. They must embody original observations and re¬ 
searches. The committee reserves the right to make no award 
if none of the essays submitted is considered worthy of the 
prize. For further information address Francis It. Packard, 

M.D., chairman. College of Physicians, 219 South Thirteenth 
Street, Philadelphia. 

FOREIGN. 

Mikulicz’ Operation.—Von Eiselsherg of Vienna operated in 
January on Professor Mikulicz on account of an umbilical 
hernia.' Recovery has been uneventful. 

Influenza in Berlin.—The Public Health and Marine-Hospital 
Reports state that influenza is very prevalent in Berlin. The 
epidemic seems to he more virulent than usual, and a number 
of deaths have occurred. 

Preventive Circular.—The faculty of the Budapest university 
has offered three prizes of $20 to $00 for the best article 
written in a popular style, designed to enlighten youtli in re¬ 
gard to the nature, the consequences and the prophylaxis of 
venereal diseases. 

Sleeping Sickness in a European.—Dr. C. Franca of Porto re¬ 
ports a case of trypanosomiasis in a man of 25 returning from 
Portuguese Africa after an absence of thirteen years. The 
subject had previously had malaria, beri beri and blaekwater 
fever. Trypanosomata were found in the blood. 

Kaiserling Now a Professor.—Dr. Iv. Kaiserling was gradu¬ 
ated only twelve years ago, and he has been privat docent and 
custodian of the pathologic museum at Berlin since 1901. He 
has now been made professor. In these few years he has won 
international fame by his method of preserving anatomic speci¬ 
mens in their natural colors. Some of his specimens have been 
on exhibition at all the large expositions of the last few years. 

Death of the Improver of the Microscope.—E. Abbe died re¬ 
cently at Jena, aged 04. He was the inventor of numerous im¬ 
provements in instrumental optics, and to him bacteriology 
owes its marvellous strides in late years He has been con¬ 
nected with the Zeiss factory, since I860, and at the same time 
was honorary professor of astronomy and meteorology at Jena. 

His successful reorganization of the Zeiss establishment was 
on a basis which tends to solve some of the more pressing 
social problems of the day. 

Medicine in the Prussian Budget.—According to our German 
exchange;, tiie Prussian government is much more liberal in 
its medical appropriations than is the ease in this country. 

In the appropriations for^the universities the effort is every¬ 
where apparent to make practical use of the later achievements 
of medicine, some of which require costly equipment. In 
Berlin the new Polyclinic Institute for internal medicine is to 
be equipped with instruments and apparatus to cost over $5,000. 
ine Anatomic Institute is to he enlarged at an expense of 
oxer . 50.000, and about $25,000 is to be spent on the clinic 
or cutaneous and venerea] affections, besides large amounts on 
o er medical institutes, etc. For the campaign against 
JF!;'™? J ear nearly $S8,000 has been again appropriated; 

''l' 0 research on foot and mouth disease; the same 

~V 0r c ™P ai ^ against typhoid in the Trier district; 

* or * anccr .research, and S2.500 for the Berlin Cancer 
laboratory is to he erected for Robert 
is n f0r lts I' earl >’ maintenance. An innovation 

c , ' FP ro 9 mt ' on of $11,000 for supervision of harbors and 

nlan^wT r!° keep '” lt : i‘ laa " c ond cholera. New buildings are 
planned for ?even mDv<jro?+T» :__ a •• ® 

ber of 


CORRESPONDED OB. 

Ini-e amounts lmvc been appropriated to bring tlie 
pariments of the universities to a higher grade of excellence, 
and for ibe purchase of new instruments for the polyclinic-, 
etc. A deficit of $52,400 at the Berlin surgical clinic is to» be 
made up, and another at Gottingen of Si,»00 and one at Mar¬ 
burg of nearly $1,400 in the ophthalmic clinic. JJie «WWP"‘ 1 - 
tion for postgraduate couiscs lias been increased from BRoOU 


Correspondence. 


seven university clinics and institutes, and a num- 
new assistants are to be appointed. Comparatively 


Panama—The Congress—The Canal. 

Panama, Jan. 7, 1905. 

To the Editor :—The fourth Pan-American Medical Congress 
was held at Panama. Jan. 2-0, 1905. In some respects Panama 
was a good place to hold a meeting. While geographically the 
country lies at nearly the huh of the western hemisphere, and 
is, perhaps, rather inaccessible to the majority of the repre¬ 
sented nations, the congress was attended hy representatives 
from Peru, Mexico, Guatemala, Nicaragua and Cuba, ns well 
as from the United States. 

As the specially chartered steamer .Ifhos, which was unfor¬ 
tunately delayed and did not reach Panama until the afternoon 
of the last day of the meeting, carried some of the officers and 
about half those who attended, these physicians took no real 
part in the proceedings. Sonic papers of a thoroughly scien¬ 
tific nature were read, such as Frank's “Experiments and Ex¬ 
perience in Liver Surgery,” Scnn’s description of “Coxa Vara,’’ 
Dr. TV. C. Gorgns’ rCsumC of “Sanitary and Hygienic Work in 
Havana,” and Dr. Carlos Finlay’s paper on “Sanitary Condi¬ 
tions in Cuba.” The paper of Dr. Liceaga of Mexico, read by 
Dr. Ramon, gave the methods adopted hy the Mexican govern¬ 
ment to stamp out plague in Mazatlan. 

It was decided to hold the next meeting three years hence 
in Guatemala City, ns this republic is very anxious to become 
the hostess. She has appropriated money for the purpose and 
promises to have ready the railway to the gulf, so that the 
journey from the United States will be comparatively easy. 
American delegates would have preferred the United States, 
Canada or Jamaica, hut their opposition was not well enough 
organized to carry the point, and it is to be hoped that Ibe 
expressed fear that the congress will become too Latin-Aineri- 
can is unfounded. 

Though Panama bad little to show the visitors in the way 
of hospitals and laboratories, such ns physicians usually ex¬ 
pect in visiting foreign countries, there was the stupendous 
engineering problem involved in the construction of the canal, 
hand in hand with which goes the attempt to wipe out of ex¬ 
istence the two diseases—-malaria and yellow fever—which 
have hitherto been considered to be actually part of the soil 
and climate. In previous attempts at construction of the 
canal it was necessary to accept conditions as they were found, 
to dole out quinin, to treat individuals when they fell ill, and 
to give advice ns to food, air and water. But here, for the 
first time, science is working on demonstrable medical as well 
as engineering facts. The microscope and instruments of pre¬ 
cision are applied with as great accuracy as the steam dredge 
and there is a plan of sanitation as carefully outlined, esti¬ 
mated and undertaken as is the engineering plan itself. 

Panama and Colon are probably the hottest places within 
the canal zone, while Culebra and Empire seem dryer and 
cooler. Panama has probably one or more cases of yellow 
fever nearly Ihe whole year through, and to stamp it out of 
Panama, as has been done in Havana, the same methods must 
be adopted. Panama must be drained, the streets cleaned and 
its bouses fumigated. Colon must be equally well cared for 
and the whole canal area must be policed and inspected. Plans 
for this are already under consideration. The United States 
marines on the Isthmus live in barracks at Empire. They are 
picked men and are living under the strictest medical sur¬ 
veillance. _ Their food, water, clothing and hours of work and 
rest are rigidly controlled. They must he in bed at an early 
hour, they must sleep under mosquito netting, and they must 
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take quin in. Even the better class of canal employes, the 
office force, have no sueli regimen. Each employe lives where 
he wishes or must, eats what he can get and exposes iumself 
unrestrainedly. We wish to avoid the want and waste of the 
French, but not to fall into sinful economy, and to do justice 
to unacclimated employes a plain, comfortable barracks should 
be built on Ancon Hill or on the outskirts of Panama, where 
they not only may but must live. Some accessory zest and 
recreation such as clubs, gymnasiums and games should be 
added to the daily life of the employes to stimulate them to 
overcome the moral and physical enervation which has been 
so dreaded in tropical districts. The sanitary department is 
compelled to work under the old system of army contract sur¬ 
geons, which may be well enough in its place, but on the Isth¬ 
mus is not leading to the best results. 

There were many excursions to various points of interest, 
two of the most enjoyable being to the island of Taboga, about 
eight miles across the bay, and to Culebra, where the practical 
and most decisive work on the canal is now in progress. 

Albert B. Hale. 


Fifty Consecutive Cases of Pneumonia Without a Death. 

Scotland, Pa., Feb. 2, 1905. 

To the Editor :—I just read with much interest the article 
by W. J. Galbraith, M. D.. in The Journal, January 28, page 
291, also the article by the same writer in The Journal, 
July 9, 1904, page 10S. Dr. Galbraith has certainly been most 
fortunate in his treatment of pneumonia by the heroic use of 
sulphate of quinin, and he certainly deserves credit for the 
fearless expression of his convictions. With the march which 
this disease, “the captain of the men of death,” is making 
annually, it is of the greatest moment that any successful 
manner of combating the power of the disease be recognized by 
the profession. With such apparently fortunate results by 
me of the=e large doses of sulphate of quinin that Dr. Gal¬ 
braith reports, one naturally feels an honest desire to know 
whether this method might be the sheet anchor of the disease, 
or whether Dr. Galbraith was simply fortunate in the results. 
T am convinced that many members of the profession would be 
triad to read the opinions or conclusions of others regarding 
the probable success by this manner of using quinin in pneu¬ 
monia. John J. Coffman. 


Queries and Minor Notes , 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish his name will be 
faithfully observed. 


THE ADMINISTRATION OF NITROGLYCERIN. 

Rocicfort, Kr., .Tan. 24. 100.1. 

To the Editor: —Referring’ to your editorial Oct. 22, 1004, on this 
subject, I find you state that von Noorden advises larger doses 
“than has hitherto been thought warrantable,” stating that “when 
begun with small doses, as much as 1/0 gr„ or even 1/5 gr. of 
nitroglycerin may be given in 24 hours.” Please permit me to say, 
that in April and May, 189T, I began giving a man with chronic 
parenchymatous nephritis one drop of a 1 per cent, alcoholic solu¬ 
tion of nitroglycerin (1/100 gr.) three times a day. I increased the 
dose as could be tolerated until more than 25 drops {1/4 gT.)— I do 
not remember just bow much more, but more I know—were given 
three times a day (3/4 gr. a day). There were no bad effects at any 
time Improvement and complete recovery accompanied Its use. 

I wish to say, also, that I dared to give these doses because of 
a case which I saw In Da Costa’s clinic at Jefferson Medical College 
Hospital In October, 1S88. A note made when attending these 
clinics reads: “Saw a young man on Oct. 20, 18S8, who was taking 
">0 grains of pure nitroglycerin in 24 hours, for chronic paren¬ 
chymatous nephritis, with good results and no bad effects. (See 
or, Pltnlcs)” This is no fiction. When the young man was 

terrupting, said. Yon' “f.j mean five grains of the pure drug.” 
Stewart, blandly 1 epl e ?’ A smilingly he said, “Let’s see him 
Prof. Da Costa grew_ Intel es v • Dre ‘pared In the presence of 

take it.” A dose of ® ve & , anc! tbe fi ose , r as administered. 

all. A sphygmograph was apP ’ S phy K mQgram began to change In 
Within less than three minutes the sphygmo a » The {flce 
appearance. The effect, however, was not very g 
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iiusnea and the patient said there vras just a qiMit f n ii nA 
head The records of Jefferson HonpUaCiH cKboSmmV Dt £ 
here la von Noorden, in 1904, saying that nitroglvceiin nviv'twY' 
creased m dosage to even 1/5 grain in 24 hours. ‘ ’ b b 

Answer —In spite of the large amounts of nltrogkceuTvhich 
can be given to animals without fatal result, medical men 
ally have been very cautious regarding its administration to Lain 
beings. This wariness is doubtless due to the fact that alarmlii- 
symptoms are sometimes produced by relatively small quantities o' 
the drug. A dose of 1/8 of a grain (2 1/2 gtt. of a 5 per cent' 
solution) has been known to cause vertigo and collapse. The liter 
ature indicates that when a patient begins with very small doses 
and gradually increases the amount, a marked degree of tolerance 
may be developed. The large doses referred to by our correspondent 
are truly remarkable, and would doubtless make even v. Noorden 
shudder. Our advice would be to go very slowly always until the 
tolerance In a given case has been made out. The main point to 
which we desired to draw attention by our editorial was the un¬ 
certainty of dosage of nitroglycerin in tablet form and the 
sirabillty of prescribing It always In alcoholic solution. 


ANTIQUATED TEACHING IN MEDICAL COLLEGIA. 

A. B. C. writes that he can not agree with Dr. Leffmnnn’s state 
ment in The Journal of February 4, p. 405, “that few If any teach¬ 
ers at the end of twenty years can represent the existing state of 
their science.” A. B. C. says that men such as Osier, Welch, Ilal 
sted, Remsen and Kelly, of Johns Hopkins, and instructors, equally 
as long or longer in practice, in such institutions as 
Harvard, Chicago, Columbia, Ann Arbor, Pennsylvania and 
other universities, not only represent “existing" science, but 
are compelled to do so or original research would not progress; 
In fact, that no teacher would be tolerated at the leading colleges 
for more than a semester If he did not represent the "existing state" 
of his science. A. B. C. says that the teacher to whom he re 
ferred In his first letter teaches the physiology of years ago, and 
apparently knows nothing of eleetrotonus, or rather never men¬ 
tions It in his lectures ; that he never speaks of the neuron doc¬ 
trine, or of regeneration of nerve fibers from the separated 
peripheral endings; that he attributes everything to “uric arid 
diathesis,” while such products of metabolism ns leticln, tyrosln, 
xanthin, nuclein, hypoxnnthln, etc., appear to be mere words to 
him; that adenin and gunnln are unknown; that he never men 
tlons Flechsig’s association centers in his lectures on cerebral 
localizations; that he seems unaware of the Importance of oxybuty rlc 
acid In diabetes; that he still teaches the old Idea of leucocytes 
producing the blood plaques; thnt his lectures Indicate that be 
knows nothing of the Internal ferment of the pancreas, or the 
presence of cholin in the cerebrospinal fluid, or the derivation of 
cholin from lecithin; and that Foster's Physiology and Howell* 
American text-hooks are apparently unknown - to him except w 
name. He adds: “If, as Dr. Leffmann says, the charge of being be 
hind the times could be used to vacate most professional cha r’, 
why, then, I say, they should be vacated. Would nny un vers j 
tolerate an ‘antique’ teaching the chemistry, physics or biology 
twenty years ago? Would any of our schools of pure science re 
the teacher who teaches such physiology as I have cited ■ L 
then, are our medical schools so complacent and satisfied " 
themselves?” 


Marriages. 


John K. Jamieson, M.D.. Chicago, to Miss Ethel Gilson 0 ! 
Waukesha, Wis., January 19. 

Andrew C. Lawrence, M.D., Baltimore, to Miss K<wi - cu ■ 
at Ellicott City, May 11, 1904. f 

Charles C. Britt, M.D., to Miss Esther Trace;, 10 1 
Consliohocken, Pa., January 20. ^ ir( . 

Fremont C. Knight, M.D,. Waukegan, ill-, to Ml- 
Holman, at Chicago, January 25. , , 

Ralph S. Mitchell, M.D., to Miss Mabel II- Micas, 


Men Prairie, Minn., January 25. ^ V , 0 ; A 

Thomas S. Lippincott, M.D., Pottstown, Fa-, to - 1 
Yhite of Mount Holly, X. J., January 30. 

Frank G. Carlson, M.D., Thornton, Iowa, to - 1 ’ 
it water of Iowa City, Iowa, February 1. Virritil' 

William Ford Ward, M.D., to Miss M >T^ re< ' c 
on, both of Binghamton, N. Y., January -0- y e ;)’» 

Edwin Lincoln Goss, M.D., Carrington, X H- 0 - 
Delia Standish of Sanborn, X. D., January 
Francis W. Drew, M.D., Ethel, Mo., to 3 r.-. »t 
D ross of St. Louis, at Macon, Mo., January - • ^ 

Beverly Randolph Kcxnon, M.D., X>rtob-, y j, 
luth Alexander Ferebee, at Oxford, X C., P 
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Deaths. 


■William Johnston, M.D. Transylvania University Medical Lansin 
Department. Lexington. Kv„ 1S3S, tlie oldest practitioner in from paresis, after an 
St Louis, and third of the quartette of octogenarians hon¬ 
ored two years ago by the St. Lorn’s Medical Society at a 
banquet, to die; president of the St. Louis Medical Society for 
■several venrs. died at "his home in St. Louis, January 31 , from 
senile debility, after an illness of nine weeks, aged 00. Eight 
ex-presidents of the society acted as honorary pall-bearers, 

"Phillip Long Dieffenbachet, M.D. Jefferson Medical College, 

Philadelphia, 1S55; a member of the American Medical Asso¬ 
ciation; the oldest practitioner in Mason County, HI.; assistant 
surgeon and surgeon of the Eighty-fifth Illinois Volunteer In¬ 
fantry in the Civil Mar; president of the Mason County 
Medical Society, and member of the Illinois State Medical 
Society, died at his home in Havana, Ill., January 29, aged 74. 

John H. Doughty, IiI.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1SG3; surgeon during the 
Civil War; health officer of Matteawan and Fishkill, N. Y.j 
for severai terms president of tlie Dutchess County Medical 
Society, died at his home in Matteawan, January 2S, from 
_ pneumonia, after an illness of four days, aged 74. 

John Shore, H.D. Jefferson Medical College, Philadelphia, 

1842, formerly a member of the St. Louis city council and 
board of health, and a pioneer practitioner of that city, died 
at his home in St. Charles, Mo., from catarrhal pneumonia, 
after a long illness, aged 85. 

Frederick Otis Spooner, M.D. University of Vermont Medical 
Department. Burlington, 1S92, of Sherburne, X. V., died at 
Faxton Hospital, Utica, X. Y., January 30, a few hours after 
an operation for obstruction of the common duet, aged 3S. 

Mathew R. Hall, M.D. Xew York University, Xew York City, 

1S57, colonel in the Confederate sendee during the Civil War, 
died suddenly at his home in Warrenton, Ga., January 2S, from 
heart disease, aged 62. 

Henry Boynton, M.D., Vermont 'Medical College. Woodstock, 

1852, surgeon during the Civil War; author and lecturer on 
historical subjects, died at his home in Woodstock, Vt., Jan¬ 
uary 30, aged SI. 

Charles C. Ellis, M.D. University of Vermont Medical De¬ 
partment, Burlington. 1807, died at his home in Somerville, 

Mass., January 2S, from pneumonia, after an illness of two 
weeks, aged 57. 

Eugene C. French, M.D. University of Michigan Department 
of Medicine and Surgery, 18S2, died at his home in Orlando, 

January 26. after an illness of four years, from chronic bron¬ 
chitis, aged 50. 


1850-1800, died at bis home in Mayfield, Ky., January 21, 
septicemia, after an illness of seven weeks, aged iU. 

Virgil W. Conner, M.D. Illinois, 1800, died at Ins homei m 
,ansin", Midi., of which he was city physician for two yeais, 
rnm naresis. after an illness of one year, aged .»/. 


Lucinda Dille, M.D. Cincinnati, Ohio, 1855, medical mis¬ 
sionary in Jamaica for three years, died at the home of her 

nephew in Red Oak, Iowa, June 17, 1904, aged 83. 

James McElderry Mullikin, M.D. University of Maryland, 
Baltimore, 1842, died nt his residence near Collmgton, Prince 
George’s Conntv, Md., February 1, aged 85. 

Andrew H. Askew, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, I860, died at lus homo 
in Harrcllsvillc, X. C., February 1, aged Cl. 

John Stoddard, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1000, died suddenly at Ins 
home in Silver Creek, Neb., January 30. 

Louis De Plassc, M.D. University of Louvain, Belgium, 1SGG, 
died at his home in New York City, January 24, from the effects 
of a runaway accident two years before. 

William B. Squire, M.D. Cincinnati, 1857, surgeon during the 
Civil War, died suddenly from heart disease, January 2S, at 
his office in Worthington, Ind., aged 74. 

Dwight W. Chase, M.D. Jefferson Medical College, Philadel¬ 
phia, '1S4G, formerly of Delphos, Kan., died nt the home of his 
daughter in Salina, Kan., January 18. 

Henry Vidal, M.D. University of Berlin, Germany, 1873, died 
at his apartments in Tacoma, January 21, from nephritis, after 
an illness of two years, aged 55. 

Homer L. Bartlett, M.D. College of Physicians and Surgeons 
in the City of Xew York, 1858, of Brooklyn, died at Thomas- 
ville, Ga., February 3, aged 74. 

Squire S. Dilley, M.D. Cincinnati, 1804, died at his home in 
Pemberviile, Ohio. January 28, from pneumonia, after an illness 
of four days, aged 45. 

William W. Wilson, M.D. University of Maryland School 
of Medicine, Baltimore, 18GG, died at his home in Glenarm, Ltd., 
February 2, aged 78. 

William A. Mitchell, M.D. Medical School of Virginia, Rich¬ 
mond, 1873, died at his home in Mangohick, Va., February 2, 
aged G3. 

Callohill M. Stigleman, M.D. Medical College of Virginia, 
Richmond, 1857, died January 30 at his home in Floyd, Va., 
aged 75. 

Jennie Low Lynch, M.D. Xew York City, 1897, died recently 
from pneumonia at the home of her mother in Liberty, X. Y., 
aged 40. 


Edward Linzee Cunningham, M.D. Harvard University Medi¬ 
cal School, Boston, 1S32, said to have been the oldest graduate 
of that institution, died at his home in Xewport, K. I,, January 
29, aged 95. 

John Bagby, M.D. University of Maryland School of Medi¬ 
cine, Baltimore, 1867, died suddenly from heart disease at the 
residence of his daughter in Lake Village, Ark., January 29, 
aged 61. J 

Henry C. Herring, M.D. University of Louisville (Ky.) Medi¬ 
cal Department, 1859, died at his home in Lancaster, Ky., 
January 19, from septicemia, after an illness of three weeks, 
aged 72. 

John M Donlan, M.D. Harvard University Medical School, 
Boston ISO/, a noted athlete, died at his home in Fitchburg, 
aled 31 r0m consum P tion > after a long illness, January 20, 

WaUei Day Otis Kellogg Strong, M.D. University of Buffalo 
i r Ied, 8? 1 Department, 1847, died suddenly at his home in 

Sd SL S ’ ’ Jarmary 2G - from heart disease ' 

° f M . edi aine, Syracuse (N. Y.) 


Andrew J. Wesco, M.D. Ohio, 1881, mayor of Seven Mile, 
Ohio, died at his home in that place, January 30, after a Ion" 
illness. 

Leonidas M. Jones, M.D. Ohio, 1857, died at his home in 
Brooklyn, Mich., from senile debility, January 30, aged 82. 


State Boards of Registration. 

COMING EXAMINATIONS. 

Kansas State Board of Medical Registration and Examination 
Topeka, February 14-15. Secretary, G. F. Johnston, M.D., Lakin ’ 
Connecticut Medical Examining Board, City Hall, New Haven 
March 14-15. Secretary, Charles A. Tuttle, M.D.. New Haven. 

Massachusetts Board of Registration in Medicine, State House, 
Boston, March 14-15. Secretary, Edwin B. Harvey, Boston. 

WwJ a h D L BO c r<1 °, f Medical Registration, City Building, Portland. 
March 2B. Secretary, TYm. J. Mayfcury, M.P., Saco, 


thf Qf a f a n Rep J ° Tt /°J , 9°4—Dr. W. H. Sanders, chairman of 
the State Board of Examiners, reports the written examina¬ 
tions held m Alabama during 1004. The number of subjects 


T- *_., ~ Amxiiume, ovracuse (IN. Y .} _• , . -;-"o uumuer ox suoiects 

„ il ^ 1S9 'i died at tts Rome in Hulburton, X. Y., Jan- ^ was and percentage required to pass, 75. The 

nary 4 from pneumonia, after an illness of nine davs, aged 32. ^ number examined was 138, of whom 13 were undergradu- 

Haynes, M.D. Tulane University of Louisiana graduate” 6 /“f f s ) teor ‘ P ussed ’ including 4 under- 

KSfrsr**!'> s; ».«*«.to-«" "»*»—«<—<»• 


Be uunont l 0160 at Uis home 

eanmont Texas. January 26. after a long illness, aged 78. 

of theU^J’^ 1130 ^ Joboson > M - D - Department of Medicine 
denlr at hi bn'' Pennsylvania, Philadelphia, 1S97, died sud- 
at his home m Washington. Pa., January 25, nr-ed 33 

Samuel Johnson Mathews, M.D. Universitv of Xarimlle 


The following colleges were represented: 

College. _ 

Meai llio?) oii ir ( t % 0 ? s 12 iooo \ % % 

‘i was reached by three 79 by one Ri bv grade of 
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Unive !'S'ty.(1904) 79, 79, 81, 87, 89, 89, 90, 00 

Chattanooga Med. CoJI., (1902) 78, (1904) 78, 78, 80, 80, 84, 84, 

W O V / vlfc 

University of Tennessee.(1893) 80, (1904) 94,95 

University of Nashville.(1903) 88, (1904) 75, 70, 78, SO, 80 

Memphis Hosp. Med. Coll., (1903) 75, 79; (1904) 73, 78, 70, 80, 
. o*>, oo, 87, 87, 90, 

Vanderbilt University.(1903) 93. (1904) 82, 80, SS 

Unlv. of Virginia..(1897) 88, (1900) 90, (1901) 80, (1904) 79 

Columbia University .(1904) 84, S9 

University of Naples.(1900) 81 

Meharry Medical College.(1904) S2, 85; (*) SI 

Maryland Medical College, (1904) 75, 77, 78, 79, 81, 81, S3, 89 

Harvey Med. Coil., Chicago.(1898) 79 

Birmingham Med. Coll.(1904) 04, 94, 9G 

Atlanta College of P. and S.(1902) 88, (1904) 91,93 

University of Michigan.(1903) SI 

College of P. and S., Chicago.(1898) 91 

University of the South.(1904) 85 

Louisville Medical College.(1003) 75, (1904) 82 

Eclectic Med. Inst., Cincinnati...(1902) 76 

Georgia Coll, of Med. and Surg.(1894) 70 

Georgia Coll. Eel. Med. and Surg.(1904) 00 

Leonard Medical College.(1904) 89 

University of Pennsylvania.(1904) 90 

Louisville Medical College.(1903) SO 

Illinois Medical College .(1904) 78 

University of Texas...(1904) 81 

Undergraduates .76, 76, 79, 70 

‘Tear of graduation not given. 


Tulane University . 

University of Michigan. 

Medical College of Alabama 
Eclectic Med. Coll., Atlanta. 

Chattanooga Med. Coll. 

University of Tennessee.... 

Howard Medical College. 

Louisville Hosp. Med. Coil. 

Maryland Med. Coll. 

Undergraduates. 


FAILED. 

.(1904) 73 

.(1904) 52 

.(1904) 07 

.(1904) 74,50 

.(1003) 73, (1904) 54 

.(1003) 73 

.(1903) 72, (1904) 72 

.(1904) 65 

.(1904) 51 

..09, 00, 58, 71. 74, GO, 73. 03, 54 


The general average of all representatives of the Medical 
College of Alabama who passed was 86.2; of Tulane Uni¬ 
versity, 86.2; of Chattanooga Medical College, 82.G; of Uni¬ 
versity of Nashville, 81.5; of Memphis Hospital Medical Col¬ 
lege, 81.9. 


Arizona January Report.—Dr. And! Martin, secretary of the 
Board of Medical Examiners of Arizona, reports the written 
examination held at Phoenix, Jan. 2-4, 1905. The number of 
subjects examined in was 9; total number of questions asked, 
90; percentage required to pass, 80. The total number exam¬ 
ined was 15, of whom 12 passed and 3 failed. The following 
colleges were represented: 


i-asscd. Year Per 

College. Grad. Cent. 

Barnes Medical College.(1900) 80.5 

Jefferson Medical College .(1903) 85 

University of Iowa ...(1900) 92 

Illinois Medical College.(1901) SO 


V-Viiltfil UUl>t3i&K t V . . ,.. A 5 V A w 

American Medical Missionary College, Chicago.... (1001) 94 

Bennett Medical College .(1895) 80 

University of Southern California.(1904) 85, 81.G 

College of P. and S., New York.(1888) 80.5 

College of P. and S., Ontario.(1003) 89 

FAILED. 

Illinois Medical College.^.(1901) 05.5 

College of Medicine and Surgery, Keokuk.(1889) 50.0 

Michigan College of Medicine and Surgery.(1902) 44 


Association News. 

Yellowstone Park—Portland Special. 

A sufficient number have indicated their desire to take in 
the Yellowstone Park on the way to the next session of the 
American Medical Association at Portland to warrant engag¬ 
ing the park for the party. As indicated last week, the num¬ 
ber will be limited to 250, and it will be well for those who 
intend to go to send in their names as early as possible. Men¬ 
tion of this special- jvo.'wmade editorially in The Journal, 
January 28, and under ‘^Association News” in last week’s 
issue Further information V regard to this and other trips 
will be published week by v\ek as information reaches this 

office. \ 

__ 

Bill to Incorporate the American Medical Association. 

On Eebruary 2 Senator McComas of Maryland introduced in 

the senate the bill to incorporate the Wican Medical Asso¬ 
ciation (S 7040). It was read twice hV its title and referred 
ciation ( . 1 Judiciary which is composed of 

to the committee on the juaician, ‘ . 

Messrs. Platt of Connecticut (chairman) of TTiomin,. 


Jour. a. A. 


Fairbanks, Nelson, MeComas, Depew, Mitchell, Spooner, Bacon 
Pettus, Culberson, Blackburn and Patterson. The introduction 
of the bill m the House was mentioned in The Jouknu 

uary 21, p. 227. The bill, therefore, is in both the Senate an! 
the House. 


The Senn Prize Essay. 

The committee on the Senn Medal begs leave to call atten 
tion to the following conditions governing the competition fo t 
this medal for 1905: A gold medal of suitable design is to 
be conferred on the member of the American Medical Associa¬ 
tion who shall present the best essay on some surgical subject. 
The award will be made under the following conditions* 
(a) Tile name of the author of each competing essay must bo 
enclosed in a sealed envelope hearing a suitable motto or de¬ 
vice, the essay itself bearing the same motto or device. The 
title of the successful essay and the motto or device is to be 
read at the session at which the award is made, and the corre¬ 
sponding envelope is to be then and there opened and the name 
of the successful author announced. (6) All successful essay* 
become the property of the Association, (c) The medal shall 
be conferred and honorable mention made of the two othei 
essays considered worthy of this distinction, at a general meet¬ 
ing of the Association, (d) The competition is to be confined 
to those who, at the time of entering the competition, as well 
as at the time of conferring the medal, shall be members of the 
American Medical Association, (e) The competition for the 
medal will be closed on, and no essays received after, April 1, 
1905. Communications may be addressed to any member of 
the committee, which consists of the following: Dr. James E. 
Moore, chairman, 704 Pillsbuvy building, Minneapolis; Dr. M. 
L. Harris, 100 State Street, Chicago; Dr. Floyd Mcltae, At¬ 
lanta, Ga. 


NEW MEMBERS. 


List of members for the month of January, 1905: 


ALABAMA. 

Mason, F. H., Brewton. 
McDowell, Wm. P., Eufala. 

ARIZONA. 

Purcell, W. B„ Tucson. 

Rodgers, M. A., Tucson. 

ARKANSAS. 

Alexander, Frank Stan, Houston 
Baker, J. P., Morrell, 

Counts, G. D., Wesley. 

Hardin, A. E„ Fort Smith. 
Jordan, J. F., McNeil. 

King, Marlon N., Texarkana. 
Moore, W. A.. Hlndsville. 

Martin, J. E., Hindsville. 
Neighbors, G. G., Warm Springs. 
Paddock, C. B„ Fayetteville. 
RIeff, W. L., " 

Stark, C. B„ ‘ 

Throgmorton, 

CALIFORNIA. 

Anthony, R. Seldon, Fresno. 
Burlew, Jesse M., Santa Ana. 
Brink, H. O.. Lakeport. 

Blake. Wm. F., San Francisco. 
Bertola, Mariana, San Francisco. 
Benton, Julian J., Berkeley. 
Bates, Homer O., Long Beach. 
Brennan, T. F., San Francisco. 
Clark, J. Emmet, Alameda. 
Clark, John Ingram, Santa Ana. 
deChantreau, J. D., San Fran¬ 
cisco. 

Day, Robt. V., Los Angeles. 
Dawley, CUas. G., Los Angeles. 
Franch, Cbas. E., San Francisco. 
Gerson, T. P., Los Angeles. 
Hnbbell, Geo. It., San Francisco. 
Hull, Leonard C., Hollister. 
Hastings, Hill, Los Angeles. 
Inman, Tbomas G., San Fran- 
cisco. 

Lartigau. August Jerome, San 
Francisco. „ 

Leith. H. Ovonder, San Fran¬ 
cisco. 

Moulton, D. H., Chico 
Wedlock, James Randolph. Santa 
Ana. 

Moore. E. C.. Los Angeles. 


McCne, James Edw., San Fran¬ 
cisco. 

Ophuls, William, Snn Francisco 
Perry, C. D., Fresno, 

Plymlre, A. G., South San Fran- 

njcpf) 

Pryor, F. O., Scotia. 

Phelan, Henry It., San Iran- 

Roberts, H. P., San Francis 
Rankin, J. E-. Gonzales. 

Reed, J. D.. Covina. 

Ritchie, A. M., Pacific Grove. 
Shurtleff, F. C. Los Angela 
Spalding, Alfred B„ San Iran 
cisco 

Smith,'R. K., San Francisco. 
Thorpe, Lewis Sanborn, Lo.> >' n 

Thompson, Alien Milo. Sonoma. 
Witter, G. F., San Jose. 
Wilson. A. P., Los Angeles. 
Wernlgk, It., Los Angeles. 

COLORADO. 

Dyde, Charles B-. Greeley. 
Foster, W. C.. Gulch, 
naggart, J., Durango. 

S: H. IU Com®. 

Monroe, Duncan Daniei, 

Midg ley, Arthur E., Denver. 

CONNECTICUT. 

Beebe. George t .® U, \Srwaj’< 

Robinson, I an!J 1 , r!(1 ,,../rt 

gssrA&w *"*’ 

DISTRICT OF COLUM3U 

IlcUer. Joseph ' 

Knrpelc-s, 8. L., > jnjrtr.ji, 
AfoLean, N. T, 

Stftt. E. R-. 

Strombcrger. Henry it- 

Seibert, E. G, Washing.'! 1 

FLORIDA. 

ar,.Woo. TV. P-> Li'M 1 ' 
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GEORGIA. 

Alexander, Geo. L., Forsyth. 
Buxton, T. A.. Girard. 

Gostic, B. S., .Macon. 

Jeffords, H. XL, Sylvester. 
Tnnkersley, J. S., lllUjay. 

IDAHO. 

Cooper, A. J., Nez Ferce. 

Louis, J. D„ Saint Anthony. 

ILLINOIS. 

Anderson. H. V., Westfield. 
Brown, . Archibald, m 
Burtt, A. S., Momenee. 
Benson, John P„ Joliet. 
Barton, Francis 33., Danville. 
Culter, F. O., Gibson City. 
deTarnoivsky, George, Chicago, 
Ehle, C. E., Quincy. 
Fitzpatrick, 31. IV.. Decatnr. 
Fowler, J- V., Chicago. 
Fantus, Bernard, Chicago. 
Herzog, A. E.. Ottawa. 
Hedger, Caroline. Chicago. 
Hartman, A., Chicago. 

Hill. Cbas., Chicago. 

Hall. Geo. W„ Chicago. 

Hoibv, Chas. 0., Chicago. 
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Huffman. F. G., Gowrle. 

Lambert, E. J., Ottumwa. 

Lora, Frederic P.. Iowa Uty. 
Maxwell. J. P„ Clearfield. 
Pascol, M. D., Ottumwa. 
Beanlson, Allen Geo., \\. I nlon. 
Stoker. 3Vm. B.. nawarden. 
Torpey, J. F., New Hampton. 

KANSAS. 

Axtell, J. T„ Newton. 

Algie, Robert. Linn. 

Dvkes, J. B., Lebanon. 

--- Dykes, H. A., Lebanon. 

J. Archibald, Kankakee, yjason, E. G., Cawker City. 


Riley, B. R., Coyvllle. 
Taylor, N. J., Berryton. 

KENTUCKY. 


Agnew, C. L., Harrodsburg 
Anderson. IV. H„ Louisville. 
Avrltt, Benuford E., Bradfords- 
ville. . , 

Barber. J. L„ Pembroke. 

Barnhill. Jno. IV., Owensboro 
Beard, J. H„ Livermore 
English, Jno. Morris, Elizabeth¬ 
town. 

Erkiletlan, Dickson H., Laytons- 

_ __ —.. w . vilie. 

Ingalls, Frank M., Highland Pk. GorP , r. c.. Lone Oak. 

Isaacs, L. J., Chicago. Griffith. Daniel M.. Owensboro 

Johnson, R. P., Chicago. Jackson, Jno. D.. Danville. 

Jones, Walter C., Chicago. Lee, F. W., Boxvllle. 

Knox, William T., Manchester. jr 0 rrlson, J. Rowan. Louisville. 
Kingsley, V. C. T., Danville. jicGary, J. It.. St. XIary’s Col- 

Kurtz, Charles J., Chicago. i e ge. st. Marr. 

Kell, A. P., Kell. MaholTcy, J. A., Sturgeon. 

Lovell, John Gibbs, Chicago. Orendorf. Henrv. Louisville 

McKoberts, Wm. A., Joliet. Pack. John E..’ Georgetown. 

Miller, David Warren, Gilman, smith. Wm. Hereford. I.exing 
McCormick, Franklin L., Carth- tOTL 
age. „ _ . Scholl, Joel Enford, Jabez 

Milligan, Geo. M., Edinburg. ganter, Chas.. Louisville 

MeComas, George U., New Can- snblette, S. 0-. MortonsvlUe 
t°“- , , » t a , Travis. D. J„ Eddyvllle. 

Mnnch, Lomse L., Joliet. Turner, Thomas II., Owensboro 

McDonald, .Tames T., Mattoon. 


LOUISIANA. 

McConnlco. C. V., Kentwood. 
Purnell, Millard It., Shreveport. 
WUtls, D. O., Leesvllle. 

White. Ernest A., New Orleans 

.. . MAINE. 

Rhodes, S. Ora XL, Bloomington. _ „ __ 

Richter Arthur I Chimco Burr, Cha-uncey Uea, Portland. 

Kicnter, Artnur j., i.nicago. „ l,.., i.™, rinnenn Snr 


Miller. A. Merrill. Danville. 
Malcolm, Janet, Chicago. 
Mowry, A. E., Chicago. 
McGown, Jno. D.. Chicago. 
Pollock, Arthur D., Rushville. 
Porter, F. D.. Chicago. 
Rivard. Geo. J., Assumption. 


Cochrane. Jasper Duncan. Saco 
Horr. Jacob L.. Westhrool;. 
Lombard. Herbert A.. Brldgton. 
Littlefield, J. G., S. Paris. 

Miller, Geo. W., Kennebunkport. 
Milliken, Walter S.. JIadlson. 
Nichols. Jno. W„ Farmington. 
Prescott, Harry L., Kennebunk¬ 
port. 

Smith, Thos. P., Westbrook. 
Stanhope. Alvin H.. Dover 

3IARTLAND. 


Boyer, H. R.. Accident- 
Cole. Rnfc- T. E.'" 


Schevc, Elmer F-. Mascoutah. 

Servass. A. G., Havana. 

Scboennesholfer, Wra., Lostant. 

Smith, J. W„ Cutler. 

Smith, Orman E., Bushton. 

Taylor, J. B., Bloomington. 

Voight, C. B., Mattoon. 

Wray, Austin L., Alexis. 

Whitlock, C. E„ Columbus. 

Weir, Chas. F., Chicago. 

Wassail, Joseph W., Chicago. 

INDIANA. 

Abel, 0. E., Modoc. 

Bird, Joseph E., New Albany. 

Birchfield, James William, Goil-Cohen, Le--. !!.;:!■ ■ r.* 
ford. Emerson. <’>■•! . :V ! " ■■■ 

Berkley, A. L-, Rensselaer. Hedges, H S. Ilr 
Bulla, Joseph M., Richmond. Mitchell, II. Arthur, Elkton. 
Conrtney, Thomas E., Indianap- Mullinix. Elisha E.. Urbana 
oils. Nalley, Harry, Accokeek. 

CInthe, Wm., Tell City. Pennington. Jno. I.. Baltimore. 

Carter, La::—. II Pound. Jno. C-. Baltimore 

Collins, C. C. Snrecher, Daniel R., Sykesvllle. 

Coleman, :■ . Thornton, Jessie XL. Baltimore. 

Duncan, V.: ■ . '- Todd, M. L., Baltimore. 

Gardner, Lucy Woodward, Bloom-Todd, Geo. W., Salisbury. 

ington. Wegefarth. Geo. C.. Baltimore. 

Hinkle, E. I., Goldsmith. Waters. Marv A.. Baltimore. 

Hoggett, W W French Lick. inwjmnsrrT: 

Hunter, F. S„ Bedford. XtAbSACHUSETTS. 

Moroney, James H., Winchester. Andrews. E. A.. Newton Centre. 
McKee, Charles E., Dublin. Blake. Allen Hanson, N. Cam- 
MacCammon, J. W., Laurel. bridge. 

Poland, Ulysses G.. Muncie. Bailey, W. T., Boston. 

?? e ' Lafayette. Bond, W. L., 33’. Somerville. 

Robinson, George 31., Loogootee. Crowley. ,T. F., Adams 
KJStv. A -' Linton, Chase, Richard Fitch. Boston. 

Roark, Charles A., Milton. Drury. D. W„ Lowell 

?-• A.’ Clayton. Ilonoghne. Jno. Joseph. Clinton. 

Draper, Alexis L., Boston. 


ithnc& 4 T^' T;. Ha ““ 0nd ' Alexis U.. MOSCOW 

sSS? A ’ J*?, Fort ^ a . vne - Dwyer, Jno. E., Cambridge. 
Walter/ T? e w rs - Brooklyn. Edmonds. Louis, Harwich 
Walter I-V n : ■ Puxton. Ely. Richard S., W, Townsend. 

Ward Jno r> er 'vl J " Kmner - Fuller. Frederick H„ Walpole. 
Btarn h r K French, C. E„ Lowell. 

■ “urn, D. C., Sheldon. Greenough. R. B., Boston. 


INDIAN TERRITORY. 


Howe, .T. D.» Cheshire. 

Callaway. James R.VPanTs' Vnl- ioSd 
- - mouth. 

Hurd, W. W., Adams. 
Keene, Chas. H., Lowell, 


Martin, A. E., Marietta. 

Cboaw. Cora WiUhms. Marshall- 
Henid, Clarence L.. Booth Eng 


Norwood, E. W„ Spencer. 


Norris, Albert Pcrlcy, Cambridge. 
Parker, Harry Cnidwell, Bostcro. 
Patterson, William I' rands, 
Charlestown. 

Smysor, Chas. J., Harwich. 
Saunders, J. H., Brookline. 
Warren, Henry Stanley, Boston. 
Wlthlngtou, Alfreda B„ Pitts¬ 
field. 

Wilbur, Hubert G., Fall River. 
JIICIIIGAN. 

Bruegnl, Oscar A., Agricultural 
College. 

Carroll, M. A., Ludington. 
Daudnn, J. F„ Lake City. 
Duguld, Leo 1I„ Custer. 

Fox. Jno. W.. Orion, 

Gregg, Wm. T. S., Calumet. 
Godfrey, A. T., Holland. 

Howell. 31. L., Hastings, 
Johnson, J. II.. Midland, 

Lawton. D. G.. Cheboygan. 
Livingston, G, XL, MnnistUiuc. 
Martin, Adelbert \Y„ Howard 
City. 

Olmsted, Stephen G-, Kawknwdn. 
Quick, P. II., Olivet. 

Quick, Paul A., Muskegon. 
Rowley, James Arthur, Durand. 
Snyder, John, Mecosta. 

Sprague, Frederick P„ Wyandotte. 
Sleight, It. D., Battle Creek. 
Savage, A. E., Gowcn. 

Vernier, Jean A., Detroit. 
Whitney, W. A., Big Rapids. 
West, Arthur Eddy, Eaton Itnp- 
lds. 

3I1NNESOTA. 

Aurness, P. A., Minneapolis. 
Bendeke, Karl, Xllnneupolls, 
Green. Eugene K.. Jllnnenpolls. 
Hughes, Helen, Mnnknto. 
tt or,-,- oi..n ? -«.» v* "eapolis. 

'mil. 


Olson. O. Hnnstcen, Erskinc. 
Ueineke, G. F„ New Ulm. 

Rogers, G. XI. F„ Buffalo. 
Thomas, David Owen, Minneap¬ 
olis. 

Van Slyke, Chas. A., St. Paul. 

MISSISSIPPI. 

Anderson, Wm. C„ Forest. 
Donaldson. J. S., Algoma. 
Flowers, H, J., Kllmlchael. 
French, J. C„ Nntchcz, 

Grady, William Jackson, Mettle- 
ton. 

Hughston, W. L„ Red Ennks. 
Henderson, J, W. t Lyon. 

3Ioody, W. E., Lake. 

Rainey, P. T„ Cnscllla. 

Williams, H. G., Xlt. Carmel. 
West, H. H., Gulf Port. 

MISSOURI. 

Apperson. Edwin L., St. Louis. 
Ashley, John, Bloomfield. 

Brlney, E. A. P„ Bloomfield. 
Balsley. J. A., Kansas City. 
DeLorme, Homer A., St. Louis. 
Eure, J. B„ Brookfield. 

Goldman, .Max. Kansas City. 
Hammer, Marshall D., Bertrand. 
Jacobs, Benj., Kansas Cltv ■ 
McClanahan. John 31., Guilford. 
Maynard. Geo. K., Hitt. 

Pitney, Orville, Forest Green. 
Platter. A. E„ Xlemphls. 
Rosebrangh, F. H„ St. Lonis. 
Stsfats, Ethan F., Beaman. 
Webster, Chas, L„ Trenton. 

3IONTANA. 

Lees. A. T„ Whitefish. 

Sullivan, J. B.. Bntte. 

NEBRASKA. 

Emerson, A. G., Lewiston. 
Fitzsimmons, A. P„ Tecnmseh 
Hauser. Byron B., Hooper, 

Hall, Byron W., Bennington. 
Lucas. Charles, Shelton. 
Moriarty, P. C., Omaha. 

Rork. L. Wallace. Oxford. 

Singer. Harold Douglas. Omaha. 
Slusser, F. B.. Greenwood. 
Thurston. E. D.. Burwell 
3 an Keuren, Jno., Fullerton. 

NEW HAMPSHIRE. 
Brownrigg, A. E., Nashua. 
Gilman. L. L., Rochester, 

JoDes, E, E„ Colehrook. 

Johnson, Francis E.. Ervlng 
?“°wIton, Jno. G. W„ Exeter. 
Little, C. S., Laconia. 

i ul1 ? ?' a l lace ' Concord. 
T mouth Herbert Leonel, Ports- 
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NEW JERSEY. 

Adsit, N. II., Succnsunna. 

Burt, N. Howard, Ocean Uty. 
Enrrlngton, It. C., Mount Holly. 
Cater Dougins Aymnr, East 

Clmk. 1 'A-' Schuyler, New Bruns- 

Hmit, Ralph II., E. Orange. 
Hcthcrlngton, IVIlllnm. Jersey 

Hughes, Frederick J., Plainfield. 
Lawrence, 1. Alfred. Elizabeth. 
Lcyenbcrger, S. B. Whitman, 
Newark. 

Monk, Paul E., Newark. 

I’cehln, Edward C„ Camden. 
Simpson, JInxwcll S., Middle 3 nl- 
Icy. 

Stnehlln, Edward, Newark. 

Traub, Paul. Ilordentown. 

NEW MEXICO. 

Clarke, S. C„ Jlndrld. 

Fest, Francis T. 15., Las 3 ogns. 
Itadcllffe, 3\’m. D„ Bclen. 

NEW YORK. 

Aronson, M„ New York City. 
Blanchard, Geo. 33., Highland 
Falls. , 

Belt, Henry. New York City. 
Branth, J. II., New York City. 
Baner, Frederick E,, New Ymk 
city. 

Friedman, Sam’l, New York Ctty. 
Foerster, F., New York City. 
Ilovlng, Jobnnnes, New York 
City 

Laldlaw, Frank 3Y„ nurlcyvlUe. 
Mayne, Henry H„ Lockport. 
Ochs, Benjamin. New York City. 
Price, Norman W„ Niagara Falls. 
Sohmcr, A. E„ Buffalo. 
Schneider, L. H. A., New York 
City. 

Stocker, Geo, B., Buffalo. 

Wilkins, E„ New York City. 
Ybarra, A. M. Fernandez, New 
Y'ork City. 

NORTH DAKOTA. 
Brustnd, L. A., Park River. 
Thompson. Roy C„ YVUton. 
Tlielcn, 33’m. P„ Cnrplo. 

OHIO. 

Bauer, Arthur C., Cincinnati. 
Carls, T„ Lykens. 

Carney, A. 0„ Eldorado. 

Falter, Albert. Cincinnati. 
Gillette. A. E., Cincinnati. 
Gracfe. 33’., Sandusky. 

Hall, Edward M„ Delaware. 
Hnrpster, C. 31.. Toledo. 

Love. 3Yes)ey, Hlgglnsport. 
Lnngholz, H-, Oak Harbor. 

Xllllcr, Jno., Cincinnati. 

Osbnrn, C. W„ Samantha. 
Roebuck, Linn L., Riehwood. 
Sturglss, A. G., Lower Salem. 
Shirey, O. M., Cleveland. 

Stlx, Walter Henry, Cincinnati. 
Schuffell. Harry XL, Canton. 
Soyer, Geo. P-, Cleveland. 

Smith, Frank. Lovett. 

Tucker, N., Mt. Gilead. 

Thomas, J. J., Cleveland. 

Ward, Joseph, Cortland. 

OKLAHOMA. 

Cullum. Arthur B„ Henncssev, 
Clark, Fred H., El Reno. 

Colby, Geo. Biscoe, Cloud Chief. 
Hartford, Jno. S., Colony. 

ICerley, James W., Cordell. 
Pungnrdt, A. H„ Cordell. 
Sherburne. Alberto JL, Cordell. 
Tidball, 3Vm., Sentinel. 

OREGON. 

Herdlen, Elmer F„ Baker City. 
Kloprper, Henry, Kerbv. 

Parker, Ivan B.. Grants Pass. 
Smith, 3V, Carlton, Salem. 

PENNSYLVANIA. 
Anderson, Geo. R., Easton. 
Adams, Charles T„ Philadelphia. 
Anders. J. JVesley. Philadelphia. 
Beardwood, Matthew, Philadel¬ 
phia. 

Boyle, P. F., So. Bethlehem. 
Dodson. Boyd, WRkesbarre. 
DeMuth. Jesse Smith, Grafton. 
Dale, David. Currensvllle 
Ewing, G. J„ Washington. 

Eaton, Pan!, JYilkinsburg. 

Evan s> Geo . 0 , -onlontown. 
Falkowsky. Chas., Scranton. 

Frey, Lewis, Scranton. 

Faddis, Thomas M„ Charleroi. 
Graves, C. T., Monongahela Cltv. 
Hirseh, Charles S., Philadelphia. 
Hosmer, Chas. XL, Philadelphia. 
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Ilighley, Geo. E., Conshohocken. 
Ilausman, William A., Sr., Allen¬ 
town. 

Hub ley, B. F., Norristown. 
Hertzog, Chas. H., Pittsburg. 
Heller, S. H., Lancaster. 

Hartzell, R. K., Allentown. 
Harris, Amos J., Heliertown. 
Jordan, Henry D., Philadelphia. 
Kirk, Geo. B., Kylertown. 
Knowles, Prank Crozer, Phila¬ 
delphia. 

Laird, J. Packard, Devon. 
Liggett, Samuel J., Philadelphia. 
Molimann, Rudolph C., Philadel¬ 
phia. 

Macfarlane, Catharine, Philadel¬ 
phia. 

Mann, Enos S„ Dallastown. 
Merrick, Geo. E., Genesee. 
Noecker, Chas. B., Scranton. 
Nesbit, Jno. C., South Burgetts- 
town. 

Otto, C. J., Allentown. 

Price, Geo. E., Philadelphia. 
Parker, Frank C., Morristown. 
Pownall, Elmer E„ Richboro. 
Schumann, E. A., Philadelphia, 
choller, C. W., Philadelnhia. 
imer, Sterling D„ Easton, 
pe, Jacob W., Harrisburg, 
ith, John Green, Philadelphia, 
■hamberg, Morris I., Philadel¬ 
phia. 

Shields, M. J., Scranton. 
Schoffstali, Joseph Wellington, 
Sunbury. 

Schultz, C.. Danville. 

Walter, J., Lebanon. 

Weider. Henry S., Philadelphia. 
Warmuth, M. P., Philadelphia. 
Weeks, Albert, Phoenixvllle. 
Wolff, W. E., Arendtsviiie. 

PHILIPPINE ISLANDS. 

Dudley, Prank Wilburn, San Fer¬ 
nando, Pampanga Province, 
Luzon. 

Thomas, Jerome B., Jr., Baguio 
Benguet. 

RHODE ISLAND. 
Kennon. C. E. V., Providence. 
Lovewell, H. P., Providence. 
Miller, Albert H., Providence. 

SOUTH DAKOTA. 
Clauser, G. A., .Bridgewater. 
Jennings, R. D., Hot Springs. 
Kalayjian, D. S., Parker.' 

TENNESSEE. 

Erwin, W. T., Erwin. 

Love, C. T., McLemoresville. 
Lowry, Jas. B., McCays. 

Peete. Edwin Morris, Memphis. 
Roberts, T. M., Sweetwater. 
Smith, J. H., Trimble. 

Sevier, Jno. H.. Brownsville. 
Williams, Jno. P., Ravenscroft. 


Justice, A. L., El Paso. 

Kruger, P. R., Galveston. 

Kusch, L., Pottsboro. 

Lemmon, W. N., Commerce. 
Leach, Elisha, Galveston. 

Lowry, Stanley T., San An¬ 
tonio. 

McCall, J. G., Brady. 

McCracken, Joe • Hill, Mineral 
Wells. 

Miller, Felix P„ El Paso. 

Nibling, G. W., Miles. 

Parks, J. M., Elkhart. 

Phenix, N. J., Colorado. 

Paxton, J. H., Elkhart. 

Pedigo, H. B., Dearborn. 

Proctor, T. K., Sulphur Springs. 
Robertson, H. W.. Waelder. 
Reagan, W. H., Channing. 
Simmons, D. H., Southmayde. 
Sadler, Jos. G., nenderson. 
Smith, I. S., Burgess. 

Thornton, Charles W., Chan¬ 
ning. 

Thomas, E. M., Georgetown. 
Walcott, H. G., Dallas. 
Washburn, W. R., DeSoto. 

UTAH. 

Bickford, Frederick D., Salt Lake 
City. 

Snyder, C. C., Salt Lake City. 
VERMONT. 

Arnold, 'Francis J., Burlington. 
Bidweli, Geo. S., Waterbury. 
Couter. G. O., Burlington. 

Dalton, Chas. F., Burlington. 
Gregg, J. W., Brattleboro. 

Heidel, L. A., Rutland. 

Johnson, C. K., Burlington. 
Johnson, Robert W., Burlington. 
Miner, R. H., Rutland. 

Stone, B. H., Burlington. 


TEXAS. 

Ahlers, O. C., Sherman. 

Burditt, J. B., Brenham. 
Beckmeyer, J. F., Hondo. 

Bryan, O. J. t Park. 

Cantrell, C. E., Greenville. 
Carter, Thomas Jay, League 
City. 

Callan, G. P., Hasse. 

Dobbs, J. C„ Ganado. 

Finney, William D., Wrights- 
boro. 

Farrington, J. B.. Chillicothe. 
Fowler, Bradley A.. Brownwood. 
Fowler, Davis D., Paint Rock. 
Greenwood, Jas., Jr., San An¬ 
tonio. 

Hanks. M. L., Barry. 

Harral, Whitefield, Dallas. 
Harris. R. A., Pleasant Grove. 
Howard. Elmer M., Batesville. 
Honeycut, Joseph B., Hooker- 
vllle. 

Hutchinson, G. W.. Ebony. 
Hearn, R. E.. Mabank. 

Jenkins, G. H„ Howard. 


VIRGINIA. 

Burns, Oliver S., Lebanon. 
Baptist, H. L., Ivy Depot. 

Call, Manfred, Richmond. 
Cottingham, G. R., Remington. 
Delaney, Martin D., Alexandria. 
Field, M. C., Independence. 

Jett, E. T., Fredericksburg. 
Osborne, .T. D., Petersburg. 
Ruffin, Kirkland, Norfolk. 
Robbins, Chas. R., Richmond. 
Taliaferro, B. L„ Richmond. 
Tompkins. J. Edwards, Freder¬ 
icksburg. 

WASHINGTON. 

Austin, A. S., Aberdeen. 
Hathaway, Jno. R., Everett. 
Nelms, M. A., Walla Walla. 

Reed, Connor O., Bellingham. 
Russell, Montgomery, Seattle. 
Thompson, J. D., Winlock. 

Tripp, Geo. A., South Bend. 
Yarnell, Silas, Spokane. 

WEST VIRGINIA. 

Dupuy, E. S., Parra!. 

Few, S. D., Parsons. 

Riggs, C. W., Cameron. 

Shawkey, A. A., Charleston. 
Varner, H. V., Clarksburg. 

WISCONSIN. 

Bayer, Wm. H., Gleason. 

Butler, F. E., Menomonie. 
Denham, Jno. F., Downsville. 
Gordon, W. A., Jr.. Oshkosh. 
Haddy, G. H„ Park Falls. 
Lothrop, Charles Arthur, Wau- 
toma, 

MacDonnid, Ed., Cuba City. 
Meyst, Chas. H., East Troy. 
Muenzer. Richard Jno., Allenton. 
Morse, E. A.. Appleton. 

Merritt, W. D„ Janesville. 

Mav, J. V., Red Granite. 
Ruhland, G. C.. Milwaukee. 
Rowles, J. A., LaCrosse. 

RIbenack, Geo. A.. Menomonie. 
Sleiclier. J. M., Watertown. 
Steves, Bert J.. Menomonie. 

Rtubenveil, Carl K., Oshkosh. 
Thayer, C. E.. Markesan. 


The Public Service. 


A. y Changes. 

Memorandum of changes o tatlon and duties of medical officers, 
U. S. Army, week ending ^ roports as on temporary 

Brechemin, Louis, Jr., <s . 7 r;incIsc0 E | nce jnn. IS, 100o. 
duty as exam ner of recniits. t0 pr0C eed from Fort Logan, 

Co?o??o u! "s^rmy g 5 Hospi.al. Presidio of San Francisco 
for treatment. 


Jour. A. M. A. 

Girard, A. C., asst.-surgeon, granted thirty dnvs’ leave of 
with permission to apply for thirty days' extension ‘ abseRce 
Torney, George H., deputy surgeon general, ordered in ./un¬ 
to present duties, to take charge of chief surgeon's nfiw ™ d!tlon 
ment of California, during leavi of the latter^ 6 offlec ’ 

daW°Lm°Jan V i a 0 , ^’ 05 asst - sur e con general, promoted colonel, t„ 

colonli, S ’to V dat a e m from Pr ° m ° ted 

Jan^lffi W 05 . C - C " ^ surs ° on > P romot ^ major, to date from 

Halliday, Francis A., contract surgeon, left World's Fair gronmb 
st - Louis, January 2/, for his proper station, Fort McPherson Ga 
McMiHan, Clemens W. contract surgeon, returned to diitv Jnni 
uary „G, at Fort Terry, N. V., from leave of absence. 

Whinnery, Jean C., dental surgeon, ordered from Vancouver Par 
racks, Wash., to Forts Walla Walla and Wright, for temporary 

Adair, George F., contract surgeon, left Fort Wadsworth x y 
February 2, on two months’ leave of absence. ’ ' ’ 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for the week ending 
Feb. 4, 1905: 

Miller, J., Jr., asst.-surgeon, detached from duty with marines 
on the Isthmus of Panama and ordered to the Jloston. 

McDonnoId, P. E., P. A. surgeon, detached from the Bureau of 
Medicine and Surgery, Navy Department, and ordered to the Naval 
Dispensary, Washington, D. C. 

Webb, U. R., asst.-surgeon, ordered to the Bureau of Medicine 
and Surgery, Navy Department. 

Elmore, B., A. A. surgeon, appointed A. A. surgeon from Jnn. 
24, 1905. 

Ross, John W., medical director, retired, detached from duty 
under the Isthmian Canal Commission. 

Smith, R. K„ surgeon, detached from the Naval Recruiting Sta¬ 
tion, San Francisco, resignation accepted, to take effect February 2S. 

Means, ,V, C. B., surgeon, detached from the Naval Ilospltal, Phil¬ 
adelphia, and ordered to duty at the Naval and Marine Recruiting 
Station, San Francisco. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service, for the seven days ending Feb. 1, 1905: 

Brooks, S. D., surgeon, placed on waiting orders effective Jnn 
uary 27. 

Magruder, G. M., surgeon, granted extension of .leave of absence 
for thirty days from January 22 on account of sickness. 

Rosennu, M. J., P. A. surgeon, one day’s leave of absence, Jnn. 
28, 1905, under Paragraph 189 of the Regulations. 

Wickes, H. W., P. A. surgeon, granted leave of absence for one 
day, January 30. To proceed to Philadelphia and report to 
Surgeon Fairfax Irwin for special temporary duty. , 

Lavinder, C- H., P. A- surgeon, detailed as inspector of unserv¬ 
iceable property at the Purveying depot, New York. 

Gwyn, M. K., P. A. surgeon, granted leave of absence for four 
months from January 19. 

Long, J. D., asst.-surgeon, granted leave of absence for > seven 
days from Dec. 21, 1904, under Paragraph 191 of the Regulations. 

Robertson, H. McG., asst.-surgeon, granted leave of absence r< 
six days from February 6. , . 

Frost, Wade H., asst.-surgeon, directed to proceed 1°„„j a L|«n- 
and report to the medical officer in command for duty and a. „ 
raent to quarters. , . , Y(w! , 

Mullen, E. H„ asst.-surgeon, directed to P , roc ®®£_?.?°,„ r duty 
(Stapleton) and report to the medical officer in command f 
and assignment to quarters. T „ /np-, 

Llnley, W. J., A. A. surgeon, Department letter of Jnn. J 1 rf : 

granting leave of absence for thirty days from Jan. lb, i 

Moncure, J. A., A. A. surgeon, granted leave of absence for t,llrly 
days from February 1. 

BOARD CONVENED. Jjf0( 

Board convened to meet at the Marinei Hospital, San r f , tlP 
Feb. 1. 1905, for the physical examination of an om r ( . 
Revenue-Cutter Service. Detail for the board : P. A- 
Stimpson, chairman ; P. A. surgeon J. M. Holt, record 

AWOINTMENTS. „ | n 

Dr. Wade n. Frost, of Virginia, commissioned ns asst.-. „ 
the Public Health and Marine-Hospital Service. 

Dr. Eugene H. Mullen, of Maryland. comml nlonc' n 

surgeon In the Public Health and Marine-Hospital Serv 

designation. „ JJIT, 

A. A. Surgeon A. C. Fraser resigned, to take effect . 


Health Reports. 

The following cases of smallpox, yellow Health 

plague have been reported to the Surgeon Genera, „ l; „,- : 
p.nd Marine-Hospital Seiwice, during the week ended 

SMALI.VOX-UNITED STA1ES. i>nt ' Mt**' 

Arkansas: Jan. 21. Jacksonville, PJp sc "‘;&%r^nt:‘N^," 
Rock, present; Lonoke Co, present, t 

Little Rock, present: Pulaski, present, ouiei 
Ward, present: Wrlghtsville, present. . . D.-mTHF- ?, 

Illinois. Jan. 21-28, Chicago, 22 ca*es, 1 death, 
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Kansas: Topeka, .Tan. 21-2S, 1 case. 

Massachusetts: Boston. .Tan. * ca.es. 

Mississippi • Gulfport, Jan. 20. 2 cases. 

Missouri': St. Louis, Jan. 2128. 20 cases, 4 deaths. 

daroHnn 5 cases, 2 deaths 

Tennessee: Jan. 212S, Memphis, 12 cases, 2 imported; Nash- 

rllle, o cases. . b j !M ,i.rox—ror.r.tCN. 

Brazil: Bahia, Dec. 1-31, G4 cases. 

G r r?at e 6rltain S imi n ’Belfast. 1 death; Dundee, 
l case - Hull 6 eases; Deeds. 21 cases; London. 1 case; Manchester, 

1 eale'; Ne4casUeon-Trne. 8 eases; Nottingham 1 case; South 
Shields. G cases, 1 death; Glasgow, Jan. lo-20. 1 case. 

Italv; Palermo. Dec. 24-.Tan. t, 31 cases, G deaths. 

Norivar: Christiania. .Tan. 7-14, 10 cases. 

Russia': Dec. 31-Jan. 7. Odessa. 2 cases; St. Petersburg, < cases, 

2 deaths; Warsaw, Nov. 12-10, 1 death. 

Spain: Cadiz, Dee. 1-31, 3 deaths. 

Straits Settlements: Singapore. Doc. 24-31, oO deaths. 

West Indies: Island of Greunda, Dec. 29-Jnn. 11, 4 eases. 


; Tehuantepec, 1 ease. 


YE mow FEVER. 

Mexico: Jan. 15-21. Merida. 1 ease. 1 death 
Panama; Panama, Jan. 25, 1 death. 

CHOLERA. 

Russia : Erlvan, Dee. 21 2S, 23 cases, 2G deaths. 

riAGCE—ISSCIA1U 

Philippine Islands: Manila, Dec, 3-10, 1 case, 1 death 

FLAGVE-FOREIGN. 

Argentina: Santa Fc, Dec. 27. 1 death. 

Australia: Townsville, Dec. 0, 1 case. 

British East Africa: Port Florence, Jan. 1, 3 cases. 

British South Africa : Durban. Nov. 27-Jan. 3. 1 case, 1 death 
Egypt: Dec. 24-31. Port Said, 1 case; Suez, 7 eases, 4 deaths; 
Tukb'. 3 cases, 3 deaths 

Russia: Ural Territory, Dec. 2G 2S, 35 cases. 33 deaths. 


the mucous membrane. As soon ns the gonococcus leaf es the 
fallopian tubes and enters Douglas’ cul-de-sac, the ponton, s 
is merelv toxic, due to the toxins of the gonococcus. He be 
IZ it unwise to operate during an attack of gonorrheal 
peritonitis. Illustrative of this he cited a en«e in ulncli the 
symptoms had increased in severity and the question arose 
whether there was simply a gonorrheal peritonitis or - imo vc- 
ment of the tubes and ovaries. Operation was done the tubes 
and uteuis being removed, and the ovaries left. Subsequently 
the woman developed a large abscess involving the ovary. 
Openin'; of the incision and fuither drainage were necessary, 
lie emphasized the necessity of a close differential diagnosis 
and the importance of knowing when to wait until the acute 
attack had passed, and when not to wait but to operate for a 
more lethal type of infection. Dr. Clark believes in conserving 
all tissue possible, because the individual who usually contracts 
gonorrhea is a young woman. He feels that the conservative 
policy in some instances works splendidly, but in the majority 
of cases, badly. 

Dn. Edward Martin said that his experience in this class 
of ea c cs in recent rears had been only as long ns was requisite 
to transfer the patient to the hands oi a competent, gynecolo¬ 
gist. hut that in earlier days he had seen many such cases 
which had made n prompt recovery under conservative treat¬ 
ment of the acute attack. 

The Significance of Abulic Symptoms in Cases of Mental 

rt.'rAeon 


Society Proceedings. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Regular Meeting, held Dec. 11/. 190J/. 

The President, Dr. Noland G. Curtin, in the Chair. 

Difierential Diagnosis and Treatment of Acute Pelvic Peri¬ 
tonitis Associated with Gonorrheal Salpingitis. 

Dr. Brooke M. Anspach drew attention to the fact that 
while acute pelvic peritonitis of gonorrheal origin is best 
treated expectantly during the acute stage, it occasionally 
hears a close resemblance to acute appendicitis in which the 
expectant plan of treatment would he dangerous. The diagno¬ 
sis is based largely on the mode of onset, the history of the 
patient and the presence of gonorrhea. Bimanual palpation 
in an initial attack of acute pelvic peritonitis due to the 
gonococcus is often negative because of rigidity of tbe abdom¬ 
inal walls and the slight structural change found early in 
these cases. After rest in bed, the use of salines, and hot ap¬ 
plications to the abdominal wall, the symptoms subside in from 
three to ten days. At this time examination is painless, the 
structural lesions are plainly evident and operation should he 
performed. In case the expectant plan fails and the patient 
becomes progressively worse no time should he lost in opening 
the abdomen. 

DISCUSSION. 

Dr. Cuam.es P. Noble said increased experience ied him to 
expect less from conservatism in gonorrheal salpingitis than 
formerly. His views regarding operation in acute gonorrheal 
• Peritonitis coincided with Dr. Anspach's. He recalled having 
operated twice in the acute stage; one was a case of diffuse 
peritonitis; the other, of a large abscess to the left of the 
J sl S"ioid. Both patients recovered. One case in which the 
result of conservatism was a good one was that of a young 
woman who had acquired gonorrhea, and in whom peritonitis 
resulted in the formation of an extra-peritoneal abscess. He 
operated in the acute attack, drained per vaginam, and the pa- 
>ent made an excellent recovery. The woman has since mar- 
ned and borne children. Unless the patient is a young woman, 
it is Noble’s rule to take out both tubes, the uterus and ovaries. 
He has never seen a patient die of gonorrheal peritonitis. 

DR- John G. Clark said that the reason the gonococcus did 
' not produce general peritonitis was because its chief habitat is 


Dr. Borert II. Chase, superintendent of the Friends’ Asy¬ 
lum for the Insane, Frankford, Philadelphia, stated that be¬ 
sides hysteria where it strongly prevails, abulia is common in 
all forms of nervous and mental disease in which the chief 
characteristic is a weakening or exhaustion of the mental proc¬ 
esses. It is particularly conspicuous in melancholia, demen¬ 
tia pra-cox. and in tbe depressive types of general paresis; in 
«ome conditions of neurasthenia and psyehnsthenin; in the 
intoxieation of opium and alcohol, and in the retardation of 
manic-depressive insanity. He divides it into systematized, 
localized and general abulia. Under the systematized he gives 
the abulia of sleep. Among the forms of general abulia was 
given the intellectual type, in which the trouble lies in a de¬ 
fect of the attention. He spoke of the t01c that attention 
played in the normal mechanism of the mind, and under the 
term aprosexia he gave its various deferts in disease. 

The Advisability of a National Department of Public Health 
and a Medical Cabinet Officer. 

Dr. T. H. Evans said this was suggested by the late Dr. 
William Pepper. He favors it as a means to centralize and to 
render more effective the many interests of the country that are 
medical. The supervision of education of children, so as to 
suit individual tastes, needs and abilities, is indicated. Phy¬ 
sicians ought to control all matters which concern the physio¬ 
logic welfare of the citizen. The care of criminals, once ap¬ 
prehended by the law, belongs properly to medicine. Colonies 
for mental and moral degenerates, if established, would materi¬ 
ally reduce crime. The physical defects of children should be 
understood ns productive of later immorality, or conducive to 
it, if suitable education does not intervene. Education and 
licensing of practitioners of medicine and surgery belong to a 
central office, whose executive head should have a place in the 
cabinet of the President. 


DISCUSSION. 

Dr. Edward Martin thought that the question of education 
should be a matter of state control. In regard to criminals, 
imprisonment is not so much a punishment as it is a protec¬ 
tion for the rest of the community. Too much leniency has 
been allowed criminals on a basis of mental defect. The idea 
o centralization is applicable to the subjects of sanitation 
and prophylaxis, particularly against contagious diseases. 

r n ., C ? AM ; ES K ’ Mnis be,ieTes much could be accom¬ 
plished by the establishment of a central health department 
of some description. He would be very glad to see the medical 
profession represented in the cabinet and believed much "ood 
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might come from such movement. It might, however, be bet¬ 
ter if a department of science were created with bureaus of 
different kinds, including a national bureau of healtn which 
would unify methods concerning matters of health in all parts 
of the country. With such a national organization much might 
be accomplished in matters of quarantine, the pollution of 
rivers, the registration and examination of physicians, and 
such questions as physicians have the first right to consider. 
Those who have committed crime, if their mental and physical 
health is a matter of question, should receive that attention 
which is often not given them both before and after trial and 
after conviction. Such questions as the care of the insane, the 
care of epileptics, the commission of crime by the young, would 
receive more humane attention if there were some method of 
regulating their consideration, and if that method were, in 
part at least, national and centralized. 

Bn. William S. Wadsworth said that questions which 
should come under the head of such a national executive de¬ 
partment are the adulteration of foods, the study of sewage, 
the protection of life on railroads and in factories, child labor, 
the importation of hides and such materials, the quality if 
drugs and patent medicines. He regards as highly desirable 
the presence of a medical man in the cabinet. 


Joun. A. 31. a. 

chief Objections against their use. The dangers arisuw f ro » 
reputably prepared food to which preservatives ham 
added, he said, are as nothing compared to the dangers (ro7 
foods having undergone putrefactive changes. A problem 
such importance should be settled by medical men and not b\ 
a lay jury in courts of law. Legislative enactments should net 
be made in advance of scientific knowledge. There must be 
disabuse of the mind of the criminality of intent on the p, r 
of reputable manufacturers and a sharp line should be drawn 
between adulteration and food preservation. The question to 
be decided is the action of very minute doses of food preserri. 
fives over a protracted period. In order to illustrate the fault* 
interpretations from research work undertaken on a wren'" 
basis, Dr. Coley cited the papers of Pfeiffer. Kionkn and ]) ar ' 
rington dealing with sulphite of soda. In all these studies the 
amount of the drug used was higher than that employed for 
preservative purposes; too great quantities of meat were fed 
to the animals, and n 0 variety of diet was allowed. Furfur, 
the animals were confined, of questionable health in the bHn- 
ning of the experiments, and the deductions of these authors 
were not warranted so far as the use of sulphite of soda n* a 
food preservative is concerned. 


Regular Meeting, held Dec. 28, 1901/, at 8:80 P. M. 

The Hirst Vice-President, Dr. B. Franklin Stahl, in the Chair. 

Food Preservatives and Food Adulteration. 

Dr. H. W. Wiley, chief of the Bureau of Chemistry of the 
United States Department of Agriculture, said that the neces¬ 
sity of preserving food in some way had been recognized since 
man emerged from his savage state. The development of the 
science of chemistry had placed in the hands of the manufac¬ 
turer the means of preserving food and the means of matching 
foods in tints and colors. He believes the education of the 
public in regard to artificial coloring of foods to be quite as 
effective as legislation. After Feb. 2, 1905, the food law 
will require that all food products entering this country arti¬ 
ficially colored should bear a label so stating. The material 
for coloring need not he declared, except when sulphate of 
copper is used. His advice to food makers is to cease using 
colors, and especially if the coloring is under suspicion of any 
kind. Concerning antiseptics be believes that there never 
should be an antiseptic admitted to foods, except when abso¬ 
lutely necessary, or when, ordered by the consumer. There is, 
he thinks, a legitimate use for sulphurous acid, as employed in 
the fumigation of dried fruits, and the burning of the sulphur 
match in wine barrels, but when it is used for preserving a poor 
wine, and for putting on the market a new wine before it is 
ripened, its use is unpardonable. 

Defects in Pennsylvania Food Legislation. 

Mr. W. W. Smithers said that the laws on this subject 
now being enforced in Pennsylvania are not the expression of 
the wishes of the people, and that they result in unnecessary' 
interference with manufacturers and merchants. He advocated 
the repeal of the Act of ISOS and the enactment of laws based 
on the preservation of health and protection against fraud. He 
stated that the office of dairy and food commissioner is uncon¬ 
stitutional; that the existing food statutes are imperfect and 
open to many just complaints, and that every effort should be 
made to secure reasonable and adequate legislation on this im¬ 
portant subject. 

The Evaluation of Evidence as to the Pharmacologic Action of 
Food Preservatives. 

Dr. Thomas Luther Coley stated that as an economic prin¬ 
ciple’it is apparent that a nation of eighty million people could 
not be fed from the farm to the table or from the local abattoir 
to the table There arises the complex problem of transporta¬ 
tion of food in an edible condition. The use of chemical pre¬ 
servatives therefore becomes a necessity. Dr. Coley went 
over the grounds on which the=e are used, and renewed the 


BUFFALO ACADEMY OF MEDICINE. 

Regular Meeting of the Medical Section, held Jan. 10, l.Ofli. 

Dr. Allen A. Jones, Presiding. 

The Treatment of Pneumonia. 

Dr. DeLancey Rochester based his remarks on a scric- of 
201 cases, with 16 deaths, a mortality of 8 per cent. Twenty- 
five of these eases were under 20 years of age; mortaliiv, 1 
per cent. Between 20 and 50, 115 cases, with 6 deaths; o\er 
50, 61 cases, with 9 deaths. Rochester counseled against (lie 
early use of digitalis for the purpose of aborting the disease, 
because once the chill has occurred the disease is well cdnli 
lished; and, furthermore, digitalis does not overcome the 
toxemia. In his opinion the Brand bath meets few of the 
indications. He does not use anti-pneumococcic scrum because 
as manufactured in this country it is not reliable, and its east 
is so high as to be prohibitive, in many eases. Creosote and 
guaiacol, used in large amounts by month and as an inhibi¬ 
tion, are toxic and irritate the kidney, hence their me n* 
stimulating diuretics is contraindicated. The nutrition b 
sustained by milk, raw eggs, plenty of fresh air and sunlight, 
and boiled or sterilized water. The toxemia is relieved >y 
diuresis—induced by the administration of large amounts o 
milk and sterilized water; diaphoresis—hot mustard foot a ’ 
every four hours; catharsis—calomel followed by a sntnrn p 
solution of Epsom salts. The month should be cleansed of en 
by an antiseptic wash. The heart should be examined as o 
and as thoroughly as the lungs. It should be stimu a e 
sufficiently early in the disease. For this purpose 0C ' < ’V 
recommends strychnin—two milligrams every four 
creased, if necessary, to four milligrams, every too > ' 

brandv—because of the ether it contains, and the car ' 
of ammonia. To combat the pulmonary congestion,!' 
and wet or dry cups are applied to the affected lung. C 
should be applied every four to six hours and hep on } 
half hour each time. Rochester has been able to vein -1 f . 
mortem, the value of dry cupping. He condemns t ie n'c ’ , 

locally, and the old pneumonia jacket*, e 


woolen jacket.’ The application of leeches and the Kc !)1 - ["l 


- • ™ '• “ l of icecnes nnu i 

the precordium often will prevent a complicating per) 
Endocarditis may be combated by the hypoderm pip?i 

tion of nuclein. For the accompanying P' cun, >> ’‘ J, p , f , 
codein or morph in is given. If there is a P leu ™ . } n v' 
centesis is indicated, and empyema dement s - IP ... 
tion. In meningitis leeches are applied, sodium . r i:! * 

and lumbar puncture may be nmlcpr*i' 

r,- 


heart, frequent small pulse, arrhythmia, dysp - 
the withdrawal of 10 to 10 ounces of bloo(1 fl \ 
vein of the forearm will yield results in ca-r- 
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,, ou id prove fetal. In severe eases, hypodennoclysis is also of 
value P For prevention, the stools and urine should be dis n 
fected; the mouth washed, frequently uith an antiseptic 
tion and the sputum destroyed. 

DISCUSSION. 

Da Tabtaeo said he used the nnlipneumococcus serum pie- 
nared bv Paul of Naples in three cases, and believes it to be 
of value. He said that the reason why the profession in tins 
country lias not had the good results reported by European 
physicians is because the serum manufactured here is not a 

<iood one. * . . 

Dr, Ya2? Peyma strongly advocated plenty of fresh air. 

I),:' TnoitA saw no reason why strychnin should he used as 
a heart stimulant instead of camphor. 

Dr.. Dc\V itt Sherman prefers nitroglycerin heenuse of its 

capillary dilating effect. 

Dn. Blaacw expressed himself as being 
eilicaev of antipneumococcus serum. 

Dr. J.‘ Uiamax stated that be had often noticed the exces¬ 
sive bleeding following the application of leeclics. The salivary 
eland of the"leech secretes a substance which prevents the coag¬ 
ulation of the blood at the site of the application of the leeeli, 
and it is possible that the beneficial result obtained from such 
applications is, in part, to be accounted for by the Injection into 
the blood of an anti-agglutinating substance. The Germans 
have separated a leech extract by crushing tlie bends of the 
animals and making an emulsion in glycerin. The good results 
noted in normal saline hypodermoclysis may be explained by 
the anti-agglutinating effect of sodium chlorid. 

Dr. tr.rr v Jones deprecated the use of antipyretics because 
they crippled the heart by tlieir depressant action. 
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AN IXTERSEMESTRAL EXCURSION. 

LEWELLYS F. BARKER, -UP. 

CHICAGO. 

(Continued from page loG.) 

WUEZBUBG. 

One of the most deservedly celebrated of the institutions of 
learning in Germany is the Royal Julius Maximilian Univer¬ 
sity of TTiirzburg. Especially in medicine and in the natural 
sciences has this university a fair fame. It would be difficult 
to conceive of a better place for quiet work, for TTiirzburg is 
a small city of less than SO,000 inhabitants, beautifully situ¬ 
ated among the vineyards in the valley of the Main, and the 
medical and philosophical faculties have for years included 
many of the most distinguished teachers and investigators in 
Germany. It was here that Emil Fischer did some of his best 
work on the synthesis of the sugars; it was in the physical 
laboratory nearby that Roentgen, in the course of his everyday 
work and in the middle of his otherwise relatively uneventful 
life, suddenly made that happy observation which set the world 
agog- The venerable v. Kolliker, who still lives in Wurzburg, 
has given ns an account in his autobiography of his own activi¬ 
ties there. Boveri, the zoologist, has a world-wide fame; 
Medicos, Tafel and Manchot are names familiar to every in¬ 
vestigating chemist. 

Tlie medical faculty is fortunate in having excellent labora- 
tory buddings, beautifully situated on the Pleicher Ring and 
admirable clinical facilities in the large, well-organized, richly 
endowed Julius Hospital. Of the 1,400 students in attendance 
at the university last year, 401 were medical. The subjects of 
years^are extremely well taught, anatomy now 
mder Stohris, physiology under v. Frey’s, pathology under v. 
Rmdfimschs and pharmacology under Kunkel’s direction 

the trln S rw St0h c\. S ° VrC ! 1 tooirn t0 us in America through 
v ‘ slat ’ on of his admirable text-book, was called to WQrz- 

St^“ M ’ eritea lar " e modern Anatomical 
m v. Kolhker. When an American enters the hime 


laboratories built for anatomy in Germany and ™ 
with their capacious and handsomely decorated entran e - - 

their wide corridors, roomy amphitheaters, well-lighted diasert- 
hm rooms, elaborately organized study rooms and hberally out- 
fitted research rooms for professors, assistants and advance 
students, he realizes forcibly the advantages which accrue to 
the science in a country where for a long time it has been m the 
bands of men who have devoted themselves exclusively to it, and 

where it is studied for its own sake as well as taught to med¬ 
ical students as a foundation for their subsequent studies. In 
single institutions in America anatomy has been similarly 
recognized, living professorships have been established, ade¬ 
quate laboratories have been built, appropriations for staff and 
equipment have been made and work of the highest order is 
being carried on—but, in general, America has yet a long way 
to "O in order to put this fundamental science on a level with 
that of continental Europe. But American universities and 
medical faculties seem to be wonderfully alive to tlie impor¬ 
tance nnd needs of anatomy, and there seems every reason to 
believe that the excellent example set by a few of the leading 
institutions will soon be followed by the rank nnd file. And 
when this will have taken place, the European anatomists de¬ 
clare that they feel that they will be compelled to look to 
their laurels. 

StoUr’s laboratory, so far as anatomic teaching (aside from 
research) is concerned, is one of the best organized I have 
seen. Here, if anywhere, one finds “anatomy made easy.” 
Everything one can think of is done to help the student in his 
acquisition of the facts of the gross and the microscopic struc¬ 
ture of the body. In the dissecting room, in the lectures, in 
the histologic laboratory, in tlie study-room and in the mu¬ 
seum, no effort is spared that can contribute to the speedy, 
easy and accurate grasp of the multitudinous form relations 
which confront the beginning medical student in his study of 
the human cadaver. The leading principle with Stiilir (as with 
many modern teachers of anatomy), is that the student shall 
actually see as many structures as possible himself. And so 
he demonstrates ad maximum. In tlie lectures, the structuies 
isolated by prosectors, are shown to the class; on the board 
careful pictures of the more important relations are drawn; on 
the walls are charts copied from tlie most accurate illustrations 
of current atlases. In the study room from day to day special 
demonstrations are made; special dissections or models of tlie 
same are exhibited, each part being ingeniously labelled for the 
occasion so that confusion of structures or names is scarcely 
possible; even the Steger models are placed beside life-size 
photographs of the same, each structure in the photographs 
being properly characterized by inscription in order to facili¬ 
tate its recognition in the model. 

A similar process of elaborate help is followed in the histo¬ 
logic instruction. With every section given out to the class 
for study a special demonstration is associated; in this dem¬ 
onstration a slide is placed under the microscope and beside it 
is a camera lucida drawing of the same field in which each 
structure has its appropriate legend. These drawings and 
legends are all controlled so that the student need not doubt 
their accuracy. In this way a difficulty is obviated-one which 
every teacher of histology who has had to deal with a lar"c 
group of young assistants, has more than once keenly felt—I 
mean that of false instruction. Only too often does one find 
that a student who has applied to a young instructor for 
guidance has been led along a wrong path. The conditions in 

T ‘’ CS are 8Uch thafc Y ovm g men with insuffi¬ 
cient training have to be used as class-room instructors. Noth- 
mg is more discouraging to a student, or more likely to lead 
him to think a subject unimportant, than to find that the 


who has been set to teach him 


can not tell the periphery of a 


from ° f h l er from its center, or the tractus solitarius 
from the descending root of the vestibular nerve. Much can 
e done to avoid the evil by systematic “instruction of the in 
strnctors before the class meets. The real remedy is to fur 
rush better trained instructors, and this will he possible when 
more money is available, when more men are dr awn to the 
6 P ‘ ,re 7 sciel)tlfic careers in medicine, and when the eondi- 
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fcions become such that it will be possible to draw a sufficient 
number of instructors from a class of men who, beside having 
done the "required” work for medicine, have had a prolonged 
course in “non-required” advanced work. One of the things 
most needed now in American laboratories is provision for ad¬ 
vanced anatomic work. The organization of a number of 
courses suited to those who, having taken the regular courses 
in anatomy in the medical school, desire to develop themselves 
more perfectly in the subject, would be hailed with gratitude 
by many. It should be possible for a gyneeologist-in-training, 
for example, to find a well-planned advanced course on the an¬ 
atomy of the organs of the female pelvis. Courses on the an¬ 
atomy of the eye, of the ear, of the nose and throat, also might 
be especially organized. Such courses are already offered in a 
few institutions, it is true; but might they not advantageously 
be introduced in many more places? There is a field also for 
the working out of advanced courses in general anatomy and 
histology in which the student could repeat some of the work 
already done by great anatomic investigators. If anatomic 
curricula were thus enriched, marked progress ought to be 
made and real anatomic research should quickly be forwarded 
—much more rapidly, perhaps, than by setting immature in¬ 
telligences at so-called “original work.” 

I have spoken of the immense amount of help given to the 
students in the department of anatomy at Wurzburg. In con¬ 
nection with this and similarly organized laboratories it may 
be asked: “Is not too much help given? Is there not danger 
of ‘spoon-feeding’ there? Is it not true that it is only that 
which a student acquires with a certain amount of difficulty 
and personal exertion which he will retain? Does not such a 
method of instruction make too great demands on the time 
and energies of the teaching staff? Is it not possible that the 
research work of the professor and his assistants will suffer 
in laboratories where teaching is so highly developed?” These 
are questions which can scarcely be satisfactorily answered 
offhand; that they should be asked, it must be admitted, is 
natural. So much depends on the quality of the students to 
be taught and on the character and ability of the teaching 
staff, especially of the head of the department in each in¬ 
stance, that no answer can be given which would hold gener¬ 
ally. It is probably safe to say that students can not be 
helped too much, provided they are always helped in the right 
way, and it is nearly always the right way when they are 
helped to learn how to help themselves. The sea of anatomy— 
if I may be permitted to make a time-worn figure do service 
once again—is too wide and the time for its exploration too 
short for the student’s boat to be permitted to drift aimlessly 
about on its surface; the teacher must stand beside the stu¬ 
dent at the helm and teach him how to guide it; he must ac¬ 
company him into the more important harbors, pointing out 
to him the best modes of approach, the channels which experi¬ 
ence has proved to be the shortest and safest, the landmarks 
which serve as guides and the hidden dangers which threaten 
the passage of the novice. It is his duty as quickly as possi¬ 
ble to make the apprentice so familiar with the apparatus of 
the ship, with the use of the charts and the books of other 
navigators that he may by himself, unattended by an experi¬ 
enced seaman, visit any known anatomic port. He will see 
that the learner does actually visit and observe all those more 
important harbors with which every well-trained medical man 
must perforce be familiar, and he will encourage him to ex¬ 
plore thoroughly even the very smallest landing places in some 
selected re-ion of the body which may especially interest him. 
For the study of the charts and the descriptions of the voy¬ 
ages of others alone\will never make a navigator; the most 
complete familiarity With anatomic pictures and the most 
thorough learning by h\art of anatomic descriptions can never 
take the place of personal work in the dissecting room and in 
the histologic laboratory.\ If in his training the student learns 
how many different kind^ of vessels may be employed and 
how variously each may be worked, if he practices charting 
his different voyages for him’self and becomes skilled m the 
keeping of a brief and accurate log, it should not take him 
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long to acquire that degree of knowledge and skill u-hiA ■„ 
afterwards be sufficient for him in his work51'! 
medical students will never in their subsequent careers m-'! 
journeys m anatomy outside of charted waters; indeed n^i 
cal medicine and surgery has commerce as yet with ST. 
small fraction of the termini to be found on the anatomist’s 
maps, though every day some terminus, hitherto neriected be 
comes important But the good anatomic captain will 
it that his pupil knows which waters are charted and which 
are not; to impress the facts on the learner he will occasion 
ally make a short trip with him into an unknown bar folk- 
his way continuously as he goes, sounding here and calculatin'- 
there, filling in a new area on the chart or correcting an old 
one; now and then, his heart will be gladdened when an adven¬ 
turous spirit turns up in the crew, who, in love with the 
sailor’s life, and not satisfied with repeating the voyages made 
by others, is fired with the ambition to travel on and on into 
the unknown—a new anatomist may develop with the strength 
and courage to lay out his own course. 

Professor Stohr is ably supported by two associate profes¬ 
sors, Oskar Schultze and Johannes Sobotta, both of whom arc 
known to American medical men, the latter through his 
embryologie studies and his atlas of anatomy just published in 
Lehmann’s series. Though Schultze’s studies, notably tho-o 
on the nature and origin of the peripheral nerves, have appar¬ 
ently led him temporarily into false.paths, his work as a 
■whole is most promising, and he is generally regarded ns one 
of the very best of the younger school of German anatomists. 
Sobotta’s new atlas, it must be admitted, is somewhat disap¬ 
pointing; moreover, it was scarcely needed, the field being suf¬ 
ficiently filled, for the present at least, by the magnificent 
anatomic atlases of Spalteholz and Toldt. Men with investi¬ 
gative power are so uncommon that the spending of their time 
in the unnecessary multiplication of text-books is deplorable. 

The department of physiology in Wiirzburg is now one of 
the strongest in the institution. Under the direction of von 
Frey, so long associated with the distinguished Ludwig in 
Leipzig, this is no surprise. A most painstaking, reliable in¬ 
vestigator himself, von Frey has understood how to attract 
to his laboratory a number of other investigators, among them 
men who stand in the front rank in contemporary physiologic 
research. The physiology building is excellently suited to iL 
purpose; the equipment is adequate and the yearly budget 
relatively liberal. The teaching is carried on by means of lec¬ 
tures and laboratory work, the latter being made a main fea¬ 
ture, Professor von Frey having been one of the first to intro¬ 
duce into Germany the admirable methods of practical physio¬ 
logic instruction which had their origin in the medical school 
connected with American universities, and which, among 
others, Porter of Harvard and Howell of Johns Hopkins have 
done much to develop and to systematize. Von Frey himse 
has a leaning toward mathematics and physics; excelIcn ) 
trained in these basal sciences himself, his original rescarc c< 
have enriched physiologic knowledge mainly along P' 1 ? 8 , 1 " 1 
lines. I need only refer to his exquisitely delicate uncs ij 
tions into the nature of the functions of the sense organs o 
the skin, including his establishment of the spatial in epc^ 
dence of the organs underlying the sensation of P am 
those underlying the sensation of touch, and to his wany c^ 
tributions to the methodical and graphic study of t. c cm ^ 
tory apparatus, to recall to American physicians > c i--i 
tance of his work. . - n . 

Mention was made above of the high grade of P' , I sl ® nr ‘ 
vestigators who have been attracted to v. Frey n 
The most brilliant, perhaps, of these is the young - n n 
Overton, who, though academic positions hare cen 
him, prefers to keep himself unentangled from cac u „ ^ 

sibilities in order to devote his undivided atten ion ., 
bor of original research. His studies of the mo, c * , 

of narcotics, begun with Han3 Meyer, the excel cn J ■ ^ 

cologist at Marburg, have been most fnr-reac nn, m , 

suits. No better example, perhaps, could be broU? ‘’ 
of how work begun on a specific problem in a 
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relative chemical inertness of most of the narcotics concerned 
and by the speedy recovery of the cell when its normal en¬ 
vironment is restored. The richer a cell variety is in contained 
fats, the more narcotic it will take up. This explains, per¬ 
haps, the affinity of such narcotics for nervous tissues, espe- 
ciallv for medullnted nerve fibers. 

stance, to act as a rnnsr, £ £ opportunitics for the application of the doctrine to the 

Overton found t« t . tf penetrate the cells practical experience of the physician are obvious. One recalls 

^^^^mdcklv^vhic^^'csidc^bein^soluUe in water, are easily It once the relaUvdy large amount of chloroform or e her an 
most quickly vh , _ --a a i- natient mav renuire before narcosis is established; with 


Feb. 11. 1905. 

mav suddenly widen and permit of unexpectedly hroad appli¬ 
cations. Mover and Overton began by asking themselves, Ho 
do narcotics aett The researches undertaken soon led to the 
outturn of the more general question. How do substances of 
the most various sorts enter the cells of the body? Any sub- 
narcotic, must he able to enter tbe cells. 


most uuiv-tvij ” -- w , , » j 

soluble in fats, such as the various fatty oils and certain a 
lied substances like cholesterin, lecithin and protagon. Since 
the latter substances arc known to occur very generally in ani¬ 
mal and vegetable cells, it occurred to Overton that it is tlicir 
presence in'the cell which in large part determines the behavior 
of flie cell as regards the reception into it of substances dis¬ 
solved in the solution bathing it. If this were true, then the 
distribution of the substance in solution between the lymph 
on the one hand and the cell on the other will depend on the 
relation of its solubility in the water of the lymph to that in 
the fat-like substances in the cell. If the solubility of the 
substance in the cell fats or so-called “lipoids,” be great, it 
will accumulate there and alter the function of the cell; if it 
be insoluble in the cell fats but easily soluble in water, it will 
not easily enter the cell. 

An examination of narcotics showed that they could be 
divided into two great groups, (a) those that are chemically 
neither acids nor bases, but so-called “indifferent” substances, 
and (b) basic substances. To tbe first group, according to 
Overton’s estimate, about one-half of all organic substances 
belong; the group also includes carbon dioxid, carbon bisul- 
phid and nitrous oxid. When the concentration of the solu¬ 
tion of a member of the group sufficient to cause narcosis of a 
given group of cells has been established, it is found that tbe 
same concentration of solution will generally exercise a simi¬ 
lar narcotic effect on cell groups of the most various kinds. 
Further, the narcosis is temporary; when cells are removed 
from the narcotizing solution and placed in normal lymph or 
salt solution the narcotic effects quickly disappear and the nor¬ 
mal function is restored; only when the concentration has been 
too great or the action too prolonged is the cell permanently 
injured. 

To the second group of narcotics belong the organic bases and 
those salt-like compounds of them which on aqueous solution 
undergo hydrolytic cleavage, with reformation of the base. 
Ammonia belongs here also, but not solutions of sodium or 
potassium hydroxid. The nature of the cell membrane, its 
holding in lipoid substances, determines apparently its imper¬ 
meability to dissolved electrolytes on the one hand and its 
easy permeability by substances soluble in fat on the other. 
The action of the organic hases of this second group of nar¬ 
cotics is wholly different from that of the substances of the 
first group in that the concentrations effectively narcotic for 
one group of cells may he totally ineffective for a cell group 
of a different kind, the concentrations necessary varying in 
some instances in the proportions of 1 to 10. Further, the 
action is not temporary, but prolonged, even when the cells are 
placed again in normal lymph or salt solution. And again, 
the narcotic effect does not take place so quickly after the 
penetration of the substance into the cell; it appears more 
slowly and tends to be progressive in its intensity. The con¬ 
clusion is drawn that the basic narcotics in all probability 
form tolerably firm chemical compounds inside tbe cells with 
certain °f the cell constituents. Though they can penetrate 
:. .^ e ‘ ,s t^erably quickly on account of their solubility in 
upoids, they are not easy to remove from the cells, once in¬ 
side. This, perhaps, explains how it is that so small a quan- 
l :[ S 1/3 “ milligram (1/200 grain) of eurarin per kilo of 

rabbit, as Boh m showed, will suffice by its accumulation in 
the motor end plates to totally paralyze the skeletal muscles 
of the body. 

Hie action of the so-called indifferent narcotics appears on 
>e other hand, to he physical rather than chemical. This 
view is supported by their lack of specificity of effect, by the 


obese patient may require 

great masses of adipose tissue in the skin and omentum, each 
fat cell dissolving out of the lymph its store of the circulating 
anesthetic, a much larger amount of the substance may have 
to he administered before the effectively narcotic eonccntra- _ 
tion in the lipoids of the nerve cells is attained, than would 
be necessary in an emaciated patient, where, ns is well known, 
the nerve cells are among the last to yield up their store of 
fat. It must ever be kept in mind that solubility in fat is not 
the only factor concerned in connection with the behavior of 
the indifferent narcotics; just ns important is the coefficient 
of distribution of the substance between lipoid and water. If 
this coefficient, lipoid water, is great, then the narcotie will 
penetrate the cell quickly; if it is small, only slowly. The 
remarkable results of Overton’s studies thus far make us look 
forward with eagerness to his further publications. He is now 
engaged on a study of the phenomena of imbibition, and we 
may, therefore, expect before long to have new light thrown 
on this process, so obscure and yet so important for the func¬ 
tion of cells. 

Another investigator in v. Frey’s laboratory whose results 
merit close attention is Gurbcr. His studies of crystallized 
serum albumin from the horse have assumed especial interest 
now that chemists as well ns physiologists are beginning to 
concentrate their minds on the problems connected with the 
nature of the proteid substances. 

A new text-book of physiology by Professor v. Frey has 
just been published. 1 I am wondering if it might not be a good 
rule for every medical man, no matter what his special branch 
of work may be, to read carefully every few years the newest 
and best text-books of physiology as they come out. Physi¬ 
ology stands closer, perhaps, than any other of the so-called 
fundamental sciences to the practicing physician, to whom its 
relation is that of anatomy to the surgeon. How many med¬ 
ical men greeted with delight and read with instruction How¬ 
ell’s American Text-Book, Stewart’s Physiology, Loeb’s Lec¬ 
tures and Schaefer’s English Text-Book of Physiology, as they 
appeared! These books gave us renewed stimulus; in a con¬ 
nected fashion we were able to get a grasp of the progress 
science had made since our student days. We went back to our 
daily work with clearer ideas, with a new insight into the 
processes which go on in those bodies we have to treat. A 
rational therapy of disturbed function is impossible when the 
normal activities are not understood; the more sharply the 
processes which go on in health are stamped on onr minds, the* 
less likely are we to go astray in combating disease. This 
new book of von Frey’s can be warmly recommended as a guide 
for the better class of medical students; as a succinct inter¬ 
esting epitome of the science as it stands to-day, it should be 
of the greatest sen-ice to the busy practitioner. I wish it 
could be translated into English. 

In less than 400 pages von Frey has brought together the 
more salient features of modern vertebrate physiolo-n- I sav 
vertebrate physiology, for von Frey is a greater friend of the 

The S tw Sy h° f ^ “ tlmn ° f that of tbe Protozoa. 
The two schools of physiologists appear to have difficulty in 

T 1 - , fU ”- y appreeJatin ff one another. But each 
-chool has its brilliant representatives, and we as medical 
men probably do best to neglect the strife of the schools and 
to assimilate to our own uses the contributions of each. Some 
day a higher, more philosophical physiology will unify the facts 
oHth e science. I have been reading TO n Frey , s J ok ^ 

*' Von ^ ^pr^esnngen fiber Pbyslologle^ 


Free, 
X •‘•rl. 1904, 


"Pel 1-392. 


Berlin 



496 


AN IN TEli SEME STB AL EXCURSION—BARKER 


train in those long, lazy intervals between stopping places, so 
characteristic of European railways. Typical of the book is 
the opening chapter, which deals at once with the application 
of the doctrines of the conservation of energy and of mass to 
the processes which go on in living beings. The student has 
his physiology presented directly as a continuation, with util¬ 
ization, of his studies in chemistry, physics and anatomy. 
The dynamic conception of the body is impressed from the 
beginning. The modernity of the presentation is made obvious 
bytlie, use of the cm., gr., sec. system of units; the systematic 
application of the dyne, the erg and the other members of this 
system of units to all scientific measurements is now a mat¬ 
ter of- duty; medicine has been too long blameworthy in this 
regard. 

The original research of von Frey on the circulatory appa¬ 
ratus would lead us to expect that the sections of the book 
dealing with the blood, the work of the heart and the move¬ 
ment of the blood and lymph will be particularly strong and a 
perusal of them shows that the expectation is not disappointed. 
The series of beautiful experiments which physiology owes to 
Ludwig and his pupils are here successively presented and the 
results of subsequent investigators are carefully epitomized. 
The newer studies on the heart muscle and on the action of 
the valves of the heart can not fail to interest every clinician. 
The graphic methods for recording the evidences of activity in 
the various parts of the heart have undergone marked im¬ 
provement of late. Especially valuable in this connection are 
the experiments of Einthoven, who registers the heart sounds 
synchronously with the apex beat. A whole series of new 
facts and a valuable critique of the older observations have 
resulted. Still more interesting and probably capable of 
greater application clinically is the method of studying the 
activity of the living heart by measuring the electric currents 
which originate at each beat. The capillary electrometer is 
the instrument used and the registered curve is known as the 
electrokardiogram. Some of our better American physiologists 
now give instruction in the use of the instrument in their 
practical courses, and it may be hoped that before long it will 
be more extensively employed at the bedside, especially as a 
method of correction of the original curves obtained has been 
introduced which permits one to eliminate the differences be¬ 


tween individual instruments. 

The section on the study of the pulse is largely an epitome 
of von Frey’s former book on the subject; the tlnee pulse¬ 
measuring instruments — sphygmograph, tachograph and 
sphygmomanometer—for the more accurate valuation of the 
various characters of the beat, are carefully described; von 
Frey’s own contributions here to the improvement of the in¬ 
struments are of high worth. The chapter on the vascular 
tonus will be of especial interest to medical men, now that 
clinicians are becoming more and more convinced of the vast 
importance of the condition of the small vessels at the per¬ 
iphery in all cases of disturbance of the circulatory apparatus. 
The chapter on this subject has been written with great care; 
'the most important facts in a huge literature are given in 
r6sum6 and well-selected bibliographic references point the 
student to original sources of information. The fifth par o 
von Frey’s boold that dealing with respiration, includes an in¬ 
teresting account of the studies of Bohr, who has, as is well 
known revolutionized physiologic ideas in that domain during 
the past few year! Bohr has studied more exactly than had 
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therefore, the carbon dioxid unites with a totally different 
part of the hemoglobin molecule than that with 'which the 
oxygen combines. No less important, perhaps, are the studies 
of Bohr and Henriques on “internal respiration,” throuA 
which they have been able to bring forward new facts concern¬ 
ing the exchange of oxygen and carbon dioxid between the 
blood and the tissues, and especially concerning the exact local¬ 
ization of the combustion processes. The discussion of the ' 
significance of the so-called “respiratory quotient” will he wel¬ 
comed by many, for the clinicians who busy themselves with 
the study of diseases in which metabolism is markedly dis¬ 
turbed tend more and more to help themselves by callin'- to 
their aid the apparatus of Zuntz, or, better, that of Jaquct. 
It would seem a pity that so many metabolism experiments 
have had to be carried on, especially in clinical work, in a one¬ 
sided way. 'The measuring of the gas exchange alone suffices 
no more than a determination of the intake and output of 
nitrogen alone; but the great practical difficulty of compre¬ 
hensive metabolic studies and the limited number of adequately 
trained assistants for the work probably explains the slow no-- 
with which progress is made along these lines. It must be 
pleasing to Americans to realize that thus far the experiments 
of Atwater are the best that have been made. 

The sections of the book dealing with the physiology of 
digestion, absorption and assimilation are excellent. They 
could have been written only by one who has followed closely 
and with understanding the vast number of original researches 
dealing with the histology of the digestive and absorptive or¬ 
gans, the nature and action of ferments, and the organic and 
physical chemistry of the decomposition and synthesis of the 
proteid and carbohydrate substances. The more peculiarly 
biologic experiments, too, have been fully valued; the re¬ 
searches of Pawlow in Russia and of Cannon in Boston are 
given due prominence. Knowledge is moving with automobile 
speed.in these districts; it is hard for a scientist to keep pace 
with it even in a “runabout;” he who will be abreast of every¬ 
thing must, of necessity, ride a “big machine.” 

The seventh and eighth parts of the book deal with the 
urine, with metabolism in general and with the maintenance 
of the body temperature; the remainder of the volume is £• 
voted to a discussion of the functions of the muscles am 
nerves. • mere all is good, it seems invidious to select any 
part for especial praise; I must state, however, that now nre 
else to my knowledge is a better description given in so sma 
a space of the functions of the organs of general and special 
sense. The central nervous system is dismissed, on 1C 0 1 
hand, with a relatively meager account, a behavior for w m' , 
however, we can scarcely blame a physiologist when "C r ■ 
how much of what is ordinarily given on the brain m 
books of physiology is really not physiology u !*"' j n 
An American is somewhat surprised also to find .no c P 
the book on reproduction; in Germany, this su jec 1 ... ^ 

the text-books on anatomy. I have written cine it 

seen, of the merits of the book, which seem o me ^ 
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given of the white blood corpuscles is defective an - ^ 

improved in another edition; there is no discussi , ac tiv. 
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o,is persons. Enaelmann, Gad, Hcriug, Hermann, HilrtWe von 
ICries. Munk, Plliiger; Rosenthal and Volt are living .. ™ 

no longer he regarded as young men. Now we hear of Belie, 
Bohr, 0, Cohnheim, Cremer, Ewald, Einthoven 0. Franck, von 
Frev, Tncke, von Griitzner. Giirber. Hofman, KosselOi erton 
-'Schulz. Siegfried, Steinbnch and Venvorn Some of these arc 
rcallv not German; Boiir is a professor in Denmark-, Einthoven 
is a professor in Holland; Overton is an Englishman working 
in Gemianr. Mil! the German physiologists of to-day rank 
with their predecessors, is a question which many are asking. 
The answer must he left to the future. 

In IVarzburg, von Leubq is the professor of internal medi¬ 
cine He is evervwhere regarded ns one of the best diagnosti¬ 
cians in Germanv and liis text-hook on diagnosis has long been 
u=ed and highlv prized by American physicians who read Ger¬ 
man. I note that the last edition of this useful book has been 
translated into English by Hr. Salinger; it is certainly mat¬ 
ter for congratulation that its contents have now been made 
generally accessible to English and American TeadeTs. 

(To be continued.! 


Therapeutics. 


(It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Pneumonia. 

The specific organism which is the cause of pneumonia, the 
Micrococcus lanccolatus, can be found jn any part of the res¬ 
piratory passages in normal individuals. In pathologic con¬ 
ditions it finds its way into the blood of patients and in this 
way gives rise to various complications. Unless the pneumo¬ 
cocci, therefore, are found in the sputum in pure culture their 
presence is of no diagnostic value. In many cases of lobar 
pneumonia other organisms are present, such as the strepto¬ 
coccus and Eberth’s bacillus. The bacillus of influenza may 
he the etiologic factor in pneumonia; alone it never causes a 
true lohar pneumonia, but a lobular pneumonia which may be 
confined to one lobe as shown on autopsy. 

PROPHYLAXIS. 

The treatment of pneumonia may be divided into the pro¬ 
phylactic treatment and the treatment of the attack. The pro¬ 
phylaxis ns recommended in the bulletin of the Department of 
Health, Chicago, consists in: 

1 Destruction of the sputa. 

2. Prevention of soiling the patient’s surroundings and thor¬ 
ough disinfection of the room afterward. 

3 Thorough ventilation. 

GENERAL TREATMENT. 

H. P. Loomis, in the Practical Medicine Series of Year 
Books, gives an account of the following general line of treat¬ 
ment of pneumonia in four of the leading hospitals of New York: 

Calomel is first given in small doses, often repeated, fol¬ 
lowed by a saline in the morning. This is repeated during the 
eour=e of the disease if necessary. 

n.nseed poultices are applied as local measures. In some 
cases the. pneumonia jacket is used. The treatment of the 
fever varies. In some cases the tub bath is used at a tem¬ 
perature of 103 F. and over, when the patients are alcoholics 
or arc delirious, and they are sponged regularly when the 
emperature is 102 F. For the very severe pain poultices are 

applied or a hypodermic injection of morphin is given if neces¬ 
sary. 

Hr the insomnia, codein, trional or bromids are emploved, 
and for cardiac weakness alcohol, strychnia and diritalis. Al¬ 
cohol is administered in doses of one dram (4.00) at intervals 
J, rom , °" e . to four } i°urs, according to indications. 

. trychma is used for two indications: 1. As a heart stimu¬ 
lant secondary to whisky. 2. Where there is evidence of pul- 


inonary edema and cyanosis. It is given h> podcrmicallj i 
doses of grain 1/20 (.003) each. Digitalis is given in cases 
that do not respond to whisky and strychnia. 

VltUougU statistics have been gathered from various sources 
to prove the value of this or that drug as a specific in pneu¬ 
monia the fact must not be lost sight of tlmt pneumonia is a 
self-limited disease, and terminates suddenly in recovery. The 
reasoning, therefore, is not good that such results nre due to 
certain specific lines of treatment, ns statistics- may show. 
But there are a few preparations which have proved bo univer¬ 
sally of value in (lie hands of competent observers that they 
are worthy of mention, among these may he mentioned quinin, 
creosote carbonate, digitalis, calomel and alcohol. 

Rochester, in Med. News, Feb. 13, 1904, states that the 
present antitoxic sera are of no value in the treatment of 
pneumonia, and until a reliable antitoxin is obtained the 
treatment must continue along the lines of elimination and 
support of the patient. Large amounts of pure water should 
bo given to increase the elimination. The eliminative action 
of the liver and bowels must be kept up through the vigorous 
use of calomel and salts. The skin must promote elimination 
through sweats induced by external heat. If indicated, the 
work on tlic right heart may be lessened by blood-letting. 
Stimulation to tlie heart may ho obtained by administering 
strychnin, alcohol, ammonium carbonate, and, in suitable 
oases, the subcutaneous injection of the normal saline solu¬ 
tion and local treatment applied by leeching and dry or wet 
cupping. 

Sweating may be induced by the hot mustard footbath 
given in bed without any disturbance to tlie patient. The 
patient, in a nude condition, lies between blankets with his 
knees flexed, his feet in the tub which lins been placed under 
the blanket, the long nxis being in the line of tlie patient’s 
body and legs; another blanket passes from under the tub up 
over the end add over the knees of the patient. From two to 
five blankets or a fewer number of blankets and n rubber sheet 
nre then placed over the patient, extending from head to foot 
and tucked nround the patient. The tub is at first filled half 
full of hot water, in which a heaping tablespoonful of mustard 
• has been dissolved and hot water added ns indicated. The 
bath is kept up for from thirty to forty-five minutes, accord¬ 
ing to the amount of sweating produced. 

During the bath, cold cloths wrung out of ice water are kept 
constantly on the head of the patient. 

The mouth should frequently be thoroughly cleansed with 
an antiseptic solution. In wet cupping, the author recom¬ 
mends that the cups be left on for half an hour and the 
process repented every four or six hours. He relates the value 
of this procedure by anatomic conditions observed post¬ 
mortem. He is not enthusiastic over the applications of ice 
locally. 

The dangers of tympanites in pneumonia are regarded by 
some authors as being of as great a danger as its presence in 
typhoid feier, both in a mechanical way through pressure 
upward and embarrassment of the respirations and through 
the increased tendency to absorption of toxins. Therefore, the 
same treatment of this complication should be carried out as 
m typhoid by change of diet, irrigation of the bowel, salol and 
laxatives and local application of turpentine stupes. 

Tlie embarrassment shown by the lungs in any infection 
producing tympanites may be demonstrated on autopsy. 
Oestreieh has shown that the atelectatic condition of the base 

?!*? lung * ,n -\ oun - infants dying from acute intestinal 
troubles « the probable cause of the extreme prostration and 
death in these cases rather than the toxemia which is so 
frequently looked on as the cause. 

The rules laid down by Lees for the use of the ice ba~ in 
f ~ la ’ aS qUOted in the ^ ^ Then., a^ as 

1. Apply the ice bag over the dull area and especially over 

the adiancing edge of the consolidation. ' 

2. If the area is large, use two ice bags, or even three 

3. Expect to find a distinct local effect (less bronchial breath- 
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ing and looser rales) on careful physical examination after the 
ice has been applied for twenty-four hours. 

4. If fresh areas of consolidation develo)) use additional ice 
bags; four or even more may be used in a bad case. Correct 
dosage is as important as with drugs. 

5. Apply hot water bottles to the feet and legs. In chil¬ 
dren apply these before applying the ice. 

C, Examine the signs twice daily and shift the ice bags 
accordingly. ' 

7. If pericarditis is present as a complication, place an ice 
bag over the heart. 

8. If the temperature is below 99 F. or if the hands are 
cold or the lips blue, remove the bags for an hour, then re¬ 
place them and use them for two or three-hour periods, with 
one or two-hour intervals. 

9. In severe cases with cyanosis and with a rapid, feeble 
pulse, consider whether leeches would not relieve the right 
heart. 

10. Pneumonia treated with ice within twenty-four hours 
after the rigor may sometimes be aborted. 

In considering the efficacy of any treatment of pneumonia, 
Preble, in his recent work on “Pneumonia,” states that the 
variations in the degree of malignancy in the different years 
must be taken into account; also the previous condition of 
the patient. Alcoholics, as a rule, are overworked and under¬ 
fed. In any case, empiricism is not likely to succeed in the 
treatment of this disease. From a theoretical standpoint, the 
ideal treatment would be: 1. To destroy the infective agent; 
2, to neutralize the toxic products. In this connection he 
states that no certain progress in the experiments with sera 
has been made. While some have claimed good results and 
success from such treatment, others have failed, and conse¬ 
quently any opinion concerning the benefits derived from their 
use must be held in reserve. He mentions the experience of 
others in the use of quinin, administered in the form of the 
tannate, and especially the hypodermic administration of the 
hydroclilorid in one-half gram doses, administered to patients 
who are delirous with a small, soft and rapid pulse. And 
while there is as yet no specific for pneumonia, as this author 
states, it does not mean that the physician must sit idly by; 
but, on the other hand, active, thoughtful, careful attention 
must be given to the patient, who should be placed in a large 
airy room, with a free circulation of air through one, or 
better, through two windows. The number of attendants 
should be limited to one or two. The temperature of the 
room should be held at G5 F. or less. The patient should be 
placed on a single bed, with firm springs and mattress. The 
clothing should be light, proportionate to the temperature of 
the room. The cotton jacket is of no benefit. The diet 
should be properly regulated and water offered the patient 
frequently. 

No alcoholics are recommended except in extreme cases and 
in alcoholic patients. A proper amount of sleep must be 
obtained, and, if necessary, trional, chloral or whisky may be 


administered if absolutely necessary. 

Fever ,—The fever, when ranging under 105 F. in the young 
or 103 F. in the old, rarely requires more than the ordinary 
sponging or bath at 90 F. gradually cooled to SO or 75. 

Pain. —Pain can usually be controlled by the application of 
cold to the parts or cormter-irritation by means of iodin, mus¬ 
tard, leeches, or cupping. If these measures fail, strapping the 
chest is recommended, as in ease of a broken rib, using tape 
from one-half to one inch wide, and placing the lowest strip 
at the twelfth rib; each succeeding strip should lap over the 
one below. These should be carried up until the shoulder-chest 
muscles are reached, then strips should be carried from before 
backward over the shoulder. 

As a last resort to stop the pain morphin may be given hypo¬ 
dermically in doses of grain % (.008) each. _ 

CoU qh '.—The cough should be -treated only when persistent 
and when the patient is deprived of his rest. In such cases 
aive morphin. The stimulating cough mixtures should never 
be mven earlv and not until after resolution has commenced. 


Even in. that stage Dr. Preble recommends in tV.i stead 
guaiacol carbonate in five-grain doses (.30) three or four thw, 
a day, or combined with apomorphin «r. I/oq ( qq 3 ) 

Dyspnea.—Dyspnea, if it occurs before the second stwe h 
readied, is best treated by venesection. If the patient is not 
too weak or anemic IS to 20 ounces may be withdrawn with 
splendid results. The benefit of oxygen administration is 
very doubtful, and when it is given the cone should not b»* 
held too tightly against the patient’s mouth, but sonic dis¬ 
tance away. 

Cardiac Failure. —Cardiac failure is the cause of death oi 
the patient. The treatment for this condition consists in the 
local application of the ice bag, the administration of digitalis 
in the form of the infusion or fat-free tincture. The alkaloid 
digitalin has given negative results in Dr. Preble’s hands, but 
be recommends digitoxin as a very valuable heart stimulant. 
He is of the opinion that the usually prescribed'dose of grain 
1/250 (.00025) is too large, and he has derived better results 
from the administration of grain 1/500, and even then the 
heart must be watched while under its influence. 

In old heart lesions, digitalis and nitroglycerin are (lie 
ordinary preparations relied on. Cold baths, ns a rule, will 
govern the nervous symptoms. In alcoholics, daily doses el 
chloral, grains 60 (4.00) may he given. 

Small doses of morphin are of benefit in relieving the in' 
somnia, but should be used with caution. 

Delayed Resolution. —Delayed resolution requires a climate 
where the patient can get out every day .along with the em¬ 
ployment of the iodids, massage of the chest muscles and the 
practicing of breathing exercises. 


DIET IN PNEUMONIA. 


In pneumonia the diet is of the greatest importance. That 
form of diet should be prescribed which will not increase the 
cough in swallowing, and will not disturb the stomach and 
thus aggravate the dyspnea. During the height of the disease 
the patient should be kept on a liquid diet composed of milk, 
whey, meat juice, broths and egg albumin. The amount of 
starchy and saccharine foods should be limited. An abundance 
of water should be given either plain or carbonated, in order 
• to increase the activity of* the kidneys and promote toxin 
elimination. It is stated by some authorities that enrbonnied 
waters reduce the viscidity of the sputum, which, ns a rule, is 
very tenacious in pneumonia. 

The liquid diet should be continued until after resolution Inn 
commenced unless resolution is postponed, as sometimes hap¬ 
pens, and if the patient shows failing strength other ion 
may be added in the way of milk toast, scraped heel, and f n * 
boiled egg or eggnog. In some cases predigested foods 
be substituted when the milk is not well home. 

Fruit may be allowed during the course of the^ disease, t 
pending on the individual case, and especially is it of ' 
during convalescence. Orange juice, lemonade and guipe l m 
are of value during the severest stages. In children c' 
more care must be given to diet, as the appetite » ' ■ 
variable and many resources must be at hand to 
desires and needs. 


Dyspnea in Bronchial Asthma. 

Dr. W. F. Wagner, Washington, D. C., "'rites to 
Jouknal concerning the use of supraTcnaliu so n ion ^ 
relief of the distressing paroxysms of dyspnea m > ^ 

asthma. He administers, hypodermically, from "° 0 » 

drops of the solution diluted in from ten to v. cn , ^ 

normal salt solution or sternc water. He sta cs >• ^ [h , 

minutes the distressing shortness of breath is re ! p f , 

patient is able to breathe in a perfe-et ) n ° rn ’^ ‘ 

Wagner finds that when given by the mou 1 1 p re!ie f r r 

are not experienced. One injection may gue j„j,t to 

it „a>- bi mtessnry to repoot II* ™ 

twenty-four hours. This treatment rehmes P 

but no curative effect has been obsene • ^ rom mfr.'< 

[To guard against accident, it '™ ul( Ct)=c ,. p tib> M 

with a small dose, as some patien s 
the drug than others.—E d.] 
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Sale of Liquor by Physician to One with Sickness in Family. 
—The Supreme Court of Arkansas says, in Blakeley vs. 
State, where it confirms a conviction of a practicing plijsi- 
.cian of selling whiskey without a license, that the statute 


would treat the plaintiff for appendicitis according to Chris¬ 
tian Science methods; and it necessarily followed that the de¬ 
fendant, in the treatment of the plaintiff was to be judged 
l>y the standard of care, skill and knowledge of the ordinary 
Christian Scientist, in so far ns he confined himself to tho°e 
methods. Had the plaintiff been an infant, non compos, or 
had never assented to Christian Science treatment, then the 


of the state forbids tire sale of whiskey without a license stion whether the practice of Christian Science, 

_onidnin o/in/1 if Inn? if. TIPF* w. < > .i i _ i._ _x _ e _cn ormfmrv 


and makes no exception, but under certain conditions it per¬ 
mits regular practicing physicians to prescribe and to fur¬ 
nish such stimulants to patients under their chaTge in pro¬ 
hibited districts when deemed necessary for their treatment. 

If it be admitted that the sale of whisky by a physician 
for the purposes named, and after he has complied with the 
conditions of the statute ns to the filing of his affidavit, 
would not be unlawful, still the statute clearly does not au¬ 
thorize the sale of whisky to a man simply because some 
member of his family was sick. 

Liability for Malpractice. X-Ray Evidence.—The Supreme 
Court of Arkansas says that, in the malpractice case of 
Miller vs. Mintum, brought by the latter party, the injury 
was diagnosed as "a compound dislocation of the tibia at 
the ankle joint, complicated with a Potts fracture.” The 
evidence on the part of the plaintiff fully sustained the 
charge of malpractice." That on part of the plaintiff ap¬ 
proved his treatment, and exonerated him from negligence 
and unskillfulness. The jury settled the conflict in favor of 
the plaintiff. It was then insisted that the verdict fox' $1,500 
was excessive. "Mrs. Mintum suffered great pain for many 
months. At the time of the trial she was still unable to 
bear any weight on the injured limb, and the indications 
were strong that it would he years, if ever, before she re¬ 
gained use of her ankle. It was suppurating for many 
months after the physician treated it, and it was apparent 
that the bones were not properly brought together. The 
jitrv was convinced, from legally sufficient evidence, that this 
unfortunate condition was directly due to the unskillful and 
negligent treatment of the physician. The verdict was not 
excessive. Xor does the court consider that the physician 
could claim the exemption allowed by the constitution of Ar¬ 
kansas against execution on a judgment “on debt by con¬ 
tract.” the action, in substance, being for the wrongful not 
(tortl of the physician. It says that the action could have 
been brought for breach of contract or for the toTt (wrong¬ 
ful act)—in the former case relying wholly on the contract, 
express or implied, to treat skillfully and carefully, and 
waiving the tort, or, in the latter, the contract could be 
ignored, or pleaded as an inducement, and the action sound 
in tort alone. Again, the court says that the objection was 
made to the introduction of *-ray photographs of the injured 
ankle, on account of the alleged inherent weakness of such 
evidence, and lack of expert knowledge of those making 
them. The photographs were taken by a professor of the 
university, noth an apparatus belonging to the university, 
and one of the best made. One of the plates was developed 
by the profe=sor, and the other by an experienced pho- 
fom-apher. The professor’s knowledge of radiography was 
acquired from reading and experimentation. He was* frank 
in admitting this was a subject not thoroughly understood 
by him. nor any one eke. Counsel quoted medical authority 
to the effect that “radiography, though useful, is at times 
dangerous, by misleading: bv no means to he assumed infal¬ 
lible by a jury or a court.” Giving full sweep to this cau¬ 
tion in regard to this new science, it did not prove the pho¬ 
tographs inadmissible, hut merely that they were not infal¬ 
lible and might ho misleading. The'frankness of the witness 
,a sufficient guard against their being treated as infalli¬ 
ble. and there was nothing to indicate wherein thev 

' ""fading. There was no error in admitting them in evi- 
uence. 

, Cmwf Pia f Ct l- e Li !? ility of Christian Scientist.—The Supreme 
’ :Ne "' Hampshire, speaking through Bingham J. 

; S . . that %rha * the parties mutually expected, in"the mal- 
P - c ice case of Spead vs. Tomlinson, was that the defendant 


ns ap¬ 
plied to the treatment of appendicitis, is so contrary to com¬ 
mon sense and reason that it would he negligent for such a 
practitioner to undertake to treat the disease, might be open 
to consideration by a jury. But being a person of mature 
years, and having sought such treatment, she could not 
complain that the method itself was improper. After the 
filing of the opinion by Binglmm, J., on the Tequest of the 
parties, they were further heard by brief and oral argu¬ 
ment, and Young, J., prepnred nn additional opinion for the 
court, in which the conclusion is reaffirmed that plaintiff’s 
intelligent and voluntary consent to follow the defendant’s 
advice nnd to abide the result of his prayers was an answer, 
tinder the circumstances, to her claim for damages on ac¬ 
count of negligence. It is said that nothing is opposed to 
public policy which is not forbidden by some provision of 
law, the contention that it would be contrary to sound pub¬ 
lic policy to permit the defendant to escape without paying 
damages must mean that there was some provision of the 
constitution or statute of the state, or of the common law, 
which made it illegal for the defendant to rely solely on 
prayer to heal the plaintiff when he knew she had chronic 
appendicitis, nnd which gave her nn action to recover all 
the damages she sustained because of such Teliance. The 
courts were not authorized to allow an action against the 
defendant, even if they thought he ought to have known 
that Christian Science must fail when applied to the treat¬ 
ment of chronic appendicitis, unless there was a general 
rule of law which gave such an action. If the plaintiff was 
to recover on the ground of public policy, she must establish 
(1) that it was illegal for the defendant to give her Buch 
treatment; (2) that the duty of not giving it was imposed 
on him for her benefit; and (3) that no illegal act of hers 
contributed to cause her injuries. Assuming (without de¬ 
cidin':) that such treatment is forbidden by the provisions 
of section 8. chapter 278 of the Public Statutes of New 
Hampshire of 1801. which makes the killing of a human be¬ 
ing by culpable negligence manslaughter, or by tbe provision 
of the common law which makes it unlawful for any one to 
do what is liable to endanger the life or health of others, 
and that the duty of not doing what is forbidden by either 
provision was imposed on the defendant for the plaintiff’s 
benefit, the question still remained whether the plaintiff's 
own wrong contributed to cause her injuries. It is elemen¬ 
tary that, if it was illegal for tbe defendant to treat the 
plaintiff as he did, it was equally illegal for her either 
knowingly to employ him to give her such treatment or to 
consent to be so treated. It did not follow, as a matter of 
law, from the fact that the plaintiff could not recover in this 
action on the claim of negligence, that the defendant would 
not have been guilty of manslaughter if the plaintiff had 
died from the effects of bis treatment. If he had been in¬ 
dicted under the provisions of Sec. 8, C. 278, Pub. St. 180 A 
the state would base its right of action on his failure to 
perform a duty the law imposed on him for its benefit. TIip 
state has a direct interest in the lives and health of all its 
citaens. Every one who has to do with the lives and health 
of others not only owes the individuals with whom he comes 
m contact a legal duty, but also owes the state the duty of 
Txere T*” C " e io do ^ich will endantrer their 

IVP? ™ actkm V tt»e state it would be m 

L ]u W - tbt ’ 5f deCeased had ordinary care 
to ovoid being injured, he would not have died: for the de- 

fendant ,s not indicted for his failure to perform a dutv 
the law imposed on him for the deceased’s benefit, hut for his 
lure to perform one imposed on him for the benefit of the 
-tato. Assuming that the defendant’s statement that he 



500 


CURRENT MEDICAL LITEBAI'UBE. 


could and would cure the plaintiff might be the foundation 
of an action of deceit, her case failed, for there was no 
evidence that he made it with a fraudulent intent. Al¬ 
though a jury could find from their knowledge of human 
afiaiis, their own experience, and the evidence in the ease, 
that the defendant’s statement that he could cure the plain¬ 
tiff without the aid of any material agency, when he knew 
she had appendicitis, was untrue, it did not follow that they 
could infer, from the single fact that they were convinced 
of its untruth, that the defendant did not believe he could 
induce God to heal her when he made the statement, 'the 
plaintiff failed because of the insufficiency of her evidence 
to prove the facts necessary to maintain her case. 
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Titles marked with an asterisk (*) are abstracted below. 

American Medicine, Philadelphia. 

/ January SS. 

1 History and Development of Surgery During the Past Century. 
(To be continued.) F. S. Dennis, New York City. 

Hepatic Abscess. N. W. Sharpe, St. Louis. 

♦Theory and Practice of Percentage Feeding in Infancy. W. 

P. Northrup, New York City. 

♦Lobar Pneumonia in Infancy. J. L. Morse, Boston, 

♦Foreign Bodies in the Esophagus. C. E. Black, Jacksonville, 

C Strabismus and Its Treatment. C. M. Harris, Philadelphia. 

3. Percentage Feeding in Infancy.—Northrup discusses the 
question of infant feeding, especially with modified cow’s 
milk. For those turning their attention for the first time 
to the subject, he offers the following guiding points to serve 
as a basis in the feeding of healthy infants: 1. Sugar solu¬ 
tion .—For the first three to five days of life a normal infant 
may take a 5 per cent, watery solution of sugar of milk, 3 to 
4 drams, every three hours. From the fifth to the seventh day, 
the infant may be given fats, 2 per cent.; sugar, 5 per cent.; 
total proteids, 0.5 per cent., or whey proteids, 0.25 per cent.; 
caseinogen, 0.25 per cent.; feedings, 10; amount in each feed¬ 
ing, 1 ounce; alkalinity, 5 per cent. Heated to 155 F. for 
iwenty minutes, or raw, if preferred. Feed every two hours 
by day, twice at night. 2. Low average breast milk .—From 
the first fortnight to the first month, according to its ability 
to digest, the average infant may take this, which consists 
of fats, 3 per cent.; sugar, 0 per cent.; whey proteids, 0.5 
per cent.; caseinogen, 0.25 per cent; feedings, 10; amount in 
each feeding, 1% to 2 ounces; alkalinity, 5 per cent. Heated 
to 155 F. for twenty minutes, or raw. Feed every two 
hours. 3. High average breast millc .—For the second or third 
month this may be taken. It consists of fats, 4 per cent.; 
sugar. 7 per cent.: total proteids, 1 to 2 per cent., or whey 
proteids, 0.9 per cent.; caseinogen, 0.5 per cent.; feedings, 
S; amount in each feeding, 3 to 4 ounces; alkalinity, 5 per 
cent. Take raw, if weather is not too warm. Intervals of 
feeding, 2% hours. At G months, 0 feedings, 6 ounces; inter¬ 
vals, 3 hours; total in 24 hours, 36 ounces. Against consti¬ 
pation. give raw, unboiled proteids. Never consign a baby to 
a definite prescription, especially a weak one, and then for¬ 
get it for months. Develop the feedings to the maximum (a 
good, full diet), especially the proteids, and give raw. Pro¬ 
teids can be given in clean, laboratory-modified milk to a 
higher percentage than earlier teachings lead us to believe. 
The feedings of an infant under a year old should be in¬ 
spected every two weeks. 

4. Lobar Pneumonia in Infancy.—Morse believes that the 
course and prognosis of this disease differ mateiially from the 
descriptions given in many text-books, and that the affection is 
far more common than is generally supposed. The clinical his¬ 
tory and treatment of the condition are discussed in full. 

5 Foreign Bodies in the Esophagus—Black reports two 
cases of this kind and comments on the value of the Roent¬ 
gen rav in arriving at a correct diagnosis, disclosing the 
nature ‘and location of the body in the esophagus. He also 

emphasizes the value of fluoroscopy, not only. 

diagnosis but m 


10 

11 

12 


instiuments m the esophagus. One of his patients had 
lowed an ordinary pin and the other a half-inch iron w a oI' 
Ihe pm was removed with forceps under the guidance 0 f tri 
fluoroscope, but the washer could not be budged, owirw to 
the extremely swollen tissues. This second patient expired 
suddenly, after vomiting a dark fluid consisting 0 f mrflv 
digested blood and stomach fluids. = ' 

Medical Record, New York. 

January SS. 
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8 Limitations of the Office Treatment of Rectal Diseases o n 

Kelsey, New York. "• u 11 

9 * U Yo a rk d cfty USe ° f Curettage of tbe Uterus. E. J. Rrowil. 

♦Gluttony or Food Poisoning as a Cause of Symptomatic rnl 
leptic Convulsions. W. P. Spratllng. Sonvea N y ' r 
Marked Mental Improvement Following Operation’ for tu 
pressed Fracture of Skull. B. V. D. Hedges, Plainfield. N j 
Geheimrath Dr. Dettweiler. Eulogy Pronounced on the 0-' 
casion of the first Anniversary of His Death. S. A. Knopf 
New York City. 1 

7. Bubonic Plague.—'White describes in full the biology of 
the plague bacillus and its pathogenesis; the pathologic 
characters of the clinical varieties of plague, the bubonic, 
the pneumonic, and the septicemic; the postmortem appeal 
ances of the plague rat, insects, and other animals; the clini 
cal and baeteriologic diagnosis of plague; the hosts and di- 
tributors of the infection, and the manner of its tiansmb 
sion from one place to another. As the principal transmit 
ters of infection from port to port lie recognizes: 1. Im 
ports likely to be eaten or infested by insects and rats; 2. 
persons, wearing apparel and bedding; 3. scavenger and, 
possibly, granary insects; 4, rats and other animals. 

8. Limitations of Office Treatment, of Rectal Diseases.— 
Kelsey says that a very large proportion of all eases of pile-, 
fissures, superficial ulcers, and pruritus, and a certain pro 
portion of abscesses and fistulae may be radically cured in 
one’s office without resorting to the use of ether or con 
finement to bed, but much judgment is necessary in selectin'.' 
the proper eases. In general, it may be said that it is often 
simpler in the end and safer and more comfortable for the 
patient to operate at home or in the hospital. 

9. Use and Abuse of Curettage.—Browd pleads for a more 
careful, discrete and scientific application of curettage; di- 
cusses the method of performance, its indications and eonfi.i 
indications, and cites several cases in which a disiepnrd of 
necessary precautions resulted in serious consequences. 

10. Gluttony as Cause of Symptomatic Epilepsy.—Spratlin; 
cites a case of epileptic convulsions due to dietetic erior-, a 
fairly common condition, .and one generally amenable to frefi 
ment. The patients are usually middle-aged men, leadia.’ 
inactive lives and eating and drinking to excess, flic pn 
marv cause of the convulsive attacks in these cases seems t'i 
lie, first, in a weak stomach and, second, in some obscure < i 
order of metabolism. The type of convulsion is unm 7 f ‘ 
the grrfnd mal variety. The treatment consists of the r mu 
nation of waste and toxic products and the pie\en lon 
the recurrence of such products. Put the patient on a 
diet, one that is easily digested, insist on absolute t<V" ‘ 

in taking food, and going to bed on an empty sfonmc '• 
off all meat for supper and breakfast, and teach the p- ^ 

1o have a xvholesome respect for cooked fruits. ,r ' , 

butter, toast, milk, chocolate and cocoa, egg-. am n ,. r „ 
things for supper. Jf there is a tendency 0 ron 
correct it by daily doses of the fluid extrac 
given some time before breakfast. 


as 


an aid to 

directing and controlling the handling of 


of en : cu 

Stop all <'[ n,f J’, 

and if the patient is irritable or nervous, nn ' 1 ‘ f 
show n. tendency to recur under the ou (,fk ,j A - 

put him on a, nerve sedative made up >• 

represents from 10 to 15 grains of an ( j ri{ ];f 

of potassium. Let the patient take as in.ifl. 

Hydrotherapy is of great value. 

Medical News, New York. 

January 2S. .j r 
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Simple Glaucoma. 
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M Keiiuaj), 1’itt‘buig, ami M K Walkei, Inxinont, 
of Diseases of the Tippet Abdominal Region C D 
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II Jcr'ev Citv, N T 
ion of Cholin to Lpilepsj 

mHctopic Piegnancv, with Reference to Cases of the 
to Inuapeiitoneal 'lvpe G Walsh, Chicago 

tlar Features of Pneumonia.—The irregularities to 
call' attention me empyema, as a sequel, ccntt il 
oi pneumonia tilth lite localization; migiatoiy 
md the sensation of the initial pnm of the in 
in l.aiious pal ts of the abdomen 
of Superior Cervical Ganglion for Glaucoma.— 
e„ the hope that this opeiation will not be at 
into dm^e because of any fancied difiicultiea 
patient or surgeon The risk and diseonifott 
ktllful hands, and the danger to the eye it 
negligible Whethei this can be said of in 
lly m chiomc simple glaucoma, with the 
ation point, is open to discussion Several 
the autlioi to confirm his position 
topic Pregnancy.—Walsh merely emphasizes 
the tieatment of acute, luptuicd ectopic 
,y, the mistake of wasting tune in the at 
.,al of the blood clots 


New York Medical Journal. 

. January 2S 

10 ‘Relation of Radiographic Appearances to Clinical Symptoms 
in Hip Disease R W. Lovett and P Brown, Boston 

20 Vesicorectal Anastomosis B M Ricketts Cincinnati 

21 Ovarian Angioma B M Blcketts, Cincinnati 

22 Case of Brown Sequard s Paralysis Following Gunshot Vi ound 
in the Keck A Gordon, Philadelphia 

Significance of Abulic Symptoms In Mental Disease R H 
Chase, Philadelphia 

Pathology and Treatment of Diabetic Gangrene of the Lower 
Dstremitv (Concluded ) H J VVhitacre, Cincinnati 

23 ‘New Stain for Bacillus Tuberculosis 1 S Wile, New Pork 

Citj 

20 Some Abuses in the Intranasal Surgery of To day J M 
Mackenzie, Baltimore 

27 Recurrent I’erinephritic Abscess of 2G Tears’ Standing, Pie 
senting Clinical Picture of Addison s Disease G E Moicen, 
Denver 


23 

24 


19 Radiograph and Hip Disease.—Loi ett and Brow n under 
took to determine what value radiographs possessed, taken 
In themselves, in the diagnosis of lnp disease, and especially 
in the detection of early disease One bundled con=ecuti\e 
negatives of the lnp joint were examined. The clinical his 
tory of each ca=e was looked tip later and the value of the 
opinion formed from the radiograph tested m this wav 
The-e ca=es included practically every obscure and difficult 
ease of trouble in the hips seen during the last tluee oi 
four years at the hospital in which these investigations were 
made, foi such cases were likely to be x-rayed, whereas 
loutme cases might not be The 100 cases clashed by the 
opinions espie-sed from examination of radiographs may 
tie tabulated as follows Normal, 20 eases, hip disease oi 
probable lnp disease, 61, old hip disease, 4, destructive dis 
ea‘e, not tuberculous, 2, coxa vara, 2, doubtful or ques 
tionable, 4, abnormal, but not hip disease, 2, probable hip 
disease (piovmg to be abscesses of groin), 2, various diag 
no=es not borne out by clinical history, 3 Of the normal 
eases, S were radiographed for other affections such as Potts 
disease or stone in the bladder, and the laps were include 1 
incidentally. Seven cases were radiographed for suspected 
di'ease, but recovered so speedily that the affection was 
probably synovial Two cases with a normal radiograph 
showed a typical history of lap disease Three eases°pui 
‘uea a history not characteristic of hip di«en=e Therefoie, 
the fact that the radiograph is normal is of much signifi' 
canoe and should make one delay about diagnosticating lap 
in such cases Of the 01 cases diagnosticated as 
hip disease from the radiograph, the clinical history was 
typical, and the subsequent course of the affection confirmed 
the radiographic diagnosis The radiographic diagnosis of 
old hip disease was borne out by the clinical history That 
of destructive di=ea=e not tuberculous proved to be osteo 


mvelitm of both hips in one case, mal m the other n hip 
following typhoid The diagnosis of coxa vara was substan¬ 
tiated by the clinical diagnosis In tile two cases diag¬ 
nosed as piobable lnp disease, the clinical refolds showed 
that these cases had suffered fiom nn acute abscess of the 
groin in no way connected with the lnp. The clinical bis¬ 
tort of the four questionable ca=e« showed that in one tlicie 
was atrophy, in another slight atrophy with some enlarge¬ 
ment of the head and neck, m the third there was thickening 
of the head anil neck and dislocation; in the fourth, slight 
atrophy with thickening of the head. The two cases classi¬ 
fied ns abnormal but not hip disease were found to be suf¬ 
fering from some acute affection of the hip, from which they 
recoiered m a few weeks. In the remaining three cases 
the x-ray appearances did not agree with the clinical his 
tory. In two what appealed to be marked signs in the 
hip went with the history of a slight affection, and in the 
third an opinion was expressed that a destructive affection 
was osteomyelitis, while bnctcriologically it proved to be 
tuberculous The authors conclude that the value of the 
radiograph in the diagnosis of hip disease is great in the 
hands of poisons of average experience. That a radiograph 
free from abnormal appearances does not show that hip 
disease is absent or will not develop, but that in a case 
of doubtful clinical diagnosis a normal x-ray is a matter 
of weight and makes the likelihood of speedy recovery- greater 
than will a radiograph with abnormal appearances 'In 
95 of tljese cases the opinion formed from the o' ray was 
borne out clinically. 

25 New Stain for Tubercle Bacillus.—Wile’s method is as 
follows: The film is prepared and stained with carbolfuchsin 
in the usual way, but, instead of using Gabhet’s solution, 
or decolorizing with acid alcohol .and eonnteistaining with 
Bismarck brown, the smear is drained of excess of carbol- 
fuchsin stain, washed in distilled water, and then plunged 
repeatedly into Laharraque’s solution until the slide presents 
■a uniform brown appearance. The slide is thoroughly washed 
m distilled water to remove an excess of hypochlorite solu¬ 
tion, dried between blotting or filler papers, and examined 
with a 1/12 immersion lens The tubercle bacilli appear as 
red rods on a brown field Other bacterial forms, with the 
possible exception of the smegma and lepra bacilli, are 
brown in color—the red having been altered to brown by 
the action of Lebarraque’s solution 
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29 


Boston Medical and Surgical Journal. 

January SG 

Psycholeptic Crises Pierre Janet, Paris 
Gastroenterostomy (a preliminary note) J G Slumford 
Boston. 

30 Prophylaxis of Syphilis W G MacDonald, Boston 

31 ‘Etiolojrv of Pnimonarv Tuberculosis Considered in Relation to 
„„ „ Hs Therapeutics L r High. Southern Pines, N C 

32 points Pertaining to the Management of Diabetic and Non 

diabetic Glycosuria (Concluded ) H Stern, New York City 

29 Gastroenterostomy —Mumford proposes an operation he 
has practiced of late in cases of gastric cancer, which re¬ 
turns the parts to an essentially normal anatomic condition 
The operation is an elaboration of the well known procedure 
of Clinbut Mumford adds a fourth step to the operation, 
that of invariable, routine section of the pylorus. He says 
that it adds nothing to the risk, the vicious circle is ren¬ 
dered impossible, and the duodenum, being side-tracked, be¬ 
comes a mere duct, a continuation of the common bile duct 
31. Etiology of Tuberculosis in Relation to Therapeutics.— 
High urges going beyond the findings of the microscope, 
and considers as a reason for the universal prevalence of the 
disease the incalculable extent of physical degeneration of 
median degree due to the simple lack of clean, pure, un- 
breathed outdoor air, on account of which tuberculosis "finds 
a foothold. Treatment should he directed that wav, in addi- 
lion to efforts made to destroy the tubercle germ ' 

St. Louis Medical Review. -■ 

January SI I 

|3 Hvaatld Cvsts of the Liver. N 
ofTvphoia Perforation .7. 

3p Ibid JV c G Kirchner, St Lonls 
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40 

41 
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43 


44 


■ University of Pennsylvania Medical Bulletin, Philadelphia. 

January. 

36 Ge S? r ^ 0 <Lk, 0cali * ad hypotonia of the Muscles In Childhood. 
_ "• Cr. Splller, Philadelphia. 

37 Congenitaj Spastic Rigidity of the Limbs. W. G. Splller, Phil- 

38 ’Pseudo-bulbar Palsy. T. H. Weisenburg, Philadelphia. 
Muscular Atrophy, Degeneration of the Trigeminus Nerve and 

of the Lateral Columns and Anemic Changes in the Spinal 
Cord Occurring in Tabes Dorsalis. C. D. Camp, Philadelphia. 
Pathologic Study of Acute Myelitis. J. H. IV. Rhein, Phil¬ 
adelphia. 

Combined Pseudosystemlc Disease with Special Reference to 
Annular Degeneration. A. R. Allen, Philadelphia. 

Bulbar Symptoms Occurring with Carcinoma of Parts Other 
Than the Nervous System and Resulting from Intoxication. 
T. H. Weisenburg, Philadelphia. 

Fibrous Nodules in the Cerebral Pia-Arachnoid Causing Ap¬ 
pearance of Tuberculous Meningitis. C. D. Camp, Phila¬ 
delphia. 

Primary Degeneration of Pyramidal Tracts. Study of 8 Cases 
with Necropsy. W. G. Splller, Philadelphia. 

38. Pseudobulbar Palsy.—Weisenburg reports the following 
eases: 1. Man, aged 56, syphilitic. History of several at¬ 
tacks of hemiplegia involving the left side of the body, but 
no distinct history of a right hemiplegia, although the pa¬ 
tient had subsequently slight attacks, and examination showed 
a weakness of all the extremities, distinctly more marked, 
however, on the left side. The reflexes were also more exag¬ 
gerated on the left side. Sensation was normal. Speech was 
bulbar in character; there was difficulty in swallowing and 
eating; dribbling of saliva, forced crying and dementia. Mi¬ 
croscopically, on the right side, an area of secondary de¬ 
generation was found in the middle part of the posterior 
imb of the internal capsule, and a sclerotic area in the 
niter portion of the lenticular nucleus. The middle part 
>f the foot of the right cerebral peduncle was degenerated. 
Degeneration of motor fibers was traced through the pons 
ind medulla into the lumbar region of the cord. In the 
■ervical and thoracic regions the degeneration of the right 
tirect pyramidal tract was more intense than that of the 
left crossed pyramidal tract. On the left side of the brain 
an area of softening was found in the knee of the internal 
capsule. The innermost part of the foot of the left cere¬ 
bral peduncle was degenerated. The degeneration in the 
pons was limited to one or two bundles quite near the raphe 
and in the ventral part of the pons. In the medulla oblongata 
it was confined to the outer part of the pyramidal tract. 
In the cervical and in the mid-thoracic regions the degenera¬ 
tion was confined to the direct pyramidal tract. The nuclei 
and the intramedullary fibers of the different cranial nerves 
were normal. The optic and oeulo-motor nerves were nor¬ 
mal. The tongue and the laryngeal muscles were normal. 
Syphilitic round-celled infiltration of the pia was apparent 
in the cord and brain. 2. Man, aged 52 years, not syphi¬ 
litic, had a number of attacks of hemiplegia, involving first 
the left side and later the right. Difficulty in speech and in 
swallowing became apparent after the second attack. All 
the extremities were weak, especially those on the left side. 
Sensation was normal. The patient was demented, had bul¬ 
bar speech, difficulty in swallowing and chewing, and drib¬ 
bling of saliva. An area of softening was found in the 
knee of the right internal capsule. Microscopically, an area 
of softening was found in the medulla, confined to the left 
pyramid, and a small part of the adjacent fibers of the left 
lemniscus. Other areas of softening were found in the knee 
and in the anterior part of the posterior limb of the left 
internal capsule, and in the ventral part of the red nucleus 
on the same side. Secondary degeneration of the pyramidal 
' fibers was traced on both sides to the lumbar region of the 
spinal cord. 3. Man, aged 55 years, not syphilitic had sev¬ 
eral attacks of hemiplegia, confined to the left side. Exam¬ 
ination showed a weakness of all the extremities, more so, 
however, on the left side. There was difficulty in speech, in 
chewing and in swallowing. Saliva dribbled from the mouth. 
The mentality was poor. Areas of softening were found 
on the right side of the brain, in the anterior limb of the 
internal capsule near the knee, and in the outer part of the 
lenticular nucleus, also involving the fibers passing to the 
posterior limb of the internal capsule. On the left side 
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there was a scar of an old area of softening i n the suh - ( „ - 
mgra of the left cerebral peduncle. The median .J r'' 

7‘ pa ?/ ceb", 

degeneiated. The secondary degeneration of the motor n 

was traced to the crossed pyramidal tract of the cervinl 
region of the spinal cord. eeniral 

American Journal of Obstetrics, New York. 

January. 

45 C °Washington Sphere ° f Gyneco, °^- J - Wesley Bo,{* 

% gvsw $*?>*'« * 

C ? lo Tel aju l“D^ r r ^nd n Resec^/on^ t of U Foiir l ''Feet U ot^Sn!a : iMo ! 

testme. IV. Dessert, Chicago 01 bmaU 

,N Wet!S t De D n i vfr. Cathetei ' and Veslcal ^tor. I,. 0 

49 ’Suture and Ligature Material. C. E. Congdon, Buffalo 

50 Removal of a Dermoid Cyst and a Decomposing Petu,’frnm 

apolis. " S y Abdominal Sectlon - J - A Sutcliffe, Indian 

51 Physometra : Pyometra ; 

Paso, Texas. 

52 Pregnancy Complicating Fibroids. 

Kan. > 

53 Albuminuria and Nephritis of Pregnancy and Labor i: \v 

Stewart, Cincinnati. 

54 Dermoid Cyst of the Ovary Complicating Labor, w u 

Thompson, Chicago. 

55 Early Diagnosis of Cancer of the Fundus. Hunter ilobb 

Cleveland. 

56 Cystadenoma of the Pancreas Removed by Abdominal Sec¬ 

tion. L. H. Dunning, Indianapolis. 

46. Use of Modified Champetier ae Ribes Balloon.—Voorhcet 
says that of the many measures in use for starting labor 
and for shortening its duration none is of more value in certain 
cases than the use of a conical cervical dilator—Champetier do 
Ribes balloon. The operation for the' insertion of the bal¬ 
loon is very simple, except in a few instances, and can be 
- done with one assistant—the nurse. An anesthetic is em¬ 
ployed only in those cases where a preliminary divulsion or 
a manual dilatation of the cervix is necessary to get enough 
room for the insertion of the bag, where the cervix is so 
high that it is difficult to reach when the patient is very 
nervous and excitable, or where the vulvar orifice is very 
narrow and sensitive. Here light chloroform narcosis is nil 
that is required. The bags employed by Voorhec3 differ very 
little from those of Champetier. They are identically the 
same in shape and are made with his principles—to be 
impermeable, to he inextensible beyond a certain volume, to 
be long enough to fill the cervix—in short, to simulate na¬ 
ture’s bag as nearly as practicable. Voorhees’ balloons dif¬ 
fer somewhat in size and are made stronger in order In 
withstand the uterine and abdominal contractions, to resist 
the tension when filled with a fluid, and to permit a certain 
amount of traction on the tube without rupture. This re¬ 
quired a foundation of thin canvas, instead of silk, covered 
by a thicker rubber outside, but, more than all, tbnt A |( 
seams be firmly sewed and cemented, especially where the 
tube joins the ampulla. Some of the objections to the bn 
loons are: 1. They may rupture the membranes. This tip 
pens rarely, and it makes little difference if they do. c1 '- 
Voorhees. If the fluid does escape, the dilatation d rnpn 
enough to do little harm. 2. They may separate the pla¬ 
centa—only in placenta previa, but the bag arrests ic icni 
orrliage. 3. They may increase the tension in tic in it 
of the uterus, which is neither painful nor harm 11 ■ 

They may displace the presenting part, hut by sou < >' 
tion of the bag and by watching the presenting par , 
he kept in place. This is more apt to occur m cn=e- ^ 
pelvis. 5. The cord may prolapse, if it is Ion 
coiled about the neck. 6. Sepsis. If the n=cp ronvin ^i 
correct there should be no infection. nr >ri , j r0 .(itii> 
that the modified balloon is the best artifici ^ ^ 

dilator of the cervix; that it is especially c nr . ul 

labors to start pains; that labor if prolong < 
from whatever cause, is hastened and in ■ ■• > p . t -. nt 

of the cases terminates spontaneously a of ; n ,br¬ 
ibe balloon is the best and most cert n rr/! p, 

ing labor for all indications, and that m c , p 
placenta previa the balloon has n field of 
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diminishes-markedly maternal and fetal mortality. In Ins 
private practice Voorhees has used the balloon in 30 out of ■ 
oqo cases. One of these 39 cases rvas a dry labor. All the 
children did well. The balloon was used in 4 out of 19 
proloneed or protracted labors. Three were primipanc with 
oecipito-posterior positions, and in 1 the pelvis was a flat 
iusta-minor. In all, the membranes had been ruptured for 
some hours. Oxvtocics and chloral had been used without 
success after the' patients had been in labor from 13 to 30 
hours. The cervix was tough in all cases and undilated be¬ 
yond two fingers at the time of introduction of the ^balloons. 
Complete dilatation was accomplished in from 5 to 32 hours. 
All the mothers and babies did well. In the 200 cases, labor 
was induced 32 times. A bougie was used in S, but had to 
be supplemented by a balloon. In 24 cases the bag was 
employed alone, fen were primipanc, 19 were multipara;. 
Tbe indications for the induction of labor were contracted 
pelvis, chronic endocarditis, prolonged gestation, accidental 
hemorrhage, albuminuria and threatened eclampsia and a 
history of previous difficult deliveries and still-births. All 
the children were born alive except one, a craniotomy case. 
Two subsequently died—a non-viablc child in a case of acci¬ 
dental hemorrhage, and one of a case of premature twins. 
The balloon was also successfully used in two cases of 
marginal placenta previa. Statistics are also quoted in de¬ 
tail of 4,272 cases occurring at the Sloan Maternity Hos¬ 
pital during the four years ending Sept. 1, 1903, for which 
we must refer our readers to the original article. 

48. See abstract in The Jouhnax, vol. xvii, p. 487, fiG. 


49. Suture and Ligature Material.—Congdon has for several 
years employed catgut, which is modified so that it may be 
boiled like silk, and is, therefore, rendered thoroughly de¬ 
pendable for deep sutures and ligatures without destroying 
its ultimate absorbability or interfering with its natural 
adaptability for handling and tying. He takes dry catgut, 
which comes in strands ten feet long, carefully tests for im¬ 
perfections by passing through the hands and noting its 
strength and inspecting it for weak points and irregulari¬ 
ties, fastens one end to the end of a glass cylinder, for in¬ 
stance, an ordinary drainage tube which has a hole drilled 
near each end, winds snugly in a single layer, and fastens 
the other end similarly. Then completely submerges in a 
3 per cent, formalin solution. No. 4 is allowed to remain in 
the solution for four hours, No. 3 for three hours and five 
minutes, No. 2 for two hours and fifteen minutes, and No. 1 
for one hour and thirty-five minutes. The catgut is then re¬ 
moved and immediately placed in running water for the 
same length of time that it has been in the formalin solu¬ 
tion. It is then dried in the open air at ordinary tempera¬ 
ture, labeled and put away for future use. The catgut thus 
prepared may be handled precisely like silk, from which it 
differs only in its ultimate absorbability. The approximate 
time for which material thus prepared may be depended on 
to furnish support to tbe tissues is as follows: No. 4, seven 
days; No. 3, five days; No. 2, three days; No. 1, thirty-six 
hours. IVhere it is desirable to support and maintain the 
tissues in apposition for a long time, a 5 per cent, formalin 
solution is employed instead of a 3 per cent., and the gut 
is left in the solution for as long a time as is compatible 
with the preservation of a fair degree of flexibility. This 
time has been found to be approximately double that stated 
for the respective sizes of -gut when treated by the 3 per cent, 
solution. In any case, the washing in running water is car¬ 
ried on for the sdme length of time used in the immersion 
in formalin solution. No. 4 gut, treated according to the 
latter specifications, will remain in the tissues for from four 
to six weeks, hut is subsequently completely absorbed. No. 
1 gut prepared by the second process may he used in sur¬ 
gery of the biliary or urinary bladder or their tracts with 
perfect safety. In obstetric practice No. 3 or No. 4 gut, 
prepared by the first process, is to be selected. In hernia 
operations, where there is likely to be considerable traction 
on the fascia, No. 4 gut will meet all expectations. 


Archives of Pediatrics, New York, 

January. 

r~ .x-ervous Exhaustion In Infants. IV P. Northrop New York, 
ro lVcnneft ninmoscci ns MnilKnnnt DynxjVhotnn, 1 lt\al 

. ,nry Tuberculosis. D. II. Sherman and 

' ■ . l0 nna Therapeutic Data. II. IV. Derg, 

GO *ncmorrbaRe ' of Syphilitic Origin in the New-horn. IV. It. 

01 Duration of the Prodromal Period in Koetheln. D. •!. M. 


57. Nervous Exhaustion in Infants.—Attention is called to 
this condition by Northrop, and a case is cited of a four- ' 
months baby suffering from nervous exhaustion, nervous dys¬ 
pepsia and prostration, the condition being cured finally by 
instituting rest treatment and by providing an intelligent 
nurse. The baby made a good start in life, but after a feu- 
months social demands began to wear on the mother nnd 
the milk suffered. In addition to all this was the incessant 
wear on the child’s nerves by the noise made by trolley cars 
nnd other street traffic nnd other injudicious excitement, 
such as waking the baby from sleep, jumping it in the air, 
etc. Quiet surroundings were provided, tire infant was fed 
in a dark room, all unnecessary noises were either muffled 
or reduced, and, above all, a wise nurse was given sole charge 
of the infant. The result was that in a fortnight the baby 
was feeding on maximum diet, sleeping perfectly, nnd gain¬ 
ing in weight. It has thrived ever since. 


GO. Hemorrhage of Syphilitic Origin in Newborn.—Wilson 
says that the clinical manifestations which accompany hem¬ 
orrhage are various, depending on the development of the 
infant ns to prematurity, on the degree of blood dyscrasia, 
and probably on tbe thoroughness of the specific infection. 
He relates the following eases: 1. Heath following umbili¬ 
cal hemorrhage, with wasting and signs of cerebral pressure. 
Autopsy revealed intracranial hemorrhage. History of syph¬ 
ilis in the mother. 2. Heath in a premature infant follow¬ 
ing umbilical hemorrhage. Clinical evidences of syphilis 
during life in the form of vesicular eruption on the plantar 
surfaces. Autopsy revealed subarachnoid hemorrhage; in¬ 
farction of both kidneys. A history in the mother of pre¬ 
vious miscarriage in the third month. 3. Death from as¬ 
phyxia. Skin hemorrhages in the form of more or less ex¬ 
tensive extravasation. Syphilitic enlargement of the liver. 
Autopsy revealed nothing of interest beyond the liver condi¬ 
tion. History of syphilis in the mother. 4. Death immedi¬ 
ately following birth in a premature infant. Bleeding from 
cord; petechial eruption; marked syphilitic degeneration of 
placenta. 5. Ecchymosis of serous membrane and minute 
apoplectic areas in lungs. Tubercular syphiloderm in pal¬ 
mar surfaces. Laryngeal obstruction and marked scaling 
of skin during life. G. Hemorrhage from mouth and cord 
complicated by icterus. Typical manifestation of congenital 
syphilis in the form of emaciation and pallor. Autopsy 
showed chronic hepatitis and suprarenal hemorrhage, 7 
Hemorrhage from cord. Death followed inanition In the 
course of suppurating gummata of the scrotum and m-eat 
toe. 8. Still-born infant. Gumma on external border of 
both feet. Scleral hemorrhage. Autopsy showed subarach¬ 
noid hemorrhage; enlargement of the thymus. 9. Still-born 
infant. Subcutaneous extravasation. Evidence of leakage 
from the cord after ligation. Bullous eruption of the pal¬ 
mar and plantar surfaces. 10. Still-born infant. Cutaneous 
hemorrhage. Autopsy showed pericranial and subperiosteal 
hemorrhage; subcapsular hemorrhage of the liver; svphilitie 
periostitis and necrosis of the cartilage of the nose existed 
in the mother. 


Physician and Surgeon, Detroit and Ann Arbor, Mich. 
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G3. Short Incision in Laparotomies.—Holmes points out 
that surgical incisions are made for the purpose of securing 
drainage and to.give access to the parts. In the former in¬ 
stance there is every reason for a liberal gash, while in the 
latter case the wound must he closed again, and many rea¬ 
sons exist for an incision as short as possible. In the former 
case drainage must be adequate, and a longer incision will 
not detract from this end, while a shorter one is fatal to its 
purpose. In the latter case the dut must be long enough lo 
reach the protected part, and if it is longer it only adds to 
the mutilation of the patients and to the disadvantages of 
closure. In operations about the face, cosmetic reasons exist 
for making a short incision, and in abdominal incisions 
for various purposes an extremely short incision prevents 
at once the disfiguring scar, prevents waste of time and su¬ 
ture, shortens the anesthesia, prevents the operation hernia, 
allows the patient an almost immediate erect posture and 
shortens the stay in the hospital. All these advantages en¬ 
courage early, and therefore safe, operative procedure, dimin¬ 
ish greatly the number of years of suffering by the multi¬ 
tude of patients who are deterred from seeking surgical re¬ 
lief by the long period of confinement, the risk of hernia, 
and the disfiguring scar which a long incision entails. 

66. Duodenal Ulcer and Gallstones.—Cattermole’s patient 
was suddenly seized noth pain in the region of the liver, ex¬ 
tending behind to the right shoulder. He soon became mori¬ 
bund; there was no pulse at the wrist; he could /iot swallow 
water; the abdomen was very much distended and tympan¬ 
itic, especially over the liver; there was no peristalsis nor 
tumor. Death ensued within twenty-four hours. In cutting 
through the peritoneum, just below the ensiform cartilage, 
a large amount of gas and brownish fluid escaped. All 
serous surfaces were congested and there was considerable 
deposit of fibrin on tlie intestines and parietal walls. About 
the liver, stomach and duodenum there were adhesions, show¬ 
ing where fluid had been walled off. The gall bladder was 
contracted down over two large gallstones, and where the 
gall bladder came in contact with the duodenum an ulcer 
had formed, perforating the bowel. This ulcer was on the 
upper surface of the duodenum, about one-lialf inch from the 
pyloric opening of the stomach. The edges of the ulcer were 
bard and fibrous, showing a long-continued irritation. Evi¬ 
dently. the ulcer was caused by pressure from the gall blad¬ 
der. The ulcer was largest on the peritoneal surface, slop¬ 
ing toward the opening in the mucosa. The patient had 
t for years led a very sedentary life, thus probably lessening 
the danger of early perforation. 


size from 0.6 to 2 microns long and from 0.55 to O.S micror 
m thickness. It frequently presents itself as a diplo baciV 
lus, and occasionally is differentiated with difficulty hen- 
true diplococei. It possesses a capsule of moderate ■%. 
Spore formation was not observed. The organism is not mo 
tUe. It stains readily by the watery anilin stains, and when 
lightly stained it may show polar granules. Gram’s method 
decolorizes the bacillus. In culture it produces an inten-o 
golden-yellow pigment, and all cultures where aerobic or 
anaerobic have a fetid, cheesy and somewhat cadavcrou- 
smell. The thermo death point of the organism was dctei 
mined to be 62 C. It grows readily on all culture media. 


70. Summer Diarrhea in Infants.—With a view to solvirw 
some of the problems connected with the intestinal disease- 
in children, the authors undertook to study all the cases of 
summer diarrhea presenting themselves at a Chicago sani 
tarium. Cultures were made and studied from 102 ease* 
From 76 cases no bacilli corresponding to any of the type* 
included in the dysentery bacillus group were found. From 
26 cases (25.4 per cent.) bacilli were cultivated which po* 
sess the cultural properties shown by one or the other 
member of the dysentery bacillus group. No culture wa* 
obtained which corresponded to the true Shiga bncillu* 
Grouped according to the classification of Flexner, 15 cul¬ 
tures from 11 cases correspond to the Flexner-Harris type, 
and IS cultures from 17 cases to the bacillus Y type. From 
2 cases both these types were obtained. The methods em¬ 
ployed in testing the agglutinative properties of organism* 
obtained from these cases made use of four different strain' 
of dysentery bacilli: 1, Shiga; 2, Kruse; 3, Flexner, and 4, 
the Y type. Of the 33 organisms examined, 29 gave posi¬ 
tive results with one or more of the sera. Of these 29, 9 
agglutinated with a single serum, as follows: 3 with bniga’* 
serum, 1 with Kruse serum, 4 with Flexner serum and 1 
with Y serum; 12 agglutinated with two kinds of sera, a* 
follows: 3 with Shiga and Flexner sera; 2 with Shiga and 
Y sera; 4 with Kruse and Y sera; 3 with Flexner nnd Y 
sera. Six agglutinated with three kinds of sera: 2 with 
Shiga, Kruse and Flexner sera; 1 with Shiga, Kruse and 1 
sera; 2 with Shiga, Flexner and Y sera; 1 with Kruse, Flex- 
ner and Y sera. Two organisms agglutinated with the four 
different sera employed. So far as the clinical features of 
these cases are concerned, dysentery bacilli were not found 
in all cases characterized by mucus and blood stools The 
group of cases in which dysentery bacilli were isolated from 
the stools presented the clinical picture of ileocolitis, lad 
these cases did not differ clinically from cases of iliocoliti* 
in which these bacilli were not found. 


Journal of Infectious Diseases, Chicago, 

January. 

G7 Some Phvslcal Properties of Enzymes. E. .T. Levi, Ann Arbor 
GS ‘Fatal Infection by a Hitherto Undescribed Chromogenic Bac¬ 
terium Bacillus Aureus Fcctidus M. Herzog, Manila, P. I. 
G9 Observations on the Bionomics of Anopheles. E. O. Jordan 
and M. HefTeran, Chicago. 

70 ‘Summer Diarrhea in Infants. G. H. Weaver, R. M. TunnlclitT, 
P. G. Heinemann and Mae Michael, Chicago. 

Identification of Alcohol, Soluble, Hemolysins in Blood Serum 
A. Woelfel, Chicago. _ _ _. 

Protective Inoculation Against Asiatic Cholera. R. P. Strong. 
Manila. P. 1. _ 

Studies in Phagocytosis L Hektoen and G. F. Rucdiger, 
Chicago. 


71 


73 


68. Fatal Infection by Bacillus Aureus Foetidus.—'The ob¬ 
servations reported by Herzog refer to a case of fatal hu¬ 
man infection by a hitherto undeseribed organism, which is 
evidently not very pathogenic in ordinary conditions and, 
as a rule, is probably a harmless saprophyte, which, how¬ 
ever, in circumstances especially favorable may become para¬ 
sitic' and cause a fatal issue. The patient died rather sud¬ 
denly, and it was suspected that lie had died of plague, 
having an open wound on bis right leg and a marked swell¬ 
ing of the inguinal glands of the right side. Cultures made 
from the liver and heart developed pure cultures of a short, 
small bacillus which produced a golden-yellow' pigment. The 
name Bacillus aureus fertidus was selected for this micro¬ 
organism because of its cliromogenic and malodorous prop¬ 
erties It is a short bacillus with rounded ends, varying m 


Brooklyn Medical Journal. 

January. 

Lecture on Acute Septic Inflammations of the rlire.it 
Neck. Felix Seroon. , T! n f „ v er, 

Cholecystitis : Its Diagnosis and Treatment. John if. 


George P. 


Muller, Phlla 


Philadelphia. 

The Pathology of Cholecystitis. 

Transillumination of the Stomach. II. W. ^Jacobi. „ 8C , 

Some Thoughts on the After-care of Lnpniotomles t 

Reginald Hyde. T>-„ n i-ivn 

Colies’ Fracture. William F. Campbell. Rrook yn (T „ 

The Clinical Significance of Tube Casts in tl 
be continued.) Thomas C. Craig. _ . . 

Surgical Anesthesia In Childhood. A. F. Erdm 

Medicine, Chicago. 

. January. oT> .. 

Remarks on a Case of Severe Appendicitis nndln- a 

Without Operation, nermnn B. Allyn, 1 nu jl T J enlr .''* 
Air. Food nnd Exercise In the Prevention « 

A. M. Fernandex De Ibarra. I^ew lorh. t[) „ 
Skiagraph of an Old Ununited Fracture p-wr'" 

Bone Illustrating the Value of 'faumdelpbH „ 

of Such Fractures. Levi J. Hammond, Co ,„ i 

Three Cases of Acute Hcmntemcsls. 

Sniida, Colo. „ n. M. Chris' 

Modern Treatment of Specific Urethritis. 

Philadelphia. Groff. rP r£o 

Lecture on Tropical Medicine. George O. 

Denver Medical Times. 

January. ,, c 

Surgical Treatment of Displacements of t c 

CofFey, Portland. Ore. Rnrns, Denver, rt ' 

The Diagnosis of Pregnancy. T. M- 
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The Vermont Medical Monthly, Burlington. 

Koi ember So 

T?p P ho,“ a rei« L Modes of Dissemination ami 

"Treatment E II Itos". M Jolinslnnv, A . 

§5 SrtKrtof Xormal^Libu’r ^.V-Marshali. Montpellet 

Nashville Journal of Medicine ana Surgery. 

December, 

Etlucs of Gononhoa m i'emales E S McKee, Cincinnati O 

Pacific Medical Journal, San Francisco. 

Januaiu 

Itmiotecc} . Mcdieallj and Legally Considered 1U " S1 >" 

Ticatm'ent of Localized Tuheiculosis Lesions E U Smith, 

Aeth” Principle rherapj R J. Smith, Smltlifield, Utah 

The Tesas Medical Journal, Austin. 

January 

Some Iiemaiks on the Operation tor Hernia T 

Moccasin. Kite Treated with Adicnalin Clilorid 
Snn Antomo 

Northwest Medicine, Seattle, Wash. 

January 

The Technic of EWvie Operations by Vaginal Section 
Goffe, New York City 

Periodic Headache R M Perry, Seattle, Mash 
Injuries of the Spine with Report of a Case 

Th^'^Electrical Treatment of Chronic Constlpntion 
Harvey, Sunnyside, Wash 

Virginia Medical Semi-Monthly, Richmond. 

January IS 

Pneumonia—rrom the Practitioners Standpoint W E 
Anderson Farmwlie, Va .... , , 

Catarrh of the Seminal Vesicles F C Valsh, Washington, 
D C 

10C Some Suggestions to the General Practitioners as to the Care 
of Certain Eye Cases -I L Kent, Lynchburg, \ a 
107 Papilloma of the Conjunctiva and Cornea a H McGuire, 
W inchester, Va 

10S Ese of Bisnlphate of Soda in the Treatment of Typhoid t ever 
—A Report of Cases J E Cnnnady, Paint Creek, W \ a 
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Vaccination—-A Eetv Practical Reflections W J Innes, As 

Management 3 of Acute General Peritonitis D G Sherrill, 
Lomsnlie, Ky 

Washington Medical Armais, Washington, D. C. 

January 

Address, Medical Society of the District of Columbia Charles 
W' P.ichardson 

The Importance of Middle ear Suppuration from the Stand 
point of the General Practitioner. Edward B Dench. 
N>v. York. 

A Plea for the Early Treatment of Strabismus Oscar Bilk 
inson, Washington, D. C 

Case of Patent Urachus, Operation George T \nngban 
Washington 

Ovarian Cyst, with Abscess Salpingitis and Appendicitis J 
Ford Thompson, W asbmgton 

Xew Etiologv and Prophylaxis of Appendicitis A r A 
King, Washington 

Pott’s Paraplegia, with Report of Three Typical Cases A R 
Shands, Washington 

Case of Extra uterine Pregnancy, Operation G Brown Miller, 
W ashington 

Case of Chronic Inflammation of Larynx D S Lamb, 
W ashington 

Ca«e of Round celled Sarcoma of Kidney In a Child , Unuclea 
tion James Kerr, Washington 

Case of Appendicitis and Ovarian Cvst tilth Tnistcd Pedicle 
Complicating Pregnancy H L> Frj, Washington 


FOREIGN. 

Titles mailed with an. asterisk (*) are abstracted below Clinical 
lectures, smjle case reports and trials of new drags and artificial 
foods are omitted unless of exceptional general interest 

British Medical Journal, London. 

January V, 

1 Arteriosclerosis James Barr. 

2 Effect of Salts of Potassium. Ammonium and Bile Salts on 

RlooJ Pressure Arthur Edmunds, London 

3 ‘Sanatorium Treatment of Phthisis Is It Worth While ■> W 

B Ilansom 

4 “Result! of Four Years’ Sanatorium Work in Treatment of 

Phtlisis Rowland Thurnam and Charles E Wheeler 
Aorcwich npon Mendip ’ 

5 •Further Report on the Treatment of Phthisis bv Iodoform 
„ Infuaon Thomas W Dewar, Dunblane. 

S Treatment of Hemoptvsis C. H. Cattle 
< Operative Methods—Xew and Old—In Tuberculosis of Knee 
_ n, William Thomson, Dublin 

8 T! BratEon !S aD<1 3lOTtallt5 ' in Childhood William P S 

3 Sanatwium Treatment of Phthisis.—Ransom sars that 
the evidenet nt hand shows that in sanatoriums as now man¬ 
aged from tne-fourtli to one third of the patients regain their 
working capacity for at least four years, and is stron-lv of 


the opinion that those who smvive that period will hto 
longer. Moreover, it is ceitain that when patients arc sent 
to sanatoiiums earlier in the disease a larger number of re- 
eoteucs will occur. If eonsumpiites are to be treated at all, 
thev are host treated in a special hospital, and such a box 
pital is best placed on a div, bineing spot, with plenty •_> 
pure country air. Such a hospital is a sanatorium. It would 
lie an advantage if each sanatoiium had one or more special 
out nut scs with special training in hygiene to visit patients 
at their own homes. 

4. Results of Sanatorium Work in Phthisis.—The total num¬ 
ber of cases available for use in this report is 289. The au¬ 
thors divide these into three main classes: (a) Severe {dis¬ 
ease affecting either the whole of one lung or consumable 
areas in both, often complicated with disease of the larynx). 
{!>) Modelatelv severe (disease affecting not more than one- 
half of one lung, with or without slight affection of the 
0 t] 1C r—laryngeal diseases occurring in this class also fairly 
frequent), (c) Slight (disease confined to one lobe of one 
lung). Class A included 183 cases. Of these 5G died either 
tn the sanatorium or nt home within twelve months of com¬ 
mencing treatment. Twenty-three patients died within two 
years; 30 patients were foilowed for two years and then 
lost sight of; 39 patients arc in fair health in 1904, and 35 
patients are absolutely well (cured). Class B includes 84 
cases. Of these 2 died within twelve months, 3 within two 
years, 19 alive after two years; 11 are in fair health and 
40 eases are cured. Class C includes 22 cases. Of these 1 
was alive after two years, 1 is in fair health and 20 cases 
aio reported as cured Taking all the classes together, the 
percentages are as follows: Died in 12 months, 58 cases, 
20.00 per cent Died within 2 years, 20 cases, S.9 per cent. 
Alive after 2 years, 50 cases, 17.3 per cent. In fair health, 
51 cases, 17.0 per cent. Cured, 104 cases, 35.9 per cent. 

5. Iodoform Infusion’in Phthisis.—Dewar makes a fuither 
report on the treatment of advanced pulmonary tuberculosis 
by tlie intravenous injection of iodoform. Since publishing 
his first paper, he has modified the solution by adding 40 
per cent, of liquid paraffin to it. (The original solution was 
a not quite saturated solution of iodoform in ether.) Liquid 
paTaffm is perfectly soluble in ether, and the resulting solu 
tion is blander and less irritating to the veins. It furthei 
makes it possible to use much smaller vessels; in fact, the 
limit is only defined by the sire of the needles and the op¬ 
erator's dexterity. Before using, Dewar filters an ounce or 
=o through cotton wool. He has occasionally used iodoform 
in liquid paraffin alone in the proportion of one-half grain 
to 10 minims. This preparation is perfectly workable through 
fine needles and can be used in tuberculous joints or hjpo 
dormienlly in tubercle of the skin and glands and peritoneum 
It is painless on injection, and is prepared by crushing the 
iodoform in the liquid paraffin with a probe in a conical 
minim glass It is essential to use a non-actinic all-glass 
syringe Dewar uses a half-grain tabloid of iodoform, which 
is placed in the syringe, crushed with a piston, the ethoi 
drawn in and shaken until the powder is dissolved, when a 
few minims of liquid paraffin are drawn up and the whole 
is well shaken. To facilitate introduction, to avoid haste and 
to pi event any escape the point of the needle is sealed bv 
dipping it in hareline cream. It is desirable, when possible 
to inject in daylight, preferably after 3 p. m , because then 
the veins are generally fullest Enter the needle vertically 
and try to pin the top of the curve of the vessel with the 
point of the needle, and then, pushing it gently on and brin¬ 
ing it into hue with the caliber of the tube, insert, it half 
way. The sensation of going into a space is felt at once 
Dewar report, 9 cases, in five of which the disease was ar¬ 
rested, that is, the condition was changed from a state of 
danger to one of comparative safety. The patients have lost 
. COU £ h ’.™ d m ihc occasional sputa only a very few 
tubercle bacilli can be found, although Dewar attaches no 

fTTi r:r tnnce to this - on the 

feel, that the result in these 5 cases is a good one, as the one 
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and only factor in tlie treatment was the infusion of iodo¬ 
form, and to this he attributes their immediate recoveries. 
In 2 eases the treatment retarded the advance of the disease. 
The remaining 2 cases are examples of the severe type of the 
disease and the slight improvement obtained is all that can 
possibly be expected. Dewar still contends that the continu¬ 
ous successful injection of an ethereal solution of iodoform is 
followed by improvement, that it is innocuous in moderate 
doses, and powerful to arrest pulmonary tuberculosis. 

The Lancet, London, 

January 11,. 

9 Emergencies in Ophthalmic Practice. A. Maitland Ramsay, 
Glasgow. 

10 ‘The X-ray Treatment of Leukemia. Report of a Case, with 

an Abstract of the Literature. J. C. G. Ledingham and 
R. G. McKcrron, Aberdeen. 

11 Influence of Rainy Winds on Phthisis. (Continued.) William 

Gordon. 

12 Some Clinical Observations with New Remedies. Nestor 

Tirard, London. 

13 ‘Hemorrhagic Typhoid Fever. David Blair, Lancaster. 

14 Injuries to the Eye by Penetrating Foreign Bodies and the 

Results After Magnet Operations. Leslie Buchanan, Glas¬ 
gow. 

10. X-Ray Treatment of Leukemia.—Ledingham and McKer- 
ron report the e.ase of a boy, aged 11, suffering from spleno- 
medullary leukemtia, who was markedly benefited by expo- 
ures to the action of the as-ray. Before beginning treatment 
there was marked distension of the abdomen, due to an enor¬ 
mous enlargement of ,the spleen, the lower border of which 
reached to within a fhager’s breadth of the pubes, while the 
anterior border extended^ two inches beyond the middle line. 
Examination of the blood showed the characteristic changes 
of leueocythemia of the spuenomedullary type, red cells, 3,570,- 
000; while cells, 234,000, \and hemoglobin, 80 per cent. Dif¬ 
ferential count: Myelocytes, 48 per cent.; polymorphonu- 
elears, 39 per cent.; small aflid large lymphocytes, 8 per cent; 
mast cells, 6 per cent., and\ nucleated red cells, 4 per 100 
white cells. The ®-rays were \ applied over the splenic tumor 
and the lower epiphyses of thelfemor. Occasionally they were 
applied over the sternum and vlertebrce. The exposures lasted 
ten to fifteen minutes every alternate day, but for a period 
daily exposures were given width no bad effects. In fact, 
throughout the three months of a?-ray treatment no constitu¬ 
tional effects were noted apart from slight prickling sensa¬ 
tions, lasting for a short time a/fter the applications. There was 
never any nausea, headache, r/>°r rise of temperature traceable 
to the a?-ray treatment. The, vacuum tube was always fixed at 
a distance of somewhat ovi, 3r f' ve inches from the area ex¬ 
posed. One month after fl-ne treatment was begun a marked 
erythema appeared over jdhe splenic area, but it subsided in 
a few days. Within f Ax weeks the leucocytes dropped to 
23,000. On one occasion they dropped to 17,800. The mean 
of pig red cells wns j-about 4,500,000, and on several occa¬ 
sions counts of over T 5,000,000 were recorded. The hemo¬ 
globin appeared to rcio ntt * n fairly stationary at from 55 to 
CO per cent. The ra;*tio of polynuclears to myelocytes rose 
from 0.5 before the .■y-’-ray treatment to 2. Tire myelocytes, how¬ 
ever, showed no /"tendency to disappear altogether, and the 
blood did not return to normal proportions. Previous to 
this treatment Tihe patient was more or less bedridden, walk¬ 
in', wa s alwar'FS difficult and breathlessness with face flush¬ 
ings exceeding! > troublesome. Within a month after the 
commencement cVf treatment he felt better and was able to 
walk, and even ,'jclimbed stairs, without any bad effect.. The 
abdominal girth vulvas diminished about two and a half inches 
within four months. In the same length of time he gamed 
12 pounds in weight. The splenic tumor was markedly softer 
palpation and % is constantly diminishing m size. 

13 Hemorrhage Typhoid Fever.-Blair’s patient became ill 
he classed blood by rectum, looked drowsy and 
, , Tk,! of mins all over the body. Her pulse 

ill, and complain, 01 P aiuo , , 

Diration, 44; temperature, nearly 10a. She 
,5 urged during the day, while some of the 
kist of nothing but blood 
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suddenly. She p5 
ill, and complain 
rate was 140; re 
was frequently p 
stools seemei to < £- on 


Physical ex- 


ture gradually dropped to 101.0, but on the third day #fniB 
lose to 104.8. On the following day a considerable increase 
m the tumescence of the abdomen was noted. The nrim 
contained blood; petechia; had come out on the le"s and a um 
At the basis of both lungs rales were audible, bronchophony 
was well marked and there were small areas of tubular 
breathing. On the sixth day there was considerable 
taxis and bleeding from the gums. At night she had one 

fit and was purged three times, pure blood bein'- pa«c| 
on each occasion. She died on the seventh day, after havinj 
had six more “fits.” In attempting to arrive at a diagnosis', 
Blair considered purpura hemorrhagica, that form officer- 
ative colitis known as acute diphtheritic dysentery, ami ) a . 
tent typhoid fever. The autopsy disclosed, in the lower 
eighteen inches of the small intestine, extensive ulceration 
of Peyer’s patches, several of the ulcers having penetrated 
down to the peritoneal coat. The ulcers were typical of 
the third stage of enteric fever, and they stopped abruptly 
at the ileocecal valve. The disease, therefore, was .obviously 
one of those extremely unusual types of typhoid fever ex¬ 
hibiting a hemorrhagic diathesis. The most remarkable fea¬ 
ture of the case was the latency of tlie early symptoms. 

Annales des Mai. Genito-urinaires, Paris. 

Last indexed XLIII, page 1825. 

15 (XXII, No. 13.) Les calculs phospbntiques de la re.”le 

(urinary calculi). F. P. Guiard. 

16 De la chirurgie ur&tdrale flans le traltement de la fistula 

’ •' ' Garovi (Plalsance, Italy). 

17 ’ ■ ‘ modifiS pour falre pfnftrer la cliidenr 

I’urSthre (dilator for application of 

dry heat or cold)) P. Bakalelnlk- (Kiev). 

Presse Medicale, Paris. 

Last indexed page 7). 

(No. 98, December 7.) *Serosa-Fntty Fringe Apparatus of Die 
Heart; the “Apex Joint.”—L’apparell sOro-gralssenx flu 
coeur. P. Poirier. 

♦Le diabdte conjugal, exlste-t-il? A. Martinet. 

(No. 99.) Indications de la prostatectomie. E. Desnos. 

Les progrbs de la vaccination. M. Labb6. 

Les deux indications de la trachSotomle dans la tubercuiosc 
iaryngde. M. Lermoyez. 

(No. 100.) Rdflexe oesophago-sallvaire. H. Roger. 

24 »Les ldstons cardlaques et les affections rfnales. F. BronowsM 

25 (No. 101.) ‘Traltement du cancer de la Inngue (of tongue). 

J. L. Faure. . _ 

26 *Sur l’dpreuve bactdrlologlque du catgut (teste). Ramon ami 

C&rrlOD* 

27 (No. 102.) La tubercutose il la campagne (in French rural 

districts). R. de Gantijac. 

28 Gigantisme et intantllisme. Pagniez. • . 

29 *Traitement des ndphvites par la “macerntio rcnallna peril. 

M. Page and Dardelin. , , 

(No. 103.) Traitemcnt cbirurgical des nephrites chrOBlqircr 

Le Dentu. , , _, „ 

Rdflexe oesopbago-salivaire et rdflexe oesopbago-lacrymai. i. 

La prdtendue hdrddite du raebitisme. J. Comtiy. 

(No. 104.) *X-ray Treatment of Tlnen.~TraItctnent i 
teignes tondantes par les rayons X. R. Snbotiraud s 

Traitement des nourrlssons en dtat de crolssance retard 1 
(atrophle, athrepsie infantile). E. Terrlen. j 

(No. 105.) Examen clinlque du dos dun enfant (o [ c 
back). P. Desfosses. T Hlnat 

Climate as Test for Diagnosis and clink" 1 ' 

Jldditermnden francais considdrd au point dev-. 

G. Sardoa (Nice). 

La rdflexe oesopbago-lacrymai. H. Delaunay. 

18. Patty Processes at Apex to Facilitate Its 
Poirier is professor of anatomy at Paris, ami here 011 3 ? 

tion to a concentric arrangement of fringe-like, fatty P 1 ^ 
in that portion of the pericardium which corresponds - 

apex. He thinks that they are designed to serve W* ; 

purpose as the fatty processes in the knee, to o a>■ ^ 

cussions and to facilitate movement. Inflammatory F 0 ' 
l,v soldering these leaflets together, must hamper th 
ments of the apex. In examining the heart of f F otb ,, 
immediately after execution, and m a mimm ^ 
cadavers, he always found a certain amount o «I 
pericardium, showing that it is considerably la gc iL 
heart itself. Radioscopy of 50 subjects nl ®° ” 
traces of an open space during inspiration be Ivl en > 
and the diaphragm, as if the heart separated fmm .. 
This he believes is rendered possible brjn__ 
he describes and illustrates 


18 


19 

20 
21 
22 

23 


30 

31 

32 

33 


34 

35 

36 

37 


phragtn. 

fnttv processes no uraw*"" — , , t ... «!.„ , ■ 

usually three, from 4 to 5 cm. long, and in? ■ ^ , t 


There 


sr‘ 


. ,. , (hi nothin" abnormal. Tliere was no rash, 

animation revealmf the Spleen'could he felt. The tempera- mass of sero 

and no enlargement 
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-fatty tissue, but they can be separated 
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three leaflets turned back, exposing an area of the pericar¬ 
dium, 0x10 cm., over the apex. 

19 Conjugal Diabetes.— Martinet has encountered 5 cases 
of diabetes in both man and wife among 25 diabetic patients 
in bis eitv practice. Debove lias found 0 cases among oO dia¬ 
betics This is a far larger proportion than that nientione 
by Schmitz and DelC-age, who noted only 1.12 and Too per 
cent anion" 2,320 and 47S cases of diabetes, respectively. 
The" discrepancy in the statistics, Martinet thinks, is due to 
the fact that the latter physicians practice in watering places 
where they see the patients only for a short time and know 
little of their family life. 

24. Heart Lesions and Kidney Affections.—Bronowski has 
been studying the reciprocal action of heart defects and kidney 
affections, and has become convinced that the routine method 
of treating heart affections is based on false premises. In 105 
cadavers at Warsaw in which some heart or aortic affection 
had been the principal malady, be found only G in which the 
kidneys did not show some pathologic changes. In 119 there 
was chronic and in 3 acute nephritis; in 24 there was cyanotic 
induration, in 13 parenchymatous congestion, and 1 mere hy¬ 
peremia. Mitral lesions preponderated, 54 mitral to 50 aortic, 
and IS in which the two were associated, a total of 122 ac¬ 
companying unmistakable nephritis. This is a proportion of 
74 per cent/ He produced artificial heart lesions in 30 dogs, 
introducing into the left ventricle a fine needle terminating 
in a book, with which he tore some of the valves. Only 4 
survived the operation long enough for definite conclusions to 
be drawn. Two of these presented distinct nephritis. He ac¬ 
cepts as established the fact that any interference with the 
circulation in the heart modifies the composition of the blood, 
and by inducing stasis in the kidneys depresses their vitality. 
This favors the development of disease, as the toxins are not 
eliminated naturally by the kidneys. They pile up in the blood 
and react on the heart in turn. Bronowski believes that the 
heart lesion is frequently the first link in the chain which leads 
to kidney disease. The latter may likewise induce heart dis¬ 
ease, hut this occurs less frequently. The practical conclu¬ 
sions are that the customary treatment of heart affections is 
irrational and injurious. Instead of trying to stimulate the 
kidneys to extra work, they should he spared and the patient 
should be treated as if nephritis were already established. 
Drugs to regulate the circulation should be prescribed (iodin, 
iron), mineral waters, dieting, etc. On the other hand, in case 
of kidney disease, disturbance in the heart functions should 
be feared, and treatment should aim to prevent extra de¬ 
mands on the heart. Hot baths, exercise and pilocarpin should 
be avoided, and greater stress he laid on mineral waters, diet¬ 
ing and a dry, tempered climate at a low altitude. The chief 
aim of treatment in both the heart and kidney disturbances 
should be to regulate the circulation. 

25. Treatment of Cancer of Tongue.—Faure insists on the 
necessity for operating in two sittings in case of cancer of the 
tongue, unless the lesion is veTy small. When the glands have 
to be excised, this should be done first from without, reserving 
tlie direct intervention on the tongue for the Tery last. 

2G. Tests of Catgut.—Hallion and Carrion found that no cul¬ 
tures developed from certain specimens of catgut in the first 
bouillon, while some developed as soon as the catgut was trans¬ 
ferred to fresh bouillon. They discovered that this was due 
fo the fact that the manufacturer had used some antiseptic— 
sublimate—in the production of the catgut. This had checked 
'e gron th of bacteria. When it had dissolved out the bac¬ 
teria proliferated unchecked. 

29. Successful Treatment of Nephritis with Pigs’ Kidneys — 
age and Dardelin have treated IS cases of nephritis bv giving 
a maceration of fresh pigs’ kidneys. They say that the results 
•’ A f °° re markable that they do not hesitate to proclaim 
/ i"" 1 11s . ls most certain and the most powerful weapon 

i of "V 1 ' n . fighting with nephritis. The nephritis was 

/ m ‘ , ,tms types ™ thw cases, some long rebellious to other 
/ - lh . and p °me with pronounced arteriosclerosis. Some of 
' patlonts have been examined one, three and eight months 
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afterward, not a trace of recurrence of albumin having been 

r„ . i nnv instance. Arrangements are made with ft dru 0 

liicli reads 
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gist to have him fill the prescription, wli 
tio renaliiin porci, No. 1.” The remedy might become repug¬ 
nant to the patients if they prepared it for themselves. The 
kidney of a freshly slaughtered pig is cut up, rinsed careful y 
to remove nil traces of urine, and then chopped fine and ground 
to a pulp. This is placed in 300 gm. of cold physiologic salt 
solution (7.5 gm. per 1,000). It is set aside in a cold place 
for three hours, stirred occasionally, and is then ready to use. 
The patient sips all the reddish fluid in three portions during 
tlie day, leaving the sediment. The tnste is not had, especially if 
it is mixed with a little julienne soup. It should be taken for 
ten consecutive days uitli milk or milk-vegetable diet, or 
merely in addition to the ordinary diet. One of his patients 
had the nephritis of pregnancy, recurring during three preg¬ 
nancies; albumin in tlie third month .1/ gm. to the liter. The 
albumin vanished completely and permanently* after eight day’s 
of tlie maceration. 

Case 1.—Woman of 33. Infectious nephritis; albumin 2 gm. to 
the liter. On exclusive milk diet for eight days, albumin 1.3 gm. 
Macerated kldnev given for ten days; nlbumln .2 gm.; milk for 
fifteen days, and after this, nlbumln 0. Case 2. Jinn of 58, 
lend nephritis; albumin .5 gm. on n milk diet. Mnrernted kidney for 
ten days with ordinary diet: albumin 0. Case 3. Man of 78 with in¬ 
fectious nephritis and slight arteriosclerosis ; albumin 53 gm. to the 
liter. After n month of milk-vegetable, unsnlted food, nlbumln .51. 
Macerated kidney: albumin 0. Case 10. Man of m, infectious 
nephritis. Scarlet fever six months previously. Macerated kidney 
for ten dnys: albumin 0. Case 15. Woman of fin with arteriosclerosis 
and uremia: albumin 2.10 gm. to the liter. Under ten dnys of macer¬ 
ated kidney, milk. Intestinal lavage and serum, the albumin dropped 
to 1.85 gm. and to 0 the week after. 

Several other patients had been addicted to morpliin and 
the nephritis was evidently of a toxic nature, with albumin of 
.4 to 1 gm. In every instance the nlbumin vanished com¬ 
pletely under ten days’ treatment with macerated kidney. 

33. X-Ray Treatment of Tinea.—Snbouraud’s communica¬ 
tions on the successful application of the a>rays to the treat¬ 
ment of parasitic alopecia areata have been summarized in 
these columns, page 1205 of the last volume. His report for 
1904 is even more encouraging. It is no longer necessary to 
take the children with tinea into the hospital. Ambulant 
treatment is proving ample, and instead of the two years for¬ 
merly required, the cure is complete in three months at 
farthest. The tube should he at a distance of 15 cm. from 
the patch to be treated, and a scrap of platino-cyanid paper 
should be exposed to the action of the center of the tube at 
the same time (equal to 5 Holzkneclit units), hut at a shorter 
distance—8 cm. When the thin sensitized paper has changed 
to the tint B of the radiometer the exposure is terminated. 
By watching the shade of the sensitized paper the operator can 
he confident that- there is no danger of a burn, erythem or 
permanent baldness as long as the shade is below the tint B 
or the 5 Holzknecht units. After the exposure the part is 
nibbed with a salve containing oil of cade, which is washed 
off each morning. The entire scalp is then nibbed with a 10 
per cent, alcoholic solution of tincture of iodin, to prevent rein¬ 
fection from the hairs as they drop out of the exposed patch. 
Hach patch requires a separate exposure. There are no by- 
effects, not even a.headache when the entire scalp has thus been 
( exposed. . 

Semaine Medicale, Paris. 

( ¥hl'uffa°r,r January 110 * La nC 'P brIte sublime. A . 

L morphine! 6 ° e ranestb6sie ^°«ale par la scopolamine- 
38. Nephritis from Use of Corrosive Sublimate.—Chauffard’s 
parent was a young woman who had ingested a concentrated 
solution of corrosive sublimate ordered for vaginal injectTonV 
In another ease a young woman had taken 5 |m. „ 
limate and 10 c.c. of laudanum. There was complete am ria 
for five days, then emission of 70 c c of an nMa • 


38 

39 



508 


CURRENT MEDICAL LITERATURE. 


Jour. a. M. A. 


known cause. should suggest an intoxication, especially if ac¬ 
companied by serious symptoms of acute gastroenteritis. Mer¬ 
curial intoxication should be among those suspected, even in 
the absence of stomatitis and salivation, neither of which 
n ere noted in the above cases until after several days. Even 
if the patients recover, a tendency to nephrosclerosis will prob¬ 
ably be left. In the patient who recovered, functional tests 
of the kidney indicated reduced permeability on the part of 
the kidneys and progressively rising blood pressure. The ana¬ 
tomic lesions in the kidneys in the fatal case reported were 
such as to indicate that the glomeruli were the only parts of 
the kidneys spared by the poison. Consequently, in treating 
a ease of sublimate poisoning, it is useless to give ordinary 
diuretics. The only one that can be expected to act is salt 
solution. More than 3 quarts were injected in four days in the 
case reported, with eminently favorable results. No one need 
fear to induce anasarca by injecting these large amounts of 
salt solution in the complete anuria of these patients. They 
have lost such large amounts of water by their excessive vom¬ 
iting and diarrhea that they are in need of water. The ar¬ 
terial pressure is low. The condition resembles that of the 
anuria in cholera, but the saline infusion should be sus¬ 
pended if the blood pressure rises above normal or if edema 
develops. Toxic anuria never indicates surgical interference. 
The only thing that can be done Is to overcome the renal ob¬ 
stacle immediately, while the tolerance of the organism still 
persists. It is a question of life or death, and no temporizing 
is allowable in anuria. 


Archiv f. Verdauungs-Krankheiten, Berlin. 

Last indexed XLI1I, page 2053. 

40 (X, No. 6, December.) ’Enteraieie und Kollk. Patkogenese 

und Behandlung des arterioshierotischen. Leibwehs (colic). 
Max Bach (Helsingfors). 

41 ’Determination of Proteolytic Power of Gastric Juice, with 

Description of a Modification 'of Hammerschiag’s Method 
and of a New Method.—Bestimmung det- proteolytlschen 
Kraft des Magensaftes, nebst Beschreibung einer Modifika- 
tion des Hammerschlngseken Mcthode und einer neuen 
Methode. H. AV. Bettman and J. H. ScUroeder (Cincinnati). 

42 ’Ueber die Resorption von Atropln, Salol, Salizyl-saure und 

Ithabarber im Magen (gastric absorption of salicylic acid, 
rhubarb, etc.). Z. Inouye and T. K. Kashlwado (Chiba, 
Japan). 

43 ’Ueber Oesophagitis dissecans superficialis. N. Stem (Saratov). 

44 Detection of Dissolved Albuminoids in Feces.—Zur Frag-e des 

Nachweises geloster EiweisskSrper in don Fazes. O. Simon 
(Carlsbad). Reply. H. Ury. 


40. Arteriosclerotic Abdominal Colic.—Buclt concludes his 
monograph on this subject with a discussion of the pathogene¬ 
sis and treatment. From a material of 25 cases he preaches 
that arteriosclerotic colic is in reality neuralgia of the lumbar 
sympathetic. This fact is established by the exact similarity 
between the spontaneous pains and those induced by pressure 
on the sympathetic. Even the irradiations of the pain are 
identical, showing that the colic is, in fact, neuralgia of this 
portion of the sympathetic nerve, with possible involvement of 
the celiac, aortic and hypogastric plexuses. The neuralgia is 
due to irritation. The aortic plexus lies close to the aorta, 
and any inflammation of the adventitia is liable to affect the 
plexus also. Inflammation of the adventitia is a common oc¬ 
currence in arteriosclerosis. Periarteritis is an almost con¬ 
stant accompaniment of arteriosclerosis, and the involvement 
of the adjacent nerve is almost inevitable. The superior mes- ' 
enteric ganglion actually surrounds the origin of the superior 
mesenteric artery, and this is probably the Teason why the 
epigastrium is so frequently the location of the arteriosclerotic 
pains. The sclerosis of the splanchnic vessels entails, further, 
hyperemia or inflammation of the lumbar sympathetic as an 
inevitable consequence, either from sclerosis of the nerve ves¬ 
sels or collateral congestion. The fact that arteriosclerotic 
colie usually comes on after physical exertion sustains this 
assumption. The additional congestion in the vessels of the 
plexuses, induced by exercise, superposed on the hyperalgesia re¬ 
sulting from the permanent congestion, must necessarily result 
in pain. A further factor i\ the colic is the occurrence of spasms 
in the vessels. It is possible the congestion may entail exces¬ 
sive functioning on the park of the suprarenals. This hyper¬ 
secretion of adrenalin may iWe cramps, as is seen m ex¬ 
perimental research with it. \aquez reported last year that 


Ins experiments revealed a marked tendency t 0 cram ns on n 
part of sclerosed vessels," and, further, that hyperplasia ri 
the suprarenals was unmistakably .evident in suA J,'* 
Others have reported corroborating findings in nearly a doVa 
cases of arteriosclerosis, tire hyperplasia of the suprar„nk 
observed indicating hyperfunction of these organs. Duel, con- 
eludes that the process in angina pectoris is much like that ; n 
arteriosclerotic colic, and they may occur together. Treatment 
of arteriosclerotic colic based on these premises is remarkable 
effectual. Strophanthus may not only abort an attack, bn! 
may ward off recurrences. As the pain is relieved bv 'pres¬ 
sure on the abdominal plexuses and aorta, massage seems to 
be indicated, combined with Swedish movements. More or 
less permanently favorable results were obtained in his cases 
by the medicinal and general treatment outlined. In some of 
the patients the manifestations of the arteriosclerotic condi¬ 
tion were banished for several years. The prevailing pesw 
mism in regard to arteriosclerosis is not justified. The eases on 
record of local arteriosclerosis of the extremities, from nervous 
influences alone, teach that the nervous system should not bo 
ignored in the treatment. Both Edels and Baseh have ob¬ 
served eases in which the blood pressure was pcnnanontlv 
raised by nervous influences, and the latter had occasion to 
note the development of arteriosclerosis later in such patients. 
He calls the condition “latent arteriosclerosis,” but Bnch 
thinks that in reality it is one of actual sclerosis, hut at tlik 
stage is limited to the splanchnic vessels only. 


41. Determination of Digestive Activity of Gastric Juice.— 
See The Journal, xli, page 1220, 1003. 

42. Absorption of Atropin, Salol, Salicylic Acid and Rhubarb 
in Stomach.—Experiments on dogs and cats demonstrated that 
atropin and rhubarb are not absorbed in the stomach. Salol 
taken into the isolated stomach of dogs or injected stiherrfaite- 
ously was evidently absorbed, decomposed in the blood mu! iff 
cleavage product, salicylic acid, eliminated in the urine. Sali¬ 
cylic acid was also absorbed in the stomach and appeared 
promptly in the urine. 

43. Superficial Dissecting Esophagitis—Stern describes a 
case of this rare affection of which he found only 4 w«e* 
recorded in the accessible literature, one from Moscow am! era- 
from Warsaw. Birch-Hirschfeld’s patient was a hyskrk 
woman who expelled a membranous tube 20 cm. long niter 
three days of illness. She stated that she had vomited a 
similar mass several years before. He explained the nfTectinn 
as a pseudo-croupous inflammation of the esophagus, the pine- 
ess most acute in the subepithelial tissues, resulting in the 
casting off of the epithelial lining. All the patients recovered 
without formation of cicatricial tissue. The regeneration of 
the epithelium commences probably under the membrane 
formation. 


Deutsche medicinische Wochenschrift, Berlin and beipsic. 

45 (XXX, No. 51. December 15.) ’SyphUitisrite Ihkranlimaen 
der Circulations-Organe. von Diiring ' KIC y„ - „ r Ho? 
4G ’Aetiologle und Pathogen ese des Erythema nodosum. 

’Apparatus for Narcosis Dnrincr Opera Horn; Under T ln ' ! 
sure. H. G. Emrelken (Czerny's clinic, Con 

Perforation of Living Child IndispcnPnldeBnder , c {,,, n ,pr, 

ditions.—Die Unentbehriichkeit der Perforation iM 
Kindes. Iv. Baisch. 

♦Pseudo-Seierose. A. Fiekler. mid 13 

Zur Kasuistlk des Ex-sudatum pleurltkum m'p-' , , t) . 

sudatum pleurlticum ndiposum. des P** 

Action of Sea Ciimate on Asthma.—Zur Vi means 
Mimas nnf das Asthma. Ido (Anirun) nffl 
Tnfektions-Therapie bel Syphilis. s $" n ,Ln r o.l_nnt'vnrf, e ’ f 
Proposed Anti-Tuberculosis BUI in Denmark. 

Botteher. „ , _ r.rrlrlit wi f>* 

♦The Russian Wounded at Chemulpo- . 7. ■ p,r.nt e/ '!iL' 
Wada fiber die russiehen \crwundetcn. m. ^ 

45. Syphilitic Vascular Affections.—-This add re- T. 
tiring nt the recent International Corigrc c f orr > 

>als especially with syphilitic aortitis am > s 
le arteritis leading to partial or total ocr »’> l ’ n c f p, 

I and that which reduces the resistance o ^ r r, 

tssels by cicatricial changes.^ The la cr ■ t i, 

oehle-Heller’s syphilitic aortitis, and regar flit 

ost frequent cause of_ aneurisms It w « ^ pn ;f y- 
retrospective diagnosis of syphilis 


47 

48 


4!) 

50 

51 

52 

53 

54 



Feb. 11. 1903. 


CURRENT MEDICAL LITERATURE. 


309 


Svphilis has been demonstrated in the antecedents of from oG 
to S5 per cent, of the cases of aneurism on record. lie empha¬ 
sizes that the syphilitic aortitis entailing aneurism has noth¬ 
in" to do with chronic deforming endaortitis, although they 
mar be associated in elderly subjects. The latter may entail 
rupture, hematoma or dissecting aneurism, but not the true 
aneurism ohseryed in syphilitics, which develops in j oung 
subjects, almost invariably before GO. The wall of the vessel 
in true syphilitic aortitis consists almost exclusively of a 
normal or thickened intima .with cicatricial connective tissue, 
lined with endothelium. The media, the musculature and its 
‘ clastic tissue have been destroyed. The wall of the artery 
does not otTer tlie normal resistance, and it stretches, even 
under normal blood pressure, entailing tlie formation of an 
aneurism in time. Trimary syphilitic lesions of the heart, 
gunimata in tlie musculature, are rare and generally casual 
findings. Their slow development and the variability of their 
site lead to indefinite clinical manifestations. A history of 
lues and tlie lack of any other findings may sometimes suggest 
a gumma in the walls or septum as explanation of vague heart 
disturbances in younger subjects. Interstitial syphilitic myo¬ 
carditis is more frequent and more definite. It is usually 
secondary to aortitis and the consecutive narrowing or occlu¬ 
sion of the coronary arteries. This afTcction of the coronaries 
accompanying the dilatation of the aorta and with resulting 
insufficiency of the aortic valves, and the sequence of cardiac 
insufficiency, angina pectoris and sudden death form a chain of 
ills for which the syphilitic aortitis is directly responsible. 
The benefits obtained by potassium iodid and mercury in the • 
treatment of many affections of tlie circulatory organs furnish 
the final demonstration as to their syphilitic nature. Quincke 
and others have published many instances of remarkable 
benefit obtained with mercury and iodid in aneurisms when 
there was apparently nothing to indicate syphilis in the case. 
Runeherg has reported complete resorption of gummnta in the 
heart walls and muscle under specific treatment. The syph¬ 
ilitic basis also explains tlie fine results attained in angina 
pectoris and aortitis with mercury and iodid, especially tlie 
latter, given systematically and perseveringly. Even in case 
of large aneurisms of the aorta and advanced gummatous or 
indurative myocarditis, great relief is liable to be obtained, 
although a complete cure can not he anticipated. True syph¬ 
ilitic aortitis should not be classed as arteriosclerosis, as there 
is no calcification of the artery. 

40. Erythema Nodosum.—Hoffmann lias invariably found an 
inflammation in the walls of the larger subcutaneous veins in 
every ease of erythema nodosum in bis experience. This 
occurs in both the idiopathic and the symptomatic forms. 
There is no actual thrombosis, and tlie process may subside 
without leaving appreciable traces. In one idiopathic.case he 
found the staphylococcus albus. The inflammation always 
c cemed to start at the forking of the vein. 

47. Plus Pressure Narcosis.—EDgelken adds another to the 
four modes of applying narcosis while the subject is breath¬ 
ing under plus pressure. His apparatus is designed to allow 
he anesthetist to sit in the cabinet into which the head of the 
subject projects. This leaves the operator and his assistants 
roe to operate under normal conditions, with access to in¬ 
struments, etc., and allows the operation to be done before 
spectators. Tlie large box or chamber is made light and 
movable, and tlie ventilation is so contrived that the fumes 
the anesthetic are conducted away without reaching the 
anesthetist. The other modes of applying narcosis under 
P us pressure that have been suggested are the use of a 

iver's helmet for the subject, or of a mask which closes mouth 
. ntl no=e airtight, or Kuhn’s intubation, or traeheotomv. Tlie 
air introduced through the tracheal tube can be under'tlie re- 
Tiired plus pressure, as Petersen has practically demonstrated 
The details of Engelken’s box and its workings are illustrated. 

: 1?' PECuao ' S i cIerosis : —Pickier describes 2 cases which clin- 
. pre-ented the picture of multiple sclerosis of the central 

hS”.’ ,*"* .ig». £ it 

=■ He explains tlie cases as a psycho-neurosis which 


rlinicallv exhibited n great analogy to multiple sclerosis, 
important points for differentiation. arc the P r0,,0 ’ incc, ‘ 
tremor, frequently of the oscillating type, while the spasti 
phenomena are.less striking than in true multiple sclerosis 
further points arc the peculiar changes in the mentality, the 
emotional excitability and the eventual development of hallu¬ 
cinations. There are only 11 cases of this pseudo-sclerosis in 
the literature, to his knowledge. The subjects arc usually 
nervous predisposed, either by heredity, syphilis, alcohol or 
tvplioid, although in some eases no inciting cause could be de¬ 
termined. The first symptom is usually a weakness of the 
legs. The arms may also become weak, and there is sometimes 
numbness in the hands, strabismus, headaches, pains in the 
limbs, vertigo or double vision. Permanent paralysis was not 
observed in nnv instance, nltliougli tlie main feature of tlie 
affection as it progressed was the disturbance in the motor 
functions. The tremor is the most constant and striking 
symptom, with twitchings and sometimes disturbances in 
speech. Tlie fendon reflexes were always more or less exag¬ 
gerated, but tlie bladder and rectal functions were not. affected. 
The alTcciion progresses slowly but surely, death generally 
occurring from exhaustion or intercurrent disease. Thirteen 
years was tlie longest limit in any case, the general weakness 
or exacerbations entailing a fatal termination in about a year 
in some instances. Certain traits of hysteria may lie notice¬ 
able in tlie clinical picture, but Strlimpell protests against 
classing psemlo-sclerosis ns hysteria. 

54. Reply to Wada’s Article on the Russian Wounded — 
The Japane c c surgeon’s account of the surgical aid rendered 
the* Russian wounded at Chemulpo was mentioned in these 
columns on page 433 of the last volume. Bnnschtikoff pro¬ 
duces evidence fo show the inconsistencies of the Japanese 
account, the omissions of certain important data from Wada’s 
personal report, which place some of the results in another 
light, but he mentions with appreciation tlie care given the 
Russian wounded in the Japanese hospitals and their sincere 
gratitude. He adds that the alleged statements made by tlie 
Russians to the Japanese were probably due more to the zeal of 
the Japanese interpreter than to the Russian speakers. 
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•>8 Pyonepbrose bel Verdoppclung der rechten Xierc (2 kidneys 
on right side). A. IJnck. 

.«0 *Zur Diagnose der syphilitlschen AiTektionen des Pankreas N 
Trlnkier (Kharkov). 

GO Sehuss durch das VentrlkeJ-Scptmn des Herzens, nerznaht 
II oil ling, (successful suture of firearm heart wound). IV 
Schubert ■ ' 

01 Beitrng zui ■ gen Pylorusstenose : Pylorus- . 

co t.., n °T Echinococcus. Axliausen. 

i>_ Bnnresulta vo n Hernlen, spezleil der In- 

giiinalbernlen. P. Dnlches (Berne). 

G3 Ilypcremesis lnctentlum (Meinhard Schmidt) Oder congenital 
Pylorusstenose durch Operation geheilt. H. Grissom 

59. Syphilitic Affections of the Pancreas.—In Trinkler’s 
ease a gummatous affection of the pancreas was diagnosed as 
cholelithiasis, and an operation was performed. Tlie patient 
was a very emaciated woman of 28. The organs were found 
to be comparatively sound—with the exception of the pan¬ 
creas—and as the findings in this organ suggested gummata, 
the abdomen was sutured without further interference. 

: I; ecific treatment was commenced the sixth day, and the 
icterus and other symptoms which had been ascribed to "all- 
stones gradually subsided. e 

Jahtbuch f. Kinderheilkunde, Berlin. 
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GG. Human Milk in Catarrh of Small Intestine.—Salge in¬ 
sists on the necessity for individualizing cases of gastroin¬ 
testinal disturbances ifi infants. Wliat is beneficial in certain 
forms may be harmful in others. Catarrhal conditions in the 
small intestine cause a clinical picture which suggests that 
food rich in fat should be avoided as tending to magnify the 
toxic manifestations. For this reason, breast milk is almost 
sure to have a highly unfavorable action in such eases. He 
relates a number of typical experiences to sustain this view. 

G7. Limit of Assimilation of Sugar in Children.—Greenfield’s 
tabulated statistics demonstrate that the assimilation of 
sugar in children is a matter of age. Neither the weight, 
nourishment nor certain morbid conditions affect it, but it is 
directly proportional to the age. By the tenth year it has 
attained the same limit as in adults. 


Monatsschrift f. Geb. u. Gynakologie. 
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68 (XX, No. 4, October.) *Erfolge und Aussichten der lcfinst- 

liehen Frfihgeburt (artificial premature delivery). Kromer. 

69 Fetal Urination.—Experimental le Beit rage zur Lehre von der 

Absonderung und Entleerung des Harnes im fotalen Leben. 
A. Kreidl und L. Mandl (Vienna). 

70 Weitere Beltriige zur Technik der mechanischen Dilatation 

mit spezielier Beriicksicbtigung ihrer Erfolge in der Eklamp- 
sie-Behandlung. E. Poliak (Vienna). 

71 Die Histologie des Eierstockes im Klimakterium (ovary in 

menopause). A. Weber (Greifsivald). 

72 *Anatomiscbe Untersuchungen fiber den Infektionsweg bel der 

Genital Tuberkuiose des Weibes. (Concluded.) P. Rosen- 
steln (Konlgsberg). 


68. Results and Prospects of Artificial Premature Delivery.— 
Kroemer reviews the experiences at Giessen and deduces the in¬ 
dications to be learned from them. He accepts a true conju¬ 
gate diameter up to 7 cm. as indication in case of a shallow 
pelvis, and up to 7.5 cm. in case of a generally contracted 
pelvis. The bougie and spontaneous delivery are generally 
sufficient in case version is contraindicated. The hys- 
tereurynter with subsequent version and forceps are adapted 
for all flat pelves, especially for multiparse. He thinks that 
the thirty-sixth week is the earliest limit for interference. 
The average duration of the birth, after the use of bougies, 
was from twenty-four to forty-eight hours, while with the 
h.vstereurynter it was only fifteen. The morbidity in 92 cases 
of contracted pelvis was 15.4 per cent., but in only 7.5 per cent, 
were the genital organs responsible for the fever. The mor¬ 
tality was zero. Out of the 82 children born alive, GG were 
dismissed in good condition. The generally contracted, shallow 
pelves gave the highest mortality among the children. 


72. Genital Tuberculosis in the Female.—Rosenstein’s exam¬ 
ination of 7 cases of tuberculous affections of the female geni¬ 
talia always resulted in the discovery that the peritoneum 
and tubes were affected as well as the ovaries. He doubts 
whether a tuberculous affection of the ovaries can exist alone. 
He adds that tuberculosis in the tubes is always bilateral and 
locates first in the mucosa. Caseous degeneration occurs early 
in both the tubes and the ovaries. The proliferations suggest¬ 
ing adenoma, which are sometimes found in the tubal mucosa, 
do not necessarily imply a tuberculous affection. The histo¬ 
logic changes in the tissues of the adnexa affected by tuber¬ 
culosis are so characteristic that it is unnecessary to stain 
for bacilli. 
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Balneotberapv During Period Preceding and Following Puberty 
In Girls —-tJeber Baderbehanolung in der Geseblechtspenode 
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♦External Application of Salicylic Acid for Internal Affections. 
__Behandiung gewisser innerer Erkrankungen durcb aus- 
serliche Anwlndung des Salizyis in Form von ••Rbeumasan.” 

*"Tns'ecG e B!te Icterus,” and Treatment of Gallstone Affections. 
1 Ueberlnsectenstieh-Tkterus, nebst Beitragen zur Tberapie 
der Gallenstein-, etc.. Krankheiten. V. Bauermeister. 

„ j TMrrv^fT for Cutfliicous flntl Vcncrcul Affections. 

ny r- r w “dto* °Ver-wendun " von cbemlscli reinen Wasserstoff- 
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p. Richter T( , on determination of Elements of 
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norumlen^ ^°d S pathologischen Ha^rnbestandthelie. C. Strzy- 
zowski. 


to. x ersurs Serum 


experience with 


------ — iiaguc,—cairns 

serum treatment was eminently’ favorable. 

75. Salicylic Medication Through the Skin for Internal Af. 
fections. Behr has applied a salicylic preparation in the form of 
a soft soap m 30 cases of acute rheumatism, chronic arthriti- 
mtercostal or trigeminal neuralgia, migraine, lumbar or pleu’ 
nsy. He is enthusiastic over the fine therapeutic results ob 
tamed when the preparation is massaged into the skin at the 
most painful points. The presence of salicylic acid in the urine 
was soon apparent afterward, but it did not cause the usual 
sweating, and the stomach was spared the irritation from the 
drug. He applied it once a day for from six to eight weeks, as 
a rule. His subjects were all tuberculous, as he is assistant in 
a sanatorium. 


77. "Insect-Bite Icterus.”—Bauermeister had occasion to 
study in his own person a severe case of icterus with general 
dyspepsia and gastrointestinal catarrh, preceded by urticaria. 
The entire syndrome developed while traveling, after a night 
in which he had been bitten by numerous bedbugs. His trou- 
bte proved rebellious, but finally yielded to systematic stimu¬ 
lation of the bile secretion. This he accomplished with sali¬ 
cylic acid and sodium oleate. His personal experience and clin¬ 
ical observation compel him to extol this combination as re¬ 
markably effectual for gallstone and similar affections. His 
formula is .1 gm. each of salicylic acid and the sodium oleate, 
to which he adds a little menthol and phenolplrthalein. He took 
three or four of these pills morning and evening, with a glass 
of hot water, sipped slowly, supplemented by a hot-water 
bottle to the gall-bladder region for an hour or so. He is con¬ 
vinced that systematic use of these therapeutic measures might 
succeed in many cases where all others fail. He calls atten¬ 
tion to Kuhn’s recent indorsement of salicylic acid ns a bile- 
promoting remedy. Both he and Kuhn came to this conclu¬ 
sion independently. (Kuhn’s work in this line was reviewed 
in these columns on page 10D5 of the last volume.) 
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Gabrl61id<5s (Constantinople). 

♦Sur 3 cas de lepra tuberculeuse traltCs par la mCtbode mine 
de Unna. N. Moraltes (Athens). 

(Nos. 26-27.) ‘Contact Infection of Typhus. A. Fannyotauro 
(Alexandria). , 

Report of II Panhellenic Congress, Athens, May 17-23, lOiw- 
(Continued.) , , 

(V, No. 2.) Oysters and Typhoid Fever In Constantinople. 

C. D. Remlinger. „ 

(Nos. 3-6.) ♦Systematic Exploration by Large Opening in 
Case of Abscess in Right Lobe of Liver.—Stir *5 cl ! s P T 
ploratlon chlrurglcale methodlqne des abets dn lobe droit <a 
foie ft del ouvert. A. P. Petrldls (Alexandria). , 

(Nos. 7-10.) Sur quelques troubles de la menopause. Ji. * ■ 

Sur 2 cas de chylurie fllarfenne. C. D. IJemfinger (Con¬ 
stantinople). . ,, 

(Nos. 11-12.) ‘Relations Between Malaria and the Clrcuimou 
v System. Triantaphyilldes, Kanellls and others. 

80. Rapid Stain for Tubercle Bacillus.—GahriClidC-s’ tcchme 
allows the whole procedure to be done in less than thirty fl ' c 
onds. lie modifies the Ziehl formula to the following? 
fuchsin, 10 c.c. of absolute alcohol, 5 gm. of plienic nci 
40 c.c. of distilled water. He dissolves the fuchsin in the a co 
liol and mixes the acid with the water, then combines t e J 
and filters. Three drops of this mixture are milled to the sp f 
men of sputum, and it is heated for twelve seconds un 1 
steams without burning. The slide is then rinsed am <cco 
ized with 25 per cent, nitric acid in alcohol, rinsed again 
stained in methylene blue. The nitric acid decolorizes in ■ 
taneously all the elements of the sputum excep ir . 
and the whole process is so rapid that fifteen secon s are . 
for the heated sputa and thirty seconds when cold. 

Mixed Treatment of Leprosy .—Ichthjo m 
ir baths and friction of tn 
treatment adopted >r- 

tlie 3 severe cases reported. One was apparent!, 
cured and the 2 others were very much improved. ^ , 

S2. Contact Infection of Typhus.— Ranajotatou l^^^ 

was a physician attending some cases of 1i.vpt'U^ 1 p. 

dria prisons. In giving one of his P^'en ^ J 
patient pushed the syringe away and it pride I 


81. Unna’s 

nally and externally’ with sulphur 
lesions with ichtliyol soap formed the 
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in the arm. The spot was disinfected at once, hut symptoms 
of typhus developed after a typical incubation, and the physi¬ 
cian succumbed. 

85 Large Exploratory' Incision in Case of Abscess in Liver. 
-Petridis gives the particulars of 25 eases of abscess in the 
liver in which the exact site of the lesion or its character 
could not be determined, or in which there was a suspicion that 
there mmht be mote than one abscess. He incises with the 
actual cauterv—seldom with the knife—from the mammary 
line at the seventh rib toward the axillary line for from 1~ 
to 15 era. or more, and resects three or four ribs for a distance 
of from 2 to 3 cm. He then incises the diaphragm with the 
actual cautery and sutures it with the soft parts to the upper 
lip of the original incision. Compresses are then worked under 
the concave surface of the liver, and the organ then can he in¬ 
spected at ease, palpated and a needle inserted for exploratory 
puncture as indicated. He gives the details of his 25 cases, 
insisting especially on the fine results attained by tliis tccbnic 
even in extremely debilitated subjects. An illustration of one 
case shows the gaping wound extending from the mammary 
line well beyond the axillary line, the incision held open with 
a retractor, gaping as wide as the diameter of the patient s 
arm. The horizontal incision along the center of the area of 
liver dullness allows easy examination of this organ, while the 
pleural cavity is scarcely infringed on. The benignity of this 
operation and the extensive oversight it allows over the condi¬ 
tions, permitting the discovery of otherwise inaccessible ab¬ 
scesses, commend it to such a degree that he urges physicians 
to advise it in the early stages so that the surgeon will be able 
to interfere in time. The essential features of the operation 
might be expressed in the term “horizontal polypleurodia- 
phragmotomy.” 

88. Relations Between Malaria and the Circulatory System. 
—This was one of the questions discussed at the last Panhcl- 
lenic Medical Congress at Athens. Triantaphyllides of Batoum 
mentioned that in an experience of 12,000 cases of malaria he 
had encountered 67 in which there was a cardiopathy for which 
the malaria was apparently directly responsible. Of this num¬ 
ber 30 were affections of the endocardium, complicated by peri¬ 
carditis in 3; 26 were cases of myocarditis; 1 of aortitis and 1 
of pericarditis. About 23 of the patients with an affection in 
the endocardium had some mitral complication, and in 10 
there was ulcerative endocarditis. Mantonakis of Crete has 
found that the heart fibers become atrophied. Manoussos of 
Athens attributes merely a predisposing influence to the ma¬ 
laria in the production of endocarditis and phlebitis in ma¬ 
larial subjects. He thinks that the hypertrophy of the heart 
noted in chronic malaria is generally due to interference with 
the circulation from the enlargement of organs below. He 
thinks it probable that chronic aortitis may be induced by 
malaria, and Kanellis of Athens believes that diffuse or, at 
least, very extensive sclerosis of the vessels is liable to result 
from malarial infection. He mentions among the functional 
disturbances encountered in malaria slow or intermittent pulse, 
gallop rhythm, soft soufHes, mesosystolic or mesodiastolic and 
reduplication of the second pulmonary sound. In very rare in¬ 
stances the malaria may induce an actual organic lesion in the 
circulatory organs, endocarditis, myocarditis, hypertrophy or 
dilatation of the heart. 
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I\ Itoslitclicvsky. 

92. Spinal Analgesia in Gynecology.—Katz advocates spmal 
analgesia in gynecology when an operation is needed at once 
and the patient’s condition renders either chloroform or ether 
hazardous. 

95. Treatment of Central Placenta Previa.—Liboff agrees 
with those who advocate cesarean section ns the routine treat¬ 
ment in threatening cases of central placenta previa. lie de¬ 
scribes 3 cases in which it was applied with the best results 
for both mothers and children. He thinks that a laparotomy 
is indicated for this serious condition to the same cx'tcnt as 
for rupture of an oxtrauterine pregnancy. The only difference 
is that in the former case the hemorrhage is external, while in 
the other, it is internal. 

9G. Surgery of the Biliary Passages.—Fedoroff analyzes a 
number of instructive cases from his extensive experience 
and emphasizes the necessity for co-operation between the 
physician and the surgeon in this borderland of the affec¬ 
tions of the biliary apparatus. 

09. The Seashore for Certain Eye Affections.—Itoshtchcvsky 
urges that the building up of the general health by a stay 
at the seashore is a most important factor in the cure of 
certain affections of the eyes. Beside this, an unmistakably 
favorable action on the eyes from the sea bathing and from 
certain mineral waters is unmistakably apparent. He rec¬ 
ommends the seashore in a temperate climate as particu¬ 
larly beneficial in ease of trachoma. 

Hygiea, Stockholm. 
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neum. SI. Rnmetriim. 
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107 (No. 8.) Christian Raven. Obituary. 
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via appendirlt samt redogorelse for a Sabbatsbergs sjukhus 
opererade fall. E. S. Perman. 

109 ‘Diazo-Reactlon In Pulmonary Tuberculosis.—Studler Bfver 

dlazo-reaktlon via lungtuberkulos och dess prognostika bety- 
□else. A. Wldstrand. 

110 *lbld. I. Holmgren, 

111 Nagra kompllkatloner via herpes zoster ophthalmicus G 

Ahlstrom (Gbteborg). 

11- ‘Chronic Arsenic Poisoning from Wall Paper and Paint and 
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F. E. v. Sydow (Goteborg). 

102. Report of Physician Accompanying Polar Expedition.— 
EkelOf was the medical officer attached to the Swedish 
Antarctic expeditions of 1902 and 1903. He here gives a 
detailed report of sanitary and health matters, the food and 
other particulars, with the morbidity. The general health 
of the party was good for the most part. He gives a num¬ 
ber of suggestions important for those contemplating trips 
to cold regions, especially in regard to prevention of 'scurvy. 

103. School Myopia in Sweden.—Widmark tabulates the sta¬ 
tistics from a number of schools and colleges, the propor- 

- t! ° n ° f , shortsighted pupils constantly increasing with the 

SSh Proi^“lnIyr r n S£. “Vore TubieeT ♦ " ° ther - C T trieS - He found «iat girls 

ncre more subject to myopia than boys, or at least to its 

e - e , rer . egrees, and thinks that tiffs should be borne in 
mind in selecting a life work. He found normal visual 

school m (1903 P i er ui n l' 418 CbiIiren in tbe Djutsbolms 

„ , ’ wlllle the proportion was not over 79 in 

any of the Stockholm schools ( 1SS4). 

JJ ^ n ! 1S . Dlsease -—•Aspelln enumerates among the diag¬ 
nostic points in this disease the lack of anything fa the Ms- 
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tory to explain the symptoms, their insidious onset in pre¬ 
viously healthy or nearly healthy subjects in early middle 
age, and their chronic course; the moderate anemia of the 
secondary type without increased leucocytosis, but with in¬ 
crease in the mononuclear elements; the tendency to hemor¬ 
rhages, and the evening temperature. He has had occasion 
to observe 3 cases at Helsingfors; the subjects were from 24 
to 27 years old, and subjective improvement was obtained 
with iron, quinin, methylene blue, salicylic acid, or arsenic. 
One ease suggested malaria, which was very prevalent in 
Finland at the time, but no plasmodia could be discovered 
in the blood, and its aspect was not that of malaria. Berg’s 
case also coincides with the type established by Banti and 
Osier, and the patient, a man of 3G, recovered complete 
health after splenectomy in 1807. Lindfors has also reported 
a ease cured by splenectomy. 

10S. Appendicitis.—Perman tabulates the particulars of the 
2CS eases of appendicitis operated on during the last five 
years at the Sabbatsberg hospital. The results, he thinks, 
confirm the benefits of early operating, and of an interval 
operation after subsidence of even a slight attack. 

109-110. Diazo Reaction in Tuberculosis.—Widstrand has 
made more than 2,000 examinations of the urine for the 
diazo test in 204 consumptives. Forty died in the hospital, 
and in 37 of these the diazo reaction was constant. In the 
3 of hers the clinical diagnosis of pulmonary tuberculosis 
was not confirmed by the autopsy. In the mild or chronic¬ 
ally latent eases the reaction was almost invariably nega¬ 
tive. It is thus valuable for the prognosis and sometimes 
also for the differentiation. It is especially important when 
circumstances, such as frequent hemorrhages, forbid physi¬ 
cal investigation. The positive reaction may turn the scale 
in favor of the assumption that the case is too far advanced 
for hope of a cure. 

Holmgren gives excerpts from the hospital records of 158 
cases of pulmonary tuberculosis, the results confirming the 
preceding conclusions. He adds that the stronger the re¬ 
action the nearer impending death, the interval not longer 
than from six to eight weeks. When the diazo is distinct 
but not strong, the maximal life expectancy can be placed, 
with great probability, at eighteen months, the average at six 
months. Among the patients in the third and in the ad¬ 
vanced second stage, who presented a dubious or negative 
reaction, only 1G and 9 per cent., respectively, died within 
this average limit. A single positive reaction is sufficient 
for these deductions, and, as the test is so simple and easy, 
it should be currently adopted as a practical and valuable 
guide to prognosis. It enables those with a specially un¬ 
favorable outlook to he distinguished among the advanced 
ea c es and their life expectancy to be stated with greaier ex¬ 
actness than by the physical findings alone. 

112. Chronic Arsenic Poisoning.—Sydow reviews the litera- 
lure on the subject of arsenic poisoning from wall papers, 
paint, etc., and advocates, ns both convenient and accurate, 
Gosio’s method of detectin'? the presence of arsenic by the 
growth of the Penicillhim hrcvicaule on the suspected sub¬ 
stance. In the presence of arsenic it disseminates a gas 
resembling the odor of garlic. 
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NEW PATENTS, 
patents of Interest to physicians : 

Eyesight testing device. Wm. H. Ely, Middletown, Cm" 
Catamenial bandage supporter. Lura B. Grecnan. r 11 
Ind. 

Forceps. Isaac O. Mullison, Shenandoah, Iowa. 
Apparatus for the manufacture of medical or like mpvi 
Robert Paul, Vienna, Austria-Hungary. 

Catamenial appliance. Helen E. Scott, Baltimore, ■ ■ 
Apparatus for heating or sterilizing Ifqti s. 

Wiiimann, Chicago. rimrk-' 

Electromechanical vibratory massage nppara a 
Adams-Randall, New York. 

Electromechanical apparatus for vibrato. 

Charles Adams-Randall, New lora. g (e [ n , 

Therapeutic electrode. George n. Day and »'■ • 
Louisville, Ky. , g f. 

Invalid bed. .Tames A. Devore, rittsbnr„, 

Yount, Wilkinsburg, Pa. . 

Obstetrical device. Mary A. Easterly, ■> ■ • Kan 

Fountain siphon syringe. Linley S. Gris . - • ff ,, 
Producing a nutritive substance from b l0( ’ l >- ' 

meier, Vienna, Austria-Hungary. ,, jjoa-htm. 

Blackleg vaccine and making same. •, j- 

PiiTof tablet 0 machine. Frank P. Konger. 

Surgical knife. Leopold Lew !!; 

Instrument or other case. Gustn 
N. J. 

Syringe. Aicinous B. Jamison New V» r nif, W 

Making sodium acetate. lens P. 1 • ? 

Syringe. Anton Moiinnrl, Moodridg . - • • 7 

Liquid dropper. Louts rerottl. KnRsU' 

Pneumatic massage apparatus. 1 

Mich. wider. London, 

Stethoscope. Henry G. A. 1- gevird ' 

Tube for containing surgical .. 
liams. East Orange. 
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DISTINCTIVE FEATURES OF CHYLOUS AND PSEUDO¬ 
CHYLOUS FLUIDS. 


CHYLOUS ASCITES WITH EOSINOPHILIA. 

AN ANALYSIS OF REPORTED CASES.* 

L. NAPOLEON BOSTON, A.M., M.D. 

PHILADELPHIA. 

Entering on the subject of chylous ascites, it appears 
necessary that we consider both clij-lous and chyloid 
effusions into the peritoneal cavity, since these two 
forms of ascites are dependent on entirely different 
pathologic processes. 

True chylous ascites results from the escape of chyle 
into the peritoneal cavity, this condition resulting from 
some obstruction to the chyliferous channels. A va¬ 
riety of pathologic conditions may be responsible for 
the effusion of chyle into the peritoneal cavity; and 
among these may be mentioned traumatism to the ab¬ 
domen with rupture of the receptaculum ehj-li, or of 
the thoracic duct; obstruction to the flow of chyle 
through its normal channels, e. g., organic heart dis¬ 
ease, as a result of which there is stasis of the innomi¬ 
nate vein and venous congestion of the liver; venous 
thrombosis and peritoneal adhesions surrounding and 
compressing the thoracic duct, pressure of mediastinal 
tumors on the thoracic duct; abdominal tumors press¬ 
ing on the receptacle for the chyle; tumors situated so as 
to offer obstruction to the flow of chyle in the smaller 
c jle branches. In this connection malignant growths 
and tuberculosis of any portion of the peritoneum and 
of the abdominal viscera may, at times, produce a true 

S r S of SC -’/1 r h COndltion£ ar6 > as a rule, the 
S ;L P r^ hyhVS - 3SCites ' Theoretically, one 

the ou^?^° US 3SCltes as a corn P ]ica ^n during 

1 "* re 

CHYUFORAI ASCITES. 

ascites is dependent for its fat on the de- 
d^bri= °s“ T i e P 3i 'dial cells, leucocytes and tissue 
neal fl u i d C ! degenerated debris is found in the perito- 
liSt'i* ” tb ™.™ cancerous or 
(o IwveTt™ d tw It is possible 

hexeulosis of the nerif 8501 ^ m con -i unction with tu- 

reported cat « is crempliSed ia the 

_e unaeymy own observation: 




tu nr: cnxtovs nrrusiou. 

1. The fluid consists of n One 
emulsion containing but few 
cellular elements. 


2. Accumulates rapidly after 
topping. 

3. Contains sugar. 

■5. The molting point of the 
fat present In the fluid n-Hl be 
found to vary with the melting 
point of tbc fat taken as food. 

o. The amount of fat present 
is in direct relation with the 
amount of fata Ingested. 

C. On standing a distinct 
creamy layer docs not collect 
on the surface of the liquid. 

T. Fluid obtained by para¬ 
centesis raa^y emit the odor of 


r.sr.uuocnvLons nrrusios. 

1. A less perfect emulsion con¬ 
taining large numbers of epi¬ 
thelial cells, and granular de¬ 
bris which 1 b seen to display 
the various stages of degenera¬ 
tion, and to contain few rat 
droplets. 

2. Collects more slowly, vary¬ 
ing with the exciting pnthologtc 
cause. 

2. Sugar absent ns a rule. 

4. Fatty foods have no effect 
on the melting fats contained In 
the fluid. 

E. Not affected by diet. 

0. A layer may collect which 
varies with tbe number or oil 
droplets Present. A heavy sedi¬ 
ment Is liable to collect at the 
bottom of tbc liquid. 

7. Docs not emit the odor of 
foods. 


foods that Save been Ingested. 

While true chylous fluid always results from an ad¬ 
mixture of chyle, Pagensteeber states that the milky 
appearance of ascitic fluid may depend on fatty degen¬ 
eration of cells derived from the serous membrane, or 
on an alteration in an inflammatory exudate—an admix- 

iSf VIA °b*mr has found 

trac chylous ascitic fluid to display a specific gravity of 

, to contain 3.G per cent, of albumin: 2.87 per 
cent, of fat; and 0.32 per cent, of sugar P 

At tW, tin,, ail' !Z"Z «ZZ‘r, , "“ U *‘to»sto. 

appearance was that of m -,1 f of ascites, the boy’s general 
nervous. The mother Jw7m an<J 3,6 was decidedly 

complaining t that Ile ** ^ 

desb His mini was becoming enfeebled S fln^rt 

his way about Uta lZle Z 5° he also 

building would in mini- f» ^ Bent t0 one P olti o n of the 
house. ’ n mnni ,nstances . eo aimlessly about the 

calves of the legs” loLsmid'"thet ° f Md soreness in the 

dinous insertions of the calf mnw? 9 « ^ re5sar£ near ten- 
there appeared to he slight edema in the^ endc . rness an d 
tamed a history of the hoy f , r ° ntaI re g>on. I 0 b- 

sage, much of which had not hP *1? a Iarge amou nt of sau- 
fact and the above e Z Dto Z T 7^’ and in view of 
bia Wood the following d^” P ^ * toade an cxwn! 'nation of 

eelis, 4,760,O00, h aS O wbite Jlls 8000 per ^ “ PW Cmt; rei3 

leucocyte count (GOO counted)'gave : ? A differential 


0 , gpSur.::::;::; 

lymphocytes 7 . 7 .. 

|^oSr! !ear -.v.y.y;::: 

Myelocytes .. . 


Per cent. 
66.0 

1.5 
0.5 
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CHYLOUS ASCITES-BOSTON. 


During the counting of GOO leucocytes five nucleated red 
cells were observed (three normoblasts and two megaloblasts). 
The existence of a high-grade eosinophilia (25 per cent.), fur¬ 
ther supported my original suspicion that the boy was suffer¬ 
ing from trichinosis. It was not until June 21, 1902 (nine 
days later), that I was able to persuade the family that an 
examination of the muscle tissue was necessary. 

Examination of Muscle Tissue. —The skin was thoroughly 
cleansed with biehlorid solution and then with ether, and thor- 
oughly injected with a 2 per cent, solution of cocain hydro- 
chlorate. An incision two and one-lialf inches long was made 
over the tendinous insertion of the right soleus muscle, divid¬ 
ing all tissues down to the sheath of the tendon. The tendon 
was then grasped with a rat-toothed forceps and a longitudinal 
incision made for about one and one-half inches. The margins 
of the incised tendon were grasped by forceps and drawn 
apart by the assistant while 1 removed a small portion of the 
muscle. 

This muscle tissue was at once placed in water, and later 
studied for the larval trichina, with negative results. 

On June 24 (three days later) the wound appeared to be 
doing nicely and the boy was able to go about the room, but 
he complained of great weakness and shortness of breath, and 
of pain and tenderness over the abdomen. An examination of 
the blood showed red cells, 4,510,000; white cells, 11,500 per 
c.mm., and hemoglobin, GO per cent. A differential leucocyte 
count gave: Eosinopbiles, 10 per cent.; myelocytes, 2 per cent. 
All red cells stained pale, poikilocytosis was rather marked, 
and there was a slight amount of crenation of the red cells. 
l ? ew microcytes and a similar number of macrocytes were to be 
observed. 

Treatment and Results. —The patient was placed on predi¬ 
gested foods and tonics. July 22 the blood was again exam¬ 

ined and gave the following: Red cells, 5,150,000, increase 
due to cyanosis (?); white cells, 5,GOO per c.mm.; hemoglobin, 
52 per cent. A differential leucocyte count gave: 

Per cent. 

Polymorphonuclears . 71.0 

Lymphocytes (small) . 13,0 

Lymphocytes (large) . 6.G 

Large mononuclears . 2.0 

Eoslnophiles . 5.5 

Transitionals . 2.0 

Film stained with eosin and hematoxylin showed decided de¬ 
crease in the staining power of the red cells; and these cells 
were also greatly distorted. There were a number of microcytes 
and a few macrocytes present. Films stained with cavboi- 
thionin displayed well-marked punctate basophilia. 

Termination of Case. —The patient continued to grow weaker 
and the abdominal distension became more and more marked 
until he was'unable to retain his food. There was great pain 
over the abdomen and repeated paroxysmal attacks of vomiting. 

A blood examination, July 26, four days later, gave hemo¬ 
globin, GG per cent.; red cells, 3,390,000; white cells, 3,GOO per 
c.mm. The differential'Tvucocytc count gave eosinophiles, 7.3 
per cent. During the minting of GOO leucocytes twenty nucle¬ 
ated red cells were 1 hind, three ,0f which were megaloblasts. 
The red cells stained febly with eosin, were greatly distorted, 
and a number of celul in addition to having given up their 
hemoglobin, were muc%swollen. These,cells displayed little 
of no affinity for thii 
oral band of the pro to 
mal intensity. 

September 4, eleven do 
| \noglobin was found 
^ 3,110,000, a loss of 
The stained hi' 

E splayed in the 
Bchowcd slightly’ 

' of the red 
marked at tlj 

W«t? I- cent, of the 
*ns!atn . ' t 

deffleW. urine was ex<u 

Pediatrist;]., ; n yu- 

Phffadelp. 3 ‘ X. The qllant ity of urine for the 

, TaEAiil-- ana juj _ Tllf> nmount of urea 
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|osin stain, except a narrow periph- 
em, which was stained of about nor- 


jater, two days prior to death, the 
,ve risen to 70 per cent.; the red 
,000 per c.mm.; the white cells, 
resented practically the same 
•us examination, except that the 
er affinity for the eosin stain, 
d punctate basophilia were 
and the eosinophiles com- 


repeatedly and was always 
» and to display a specific 


and phosphates present varied greatly 


but appeared to‘bear no direct ^dai^ 

Ins condition. Albumin and sugar were never prclent On 


lmcroscopie examination epithelial cells, few leucoc - « 1 
found 1 "’ CVyStflIS ° f U1 ' iC acid * and of calcium LwuTl 
Postmortem Examination. 


were 


no 


was 


+ . . ,. - The bo,1 y showed decided much. 

t on, rigor mortis present. The abdomen somewhat distended. 
lieie vas iio swelling of the extremities, and the thorax pro’ 
sented nothing abnormal except emaciation. On opening 1* 
thoracic cavity the viscera were found to bear the miml 
relation to one another. 

The pericardium contained about 20 c.c. of clear 
ored fluid. Its surface appeared as normal. The heart ms 
found to be normal for that of a child of 10 years 
Each pleural cavity contained about 20 c.c! of strm,-colored 
fluid. In other respects the lungs and pleura displayed 
gross pathologic conditions. “ ’ 

Abdominal Cavity: On opening .the abdominal cavity it 
found to be filled with about five and one-lialf pints of railkv 
fluid. The intestines were covered with lymph-like exudate. 
In many-places the intestines were matted together and por¬ 
tions of the chylous exudate were entirely separated from the 
general peritoneal cavity by rather well-organized adhesions. 
It was found necessary to break these adhesions before remov¬ 
ing the chylous fluid. The peritoneum covering the intestine, 
meseutery and peritoneal wall was studded with fine tubercles, 
the largest of which was the size of a small pin’s head; and on 
using a handglass the entire peritoneal surface was seen to be 
studded with minute tubercles. 

The mesenteric lymph channels were greatly distended, and 
in many places stood out as small white wires underneath the 
peritoneum. Some of these distended vessels were almost 
white, while others were much darker in appearance; and this 
variation in shade appeared to depend, for the most part, on 
the amount of tissue overlying the distended lymph duet. 

The renal and peritoneal lymphatic plexuses were every¬ 
where greatly enlarged, and some of them were tortuous in 
their course and appeared to display fine nodules, but it was 
very difficult to show conclusively that these nodular masses 
were not small tubercles. The mesenteric lymph glands were 
slightly enlarged and on microscopic study gave evidence of 
tuberculous involvement. 

The receptaculum chyli was not greatly distended, although 
it was possible to outline it rather easily. The thoracic duct 
was found with some difficulty, and was patulous throughout 
its entire length. At no point (lid the peritoneal adhesion^ 
appear to obstruct the lumen of the duct. _ 

The liver was of normal size, its capsule studded with sma 
tubercles. On section the parenchyma appeared to be a Jr 
pale and displayed few small tuberculous growths. Ihc jp a 
ducts were apparently normal. The spleen was but sig> 
enlarged, and its capsule showed many tubercles, wluc i on s 
tion were found to extend into the splenic pulp. ^ 

The kidneys were surrounded by plexuses of 6 rc * ^ 
tended lymph channels. On section the right ki ney " ^ 

what cyanosed and contained two small tuberc cs. 
kidney was like its fellow. 

The adrenals were apparently normal. 

Reports of 126 cases were collected from the!S iavf . 
and these in conjunction with two J mal con- 

been tabulated as to age, sex, existing < 
ditions, treatment and result (labie )• - t ; p!: / 

The cases have been classified also ns\ jen-tic 

cause, e. g„ Table 1 setting forth " ie jX h 25 
features, primary seat of disease nj n T J pom; Table- 
cases of chylous ascites complicating < !tJ . f ro m 

2 describing in a like manner 1 cx * n<r carfh’e- 
' '11 cases accompany ni r 

vascular eonditb' 7 ? 

the liver; Tal fo] 

Table G. 4 cas c 

In addition) 


tuberculosis; Table 3, 11 cases ».«■ di-a=<? « 

ibucrpornl - cr 'P 1 
sis. 

irJiero 
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iSk 

b_» ruptured as the result of 

traumatism in 7 of the case.-. a No. 8, 12 years r, '™ !,1 ‘-' n ''"xilllnry tuberculosis ensued 

- -Stf*“1 ss 

34 between 30 nud 50 years ; and 24 after the age of 50. ^ • S»— && «AS«!S&^ 

TABLE NO. 1. No. 12 ?’rai years, male. Tuberculosis of tl.e peritoneal sac fol- 

CASES OF CHYLOUS AND CHYLIFOUM ASCITES COMPLICATING CANCER mute! ’ Tlferc WRR found Bt “« t0 P»r %bhrOnle 

OF THE abdominal Viscera, Pf.iiitoneum, or with tuberculous process Involving tlie peritoneum. At various tappings 

METASTASIS TO Abdominal STRUCTURES. 0.350 c e. of Md rcll i os , s of the genital tract, fol- 

No. l. The peritoneal effusion was purely chylous. Thought to lowcd ' by tuberculosis of the pcrltoncuni and of the liver The pa- 

hara hpan caused bv pressure on the thoracic duct. The growth In- tlcnt was tapped four times, nnd 3,«>0 c.c. ot mlllty fluld remo 


chyll. About 1,000 c.c. of peritoneal Ilulti were removed at section 
No 10 45 years, female. There was present at autopBy miliary 
tuberculosis of the pleura, peritoneum and pericardium. The pa¬ 
tient was tnpped repeatedly, and a large quantity of fluid removed 
from the different sacs at each tapping; the specific gravity of the 


have been caused by pressure on tbe thoracic ouct. cue ... t!ent waa tapped tour times, a n V 21 ,,. ,'X.oiii ♦. hirculnsls of the 

volved the peritoneum surrounding the thoracic duct. No. 15, 10 years, male. Autopsy disclosed tuberculosiB oc tne 

T No ° 30 years female. Effusion chylous. Pressure on the peritoneum, and many ndhcslons. The chylous effusion was: thought 

thoracic duct the result of metastasis, and consequent enlargement b 0 have been caused by adhesion co n *trleUog_ the rac ®P t “ c “ 

of the mesenteric glands. . __ chyll. About 1,000 c.c. of peritoneal fluid were removed at section. 

No 3, 39 years, female. Character of effusion not stated. There No. 10, 45 years, female. There was present at autopBy miliary 
were present Infiltration of the stomach and also of the mesentery tuberculosis of the pleura, peritoneum and pericardium. The pa- 
wlth occlusion of the lacteals. , , h tlent was tnpped repeatedly, and a large quantity of flul1 removed 

No. 4, 56 years, female. Carcinoma of tbe stomach which y rom the different sacs at each tapping; the specific gravity of the 
caused questionable pressure on the thoracic duct. The peritoneum Q u ia W ns 1015. , , 

was normal, as was also tbe receptaculum chyll. The kidneys gnvc Ko u years, male, negro. Tuberculosis of the peritoneum 

evidence of chronic interstitial nephritis. _ an d obstruction to the lacteals. rerltoncal adhesions which divided 

No. 5, 52'years. female. Carcinomatous growth, probably from ttie p er [t 0 ncnl cavity Into many compartments. Peritoneum covered 
the pancreas, causing pressure on the thoracic duct. Peritoneum wlth _| agt | c exudate. Omentum shrunken; 1,200 c.c. of chylous 
not Involved. . , . effusion; specific gravity, 1014. Tbe blood showed a high-grade 

No. 6, 57 years, female. Carcinoma of the stomach, which proh- eoslnonhilia. 
ably pressed on the thoracic duct. No mention Is made ol in- TABLE NO 3 

volrement of tbe peritoneum. , 

No. 7, 43 years, female. Cancer of tbe pancreas with involve- Recouped Casks is wmcit CHYLOUS Ascites Was FotfSP TO 


ment'of the peritoneum. Pressure on the thoracic duct question- Follow Valvclab Heart Disease. 

There was^present'obstructlmf^o tbe^lacTcMs 1116 ^ Becon i* ar y <’>• Ko . ,, « years, female. At autopsy there was found to be 

No! ^ Is P yelra, male. Malignant disease of both the peritoneum / a M t ‘ r o'm P f l< l f ‘“npMng^to 

And nf tho riifiin Proiiablv carcinoma ftructed at Its point of opening into the vein, tbe result of a lar^e 

No. 10. The lesions described point to cancer of the mesenteric tMrtAiWi 0 - «2 C -r i° f thoracic duct was expanded and 

portion of the peritoneum. These changes may have been sec- *«> Te >?v, wns n , St J , atcd a f». t ? i S p0 m D V » 

ondary (?). months, male. There existed congenital Insufficiency of 


No. 11, 42 years, male. Metastatic carcinoma of the perl- the cardiac valves. 


tonenm. There was enlargement of the abdominal glands and 
thought to be pressure on the thoracic duct. The peritoneal fluid 
was regarded as chylons. 

No. 12, 59 years, male. Cancerous infiltration of the liver, 
mesenteric glands and peritoneum. The peritoneal fluid was chyll- 
form In character. 

No. 13, 44 years, female. Metastatic carcinoma of tbe peri¬ 
toneum ; effusion probably chyllform. 

No. 14, 50 years, female. General carcinoma of the mesentery 
and of the peritoneum, with questionable obstruction to the thoracic 
duct. 

No. 15, 59 years, female. Primary carcinoma of the gall bladder, 


No. 3, female. History of valvular heart disease of long dura¬ 
tion. There was present during life stasis of the venous system. 

No. 4, male. Valvular heart disease with venous stasis. 

No. 5, 24 years, male. General arterlai sclerosis; Insufficiency 
of the cardiac valves. Chronic parenchymatous nephritis. 

No. G, 19 years, male. The thoracic duct was obstructed near 
Its opening Into tbe vein by pressure the resnlt of a fibrinous clot 
surrounding vegetation which developed from the subclavian vein. 


No. 14, 50 years, female. General carcinoma of the mesentery At postmortem the receptaculum chyll was found to be ruptured, 
and of the peritoneum, with questionable obstruction to the thoracic No, *• ID years, male. Pressure on the thoracic duct by a clot 
duct. occupying the subclavian vein. This clot was light In color rag- 

No. 15, 59 years, female. Primary carcinoma of the gall bladder, ged and rather w-ell organized. There were present, antemo’rtetn, 

with secondary involvement of the liver. There was also cancerous cardiac Insufficiency and venous stasis. 

involvement of the mesenteric glands. N°- 8. 24 years, male. At autopsy the left subclavian vein was 

No. 1G. 67 years, female. Carcinomatous Involvement of the found *° contain a large clot. The symptoms were those of car- 

ocritoneum. The report was now clear as to pressure on the d.ac Insufficiency, with cardiac dilatation (V). 

thoracic duct. The ascitic fluid was regarded as chylous. _A° 9. 80 years, male. The reporter of this case attributed the 

No 39 years, male. Metastatic carcinoma of the peritoneal chylous ascites to pressure on the thoracic duct, the result- of nd! 
glands. There was pressure on the thoracic duct, as tbe result of pose tissue. From the general description of the case and In view 

glandular enlargement. Tbe fluid was chylons nf fh » fnf ’* — ---- - - em 


No. IS. 35 years, female. Carcinoma involving the peritoneum. of cardiac Insufficiency. 


+ . _ * > ~ , " — * Vi cue UUU ui v 

of wns no ant °P s ^ 1 have classified It as 


Obstruction to the thoracic duct, probably caused by adhesions. 
The peritoneal fluid was regarded as chylous. 

No. 19. 67 years, female. Diffuse carcinoma of the peritoneum, 
inere was no evidence of pressure on the receptaculum chyll or 
on the thoracic duct. 

No 20. 47 years, female. Carcinoma of tbe ovary with metas¬ 
tasis to the adjacent peritoneum. 

years, female. Carcinoma of the stomach with sec- 
nJSKIi » nv< jj v ®®5nt of the peritoneum and contiguous structures. 
Occlusion of the thoracic duct. 

P a J e i, Obstruction of the smaller chyle vessels, 
as the result of metastatic carcinoma of the mesentery. 

2 ,A 0 ; Gastric carcinoma. It was thomrht that th* thoracic 


ma l e - At Ji > ' ,topsJ ' there was found to be embolus of the 

s'ss M ?,ssr*» “ 

TABLE NO. 4. 

Chtlous Ascites Complicating Disease of the Liver 
cofSilc^tefi wMh ebZufascBes . 0356 ot dIseBse ot tbe 


; 44. Gastric carcinoma. It was tliooaht that the thoracic % , y ? nrs ’ female. Fatty degeneration nf tho 

?be Ct n h o!ao beCO , me 'o T0 | Vf:d ! n tbe growth. Chylous fluid escaped Into effoslon Into the peritoneal cavity V ’ ^ tfl 

Vr^fMe abdomen The thoracic duet <>*^4 ? «« ° f atr °t> bIc ^"bcl. 

S S o a Ch - Vl0M eff03l0n ma,e - Atroph!c ^- b os, S Of the aver. History 

TABLE NO. 2. alcoholism 8 reara> ma,<! - Cirrhosis of the liver, with a history of 

Cases or Chylous a.\t> Chvlifobm Ascites Complicating No! 7.‘ 52 yeare! 5 female. er Cancer o^th^ltvo olcoh ? ,1 =' n - 

Tgret.ctti.osis. to cancer of the peritoneum c the liTer ’ probr ‘ bI f secondary 

^ Dla y |SSU m ^ fl Je n d b Tt 0 ^tVsy the aDd th<! Perl ' 1 Clrrh ° S ' S CaUS6 ° bSCDre ' 

"f ‘the pemonenS. m licltlc P fl^a a mUh4 UberCnl0Sl5 wUb tnbercnlos,s _ TABLT ' NO. 5. 
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,, N?- 3, female. Following labor (with twins) a questionable ab- 
dominal tumor developed, which proved to be chylous ascites 

, y l ar ?*, ma ,Ie* Following an unusually difficult labor 
« h ,?£ti« cve op ? d abdominal distension, which proved to depend on 

J ,°, us cyst: - TllIs cyst was evacuated by aspiration, and recov- 
ery touoweu. 

No. 5, female. During the first week following delivery the mam- 
marj secretion lessened and became abnormal. Other evidences of 
puerperal sepsis appeared to be wanting. The chylous effusion was 
removed by aspiration and recovery followed. 

vf-, 6 < years, female. Following puerperal sepsis there was 
abdominal distension due to chylous ascites. The abdominal cavity 
was drained through the vagina and five pints of chylous fluid re¬ 
covered. Recovery followed. 

No. 7, 33 years, female. Abortion at the third month followed 
by sepsis, with a temperature of 10 4 degrees, and a pulse of 140 
per minute. Chylous fluid accumulated In the peritoneal cavity. 
Dr. George I. McKelway opened the peritoneal cavity through the 
posterior cul-de-sac, and one and one-half pints of chylous fluid es¬ 
caped. Recovery. 1 

TABLE NO. 0. 

Chylous Ascites the Result of Congenital Cysts. 

No. 1, birth, female. A large congenital cyst ruptured,-probably 
during birth. The chylous effusion into the peritoneal cavity is 
said to have been large. Fluid removed by tapping and the child 
made a perfect recovery. 

No. 2, male. Laparotomy for removal of a large tumor which 
pr Sr a cll y lo,IS cyst. Patient made an uneventful recovery. 

No. 3, o months, female. The patient was tapped and chylous 
fluid removed. Laparotomy showed the mesentery to contain sev¬ 
eral chylous cysts. The condition was probably congenital. Con¬ 
valescence was soon established and recovery followed. 

No. -1, 5 weeks, male. Reported as a case of lymphangioma of 
the peritoneum. The fluid was evacuated by aspiration, and for 
this reason it appears probable that this case should be considered 
as one of chylous ascites due to a congenital cyst. Recovery. 

TABLE NO, 7, 

Refehence to Chylous ascites. 

No. 1, female. Obstruction of lymphatic glands and vessels. 
.Medicine and tapping: died. 

.No. 2, 2 years, male. Compression of thoracic duct near sub¬ 
clavian vein by large tumor, producing rupture of Iacteals. Tap¬ 
ping; died. 

No. 3, 24 years, female. Childbed, rupture of chyle channels, 
five pints milky fluid escaped. Counter-opening; recovery. 

No. 4. 39 years, male. Calculus in receptaculum chyli. Tap¬ 
ping; died. 

No. 5. female. Effort to raise burden, with questionable rupture. 
Tapping. 

No. 0, female. Abnormal mammary secretion during first 
week of puerperlum. Medicine and tapping; recovery. 

No. 7, female. Metrorrhagia, miscarriage, unusual exercise, 7.3 
liters of chylous fluid were removed ; s. g. 1022. Tapping; recovery. 

No. 8, 20 years, female. Arrest of secretion of milk from mam¬ 
mary glands and derangement of intestinal canal. Tonics; re¬ 
covery. 

No. 9, female. Premature birth of twins, septic infection ques¬ 
tionable. Found at autopsy. 

No. 10, 8 years, female. Rupture of lacteal vessels; protracted 
Illness. Tapping; recovery. 

No. 11, male. Supposed to be liver disease with large chylous 
effusion into peritoneal cavity. Medicine; died. 

No. 12, female. Abdominal tumor following pregnancy with 
twins. Rupture at navel; died. , , , , 

No. 13, 20 years, male. Tumor of mesenteric glands, Iacteals 
large and tortuous. Died. 

No. 14, 59 years, male. Chronic bronchitis, asthma, tuberculosis. 
Questionable tuberculosis of peritoneum. Died. 

No. 15, 59 years, male- Tuberculosis. Died. 

No. 16, 28 vears, female. Chronic peritonitis with fat in effusion. 
Fatty degeneration of liver and llpemla. Died. 

No. 17, 8 years, female. Symptoms of tuberculous peritonitis, 
numerous tubercle In lungs. Died. 

No 18. Milky fluid obtained from abdomen, cause questionable. 
No’. 19, 62 years, female. Occlusion of thoracic duct with soapy 
peritoneal fluid; cause obscure. , . . 

No 20, 19 years, male. Partial obstruction of duct near its 
termination due to adhesions and pressure. Died. 

No. 21, 24 years, male. Left subclavian vein plugged with 
ragged clot. Tapping; died. ., „ . 

No 22. 43 years, female. Mitral and tricuspid Insufficiency, 
thoracic duct plugged at outlet with pale and red fibrous coagula; 
walls thickened; lumen dilated with thrombi. Died. 

No 23 Rupture of chyle vessels from pressure of tumor. Died. 
No’ 24’ 27 years female. Scrofula, pulmonary tuberculosis, oily 
aseltes peritoneal adhesions. 3400 c.c. of fluid were recovered. Died. 
No 25, 2 months. Abdominal tumor, causing rupture of thoracic 

flU No 'To P §0 %'ears? female. Obstruction of thoracic duct due to 
'ufarction. Thickening of ureters, 13,500 c.c. of chylous fluid 
were recovered, probably by repeated tappings. Tapping; died. 

97 r,o vears, male. Traumatic rupture of thoracic duct, ef¬ 
fusion into peritoneal and pleural cavities, 20,000 c.c. of chylous 
fliiw Jrp recovered by a number of tappings. Tapping: died. 

9R 33 vears female. Primary peritonitis with hydrop- 
8 000’c.c. of Chylous fluid were removed. Tapping; 
sadlposus nrs female. Tuberculous peritonitis, 5,000 c.c. 

ch-pinn’s fluid were recovered. Tapping; died. 
f No y 30 female Chylous fluid vomi^d : also found In peritoneal 
cnvitles • cause-obsenre. Tapping: recovery. 

No? 31 , 39 years, female\ Peritoneum studded with tubercles. 

T< No! D 32^ 39 e years, female. Puncture of\hyIe vessels by parasites. 
Tapping. 


Jobb. A. j\[. A 


No. 


with la?-ge _ejiy?ou/ C eflfa^^ ch - vloi ’-s cyst 


No. 34,. 11 ‘ 


1 I am not aware that Dr. McKelway *« s ?<?°r ted cnS ® 
and It should be credited to him. 1 was M^resldent physician at 
?he time of this observation, and made a che&cal and microscopic 
study of the chylons fluid. 


cause obscure." Tapping.""Diet? t6S follo,vlng ' infectious diseases; 

Iacteals; ’cause Questionable. Tapping ° f mesenterlc an<1 lymphatic 
Nn‘ W7 2 ,V ears - “ale. Syphilis. ’Tapping; died 

m z y arts“>*• 

an7'contained fat?' Died. Cirrhosis of liver l abdominal fluid nfl lkj 

fi 2i°vJ 9 - 39 T ears - r 5? Ie - Alcoholism with cirrhosis of liver - 
died. PP DgS ordmary - afterward milky ana fatty. Tappfns; 

va|ular 0 helft ea d7sea“t. ,e ’TaTp S ln O g^ died^ 6 ° f r,ICUmatl?m ' 
dIat’tegi3> y 0 ea c rS c. 8 of»t« r t?pW| en air 

„ n ^ 0 ; 4“;. 00 years, male. Chylous cyst of abdomen when fluid 
was found following hard labor. Tapping; recovery 

. J 3, 3 m ,°„ ntIls .- ma,e - Chronic peritonitis with congenital 

heart disease. Tapping; recovery. umgcnuni 

No. 44, 13 years, male. Pulmonary tuberculosis with tuberculosis 
of the peritoneum and chylous peritoneal effusion. Tapping- died 

4 iP^3„ years ' male --, p^tenslve peritoneal effusion of chylous 
fluid. Exciting cause undetermined. Tapping; died J 

3J;LY al „ S ’, f em T are - T l0,ent exercise followed by an ef 
fusion of chylous fluid. Laparotomy; recovery. 

No. 47, 39 years, male. Chylous cyst of the mesentery, which 
was evacuated. Laparotomy ; recovery. 

No. 4S, SO years, male. Stasis of the thoracic duct Induced hr 
pressure exerted from an accumulation of fatty tissue. Chylous 
exudate Into the peritoneum recovered at postmortem. No autopsy: 
died. * 

No. 49, 47 year, male. Chylous effusion Into the peritoneal 
cavity. Exciting cause questionable. History of alcoholism. Tan- 
ping. 

No. 50. 38 years, male. Alcoholism, cirrhosis of liver with 
chylous effusion. Tapping. 

No. 51, 11 years, child. Sarcoma of omentum. Died. 

No. 52, 28 years, male. Traumatic rupture of receptaculum 
cbyii. Tapping; died. 

No. 53. Carcinoma of peritoneum with obliteration of thoracic 
duct as the result of pressure (?). Tapping; died. 

No. 54, 39 years, female. Carcinoma of mesenteric glands, with 
pressure on the thoracic duct and receptaculum chylt. Tapping; 
died. 

No. 55, 61 years, male. Chronic lymphangitis of the thoracic 
duct. Tapping; died. 

No. 56, 39 years, female. Cancerous Infiltration of the lymphatics 
of the stomach, Intestine and mesentery. Lacteals were occluded 
Tapping; died. 

No. 57. Hepatic cirrhosis and chronic peritonitis with obstruc 
tion of lacteals and stasis. Tapping; died. 

No. 58, 52 years, female. Peritoneal carcinoma with Involve¬ 
ment of the liver. There was obstruction of the lacteals of the 
mesentery. Tapping; died. , 

No. 59, 5 months, female. Numerous congenital (?) cysts of the 
mesentery which were excised and drained. Tapping and lap¬ 
arotomy ; recovery. 

No. 60, 42 years, female. Thought to have been either cancer 
or tuberculosis of the peritoneum. Tapping; died. 

No. 61, Cl years, male. The renal and peritoneal lymph plexuses 
were greatly enlarged, as were also those of the Intestine, ine-e 
lymph vessels were tortuous In their course, constricted In place- 
and displayed a varicose appearance. Tapping; died. 

No. 62, 34 years, female. No autopsy, large peritoneal effusion 
of chylous fluid. Died. , _ , , 

No. 63, 54 years, male. Profuse peritoneal effusion of etiyion 
fluid, which reappeared rapidly after tapping. Said to have ocei 
tapped 49 times; died. > , . 

No. 64, 31 years, female. Thought to have been a minute PJ-PjJ. 
tion of thoracic duct. There was also effusion Into the pieu 
The abdominal effusion of chylous materia! was removed ana som 


reappeared after each removal. Five tappings : died. . 

No. 65, 61 years, female. Cause questionable, supposed to 
rupture of lacteals as the result of traumatism, or posstmy 

C °rCo. t, 66.^41? n nnRe? n Exciting* cause^not^knoum'f flifid^reappearcd 

af No. t 67. P 50“yea'r? O femaFe ! . nS No I'eskm found in the c Mjf e t r0 3j£- f 
sels. Gastric cancer present and sclerotic kidney. Two t. pr 

dJ No. 6S, 53 years, female. 95 r rI n 2T/.t«i y o7nnar(itomM 0 ^^ 

Ta No! n 70, Tl'years, female. Cancer of the 

could not be found, probably involved In the „iowtli. 

71, 21 years, female. No autopsy. Thought to 1 have t 
caused by pressure on the thoracic duct. ^ app I ng A a d |e,; fluid 
No. 72. IS years, female. Angiosarcoma of °T? a(nr jy 

cumulated rapidly after removal. Three tnpplngs am P- 

^'ifo. 73. 46 years, male. Enlargement of the r wim^ C ?ffn'lon In ,f ‘ 
oration of the thoracic duct. There was also chylous can 
the pleural cavity. Tappings and medicines r „„ mcnt 0 f the 
No. 74. 7 years, female There was enlargement 0 dl3l kj 
enteric glands, mnny of them showing degenerate 1 
deposits on section. Died. .. ., nf -hvlorosl'. v \", 

No 75, 21 years, female. Prolonged attack , tT , r nV! i r thc-:;h. 

effusion of chylous liquid ' a ‘° ] ^ e nh nl, c 'j^nels by enlarged rpW 
to be due to pressure on the lymph cnnnm-is j 
Tappings nnd medicines; recovery. [f , 

No. 76, child. Abdomlna cavity of the ve«*’ ’ 

derived from rupture of chyllfcrons vessels. tesmn u 

areas, which on sectioning were white and chntK 
(?). Died. 
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No 7S 19 rears tnnle. Fibrinous vegetations attaehcd M lntima 
of subclavian rein: partial obliteration of thoracic duct near it 
outlet; rupture of recoptncnlum cliyll. Ulca. n . . tranches 

No. 79. 94 years, male. Left subclavian and Its cflHicnt b 
plu"ged with a light colored and ragged bicod clot. No lesion ot 

^No™SO,^9 U yMrs, T maIe° ! " 'General health fair no cause discovered 
Twentv-elcht nlnts of fluid were recovered from the abdominal 
c'i'vitv durltr* thenorlod or 2S days. The fluid was chylous and 
had U a specific gravity of 1015. Tapping; under observation when 


reI No te si 2 rears male. Previous health good, no cause discovered. 
Abdominal fluid milky and contained lyrnpb cells. Tapping. under 

^Xo.'^SX^mara? ^chronic lymphangitis involving the peritoneal 

No!* sx'59° years, male. Tulmonary tuberculosis, with probable 
Involvement of the peritoneum (Y). Died. 

No S4 Lesion of the thoracic duct. (I was unable to ascertain 
the exact nature of this lesion from nn abstract.) Died. 

No. S3. Chronic peritonitis with obstruction of the inctenls of 
the mesenterv, resulting In a questionable chylous effusion. Died. 

No. SC.-43 years, female. Cnncer of the pancreas with cancerous 
Involvement of the peritoneum, 1400 c.c. of chylous fluid were re¬ 
moved at operation. Laparotomy; died. , 

No. S7, male. Rupture of the thoracic duct; there was nlso an 
embolus of the pulmonary artery. Died. ... 

No. SS, female. Chylous effusion—valvular heart disease with 
stasis of the vena cava. .. 

Ne>. S», vw.ie. KepaUc. etahotts. with, chylous effusion into the 
peritoneum. Died. , , , , ,n. 

No. 90. male. Chylous effusion following valvular heart dls- 
Died. 

No. 01, 54 years, female. Lymphangitis Involving peritoneal ves¬ 
sels. Died. „ , ,, , 

No. 92. male. Questionable chylous. Tapping; died. 

No. 93. 10 years, male. Chronic tubercular peritonitis with 
obvious effusion of G.330 c.c. of fluid. Tapping; died. 

No. 94. Obstruction to the thoracic duct ot questionable origin. 

No. 95. Cancer of the mesentery with obstruction ot lacteals. 

No. 96. 50 years, male. Cause unknown; 2S.700 c.c. of fluid 
were recovered. Five tappings: died. 

No. 97. 5S vears, female. Tubercular peritonitis, tuberculosis ol 
liver and of the genitalia; 3,230 c.c. of fluid were removed. Four 
tappings; died. , 

No. 9S. 58 years, male. Malignant lymphoma of perltonenm and 
pleura; 17.750 c.c. of milky fluid were removed from both serous 
cavities. Three tappings ; died. 

No. 99. Malignancy of the perltonenm with chylons effusion. 

No. 100. Sarcoma of the mesentery with removal ot 50,000 c.c. 
of chyllform flnld. The S. G. 1011-1014. Four tappings; died. 

No. 101. 42 vears. male. Carcinoma with metastasis to the peri¬ 
toneum. mesenteric glands, etc., with pressure on the thoracic 
doct: 9.600 c.c. of chylons fluid were removed. S. G. 1015-101 <. 
Two tappings; died. 

No. 102. 59 years, male. Carcinoma with metastasis to the lymph 
glands, liver and peritoneum: 400 c.c. of chyllform fluid were re¬ 
moved. S. G. 1020. The fats averaged .31 per cent. Section ; died. 

No. 103. 24 years, female. Traumatism with rupture of the 
chyle vessels. Died. 

No. 104. 35 years, female. Chronic peritonitis, uterine fibroid 
with chylous effusions. Tapping; recovery. 

No. 105, 35 years, female. Cancerous peritonitis; 8,500 c.c. of 
chylous fluid removed. Four tappings: died. 

No. 106, 67 years, female. Peritonitis and general carcino¬ 
matosis ; 6,000 c.c. of fluid were removed. Three tappings : died. 

No. 107, 67 years, female. Chronic peritonitis with distention 
of the thoracic duct and chyle receptacle. Three tappings : died. 

No. 108, female. Chronic peritonitis with cirrhosis of the liver. 
Tapping: recovery. 

No. 109, 15 months, female. Chronic peritonitis. Nineteen top¬ 
hi gs; recovered. 

No, 110, 10 years, female. Tuberculosis of the peritoneum with 
istentlon of the receptaculnm chyll: one gallon of fluid was re- 
overed. Laparotomy; recovered. 

No. 111. 46 years, female. Valvular heart disease with paren- 
hymatons nephritis: 1,200 c.c. of fluid were removed. Died. 

N°. 112, 47 years, female. Cancer of the ovary. S. G. of fluid 
011-1015. Died. 

No. 113, 44 years, female. Carcinoma with metastasis to the 
isrltoneum and large chylous effusion; 17,000 c.c. of chyllform 
mid were removed. S. G. 1020, containing 3.98 per cent, of fat. 
hree tappings; died. 

„414. 50 years, female. Cancer of the peritoneum and mes- 
I, 1 ?™00 c.c. of milky fluid were removed antemortem. Tap¬ 
ing; died. 

,™ 0 ' 115. 45 years, female. Miliary tuberculosis of the perlton- 
?„’i r A r -nd pericardium, with obstruction to tbe chyle ves¬ 
ta,™ t°'°, Ilter , s of milky fluid were removed. S. G. 1015. 
three tappings; died. 

59 years, female. Carcinoma of the gall bladder with 
JS? S 2 . — m - Dt of the mesentery and liver. S. G. 1012 ; the 
averaged l.lo per cent. Three tappings; died, 
wilt?™™™.?? Itears mate. Enlargements of retroperitoneal glands, 
Section^died 6 ° n tbe thorac,c duct and a large chylous effusion. 

1 7 * 500 V?" if' „J e ? rs ’ f 3 ! ™ l i l0 ' Carcinoma of the peritoneum with 
No 110 VO hy 0US fluid ' s - G - 1020. Four tappings; died, 
of * the liv'o, ZSr s ’ fema,e - Gastric carcinoma with involvement 
the thoracic'fln?r - t0 a am? aDd ’“J'tration causing obstruction to 
Inpping” afed Ct ’ 4,500 C ' C ' ot fluId were removed. S. G. 1012. 

totroperitonen? Carcinoma with metastasis to the 

thoracic duct- mesentery with pressure on the 

Tapping? died ^ Cnylous hula were removed. S. G. 1012. 

tasls,’ obstrorfm? 3 ? 5 ,' i? a!e - Cancer of the mesentery due to metas- 
flnld were removed Sectl“n“ died rU VeESe ' S; 6 °° aC ’ ° f Ch - T '° US 
* strlc carcinoma with thrombosis of the venoms sys- 


tem and resulting in obstruction to the thoracic duct with nn ef¬ 
fusion of chylous fluid into the pleura. Died. 

No. 123. Carcinoma Involving the thoracic duct, which was 
probably compressed in the mass, ihore was n chylous effusion 
into both the peritoneal and pleural cavities. Died. 

No 124 . 5 weeks male. Lymphangioma ot the perUondim ; 7..0 
c.c. of chylous fluid were removed^ The B l’ cd 0 c nrniltj of the 
fluid was 1007, and It contained 4.ioG per cent, of fats, lapping, 

recovery^ g _ mn|c . chylous ascites with chylurin. The 

patient had lived in South America and fllaria were found in 
blood, but not In the chylous fluid. Tapping; recovery 

No. 120. 1C years, female. Chronic nephritis, with marasmus nnu 
thrombosis of the innominate veins. There was a low _chy ( lous 
effusion into the peritoneum, its spccihc gravity was lOOo. Two 
tappings: died. 

No. 127, 11 years, male. Tuberculosis ot the peritoneum ana 
obstruction of the lacteals. Thoracic duct patulous. The fluid 
was walled off In many small compartments by Arm and plastic 
adhesions. Omentum shrunken nnd its lacteals tortuous. Chylous 
effusion 1,200 c.c. at autopsy. S. G. 1014. .Medicines; died. 

No. 12S. 33 years, female. Puerperal sepsis with pelvic peri¬ 
tonitis. One and onc-haif pints of chylous fluid were removed 
from the peritoneal cavity. Specific gravity of the flnld 1014. 
Puncture through the vaginal wail; recovery. 
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Radioactive Wool.—Cotton-wool which has been submitted 
to the action of radium emanation is convenient for easy dis¬ 
tribution over the body; it may be packed in hermetically 
sealed jars, as it loses radioactivity very slowly, and can be 
sent to any distance desired. Prom a few milligrams of 
radium, according to the Medical Age, a large quantity of 
wool may be prepared, and thus widely extend the use of a 
small amount of radium, whose cost is so great as to inter¬ 
fere with its widespread use. The effects of the radium ema¬ 
nation and of the direct action of the radium are in all proba¬ 
bility the same. Radioactive wool, therefore, may become a 
stock pharmaceutic preparation. 
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THE ENVIRONMENT AND VISUAL REQUIRE¬ 
MENTS OR RAILWAY ENGINEMEN 
AND FIREMEN. 

PERSONAL OBSERVATIONS FROM AN ENGINE C XB* 
NELSON MILES BLACK, 3VI.D.. 

MILWAUKEE, WIS. 

Of the total railroad mileage of the United Slates 

neall y 13 P» cent, or 
<9,263.9 miles, are using a block system of signaling 

for the protection and spacing of trains. This system 
ot controlling trams requires, in the daytime, the de¬ 
termination of the position of a semaphore arm, about 
4 feet long by 6 inches wide, or distinguishing the color 
ox a disc about 17 inches in diameter, displayed on « 
pole about 26 feet high. At night the color of a 6-inch 
lens, lighted by a kerosene lamp, must be observed. 
These must be determined by the enginemen at sufii 
cient di stiw.ee in which to control their trains. Hr 
R. Quayle, superintendent of motive power of the Chi 
cago & Northwestern Railway, kindly furnishes the fol 
lowing data, which are the result of some recent expert 
ments in controlling fast trains: 

With the ordinary brake, 70 pounds train-line pressure, a 
six-car train running 70 miles an hour can be stopped inside 
of 2,000 feet, approximately 1,900 feet, and when the high¬ 
speed brake, 110 pounds train-line pressure, is used on the same 
train and running at the same speed, the train can he stopped 
in 1,450 feet. 

It will be seen that a signal must be read at not much 
less than one-half mile (2,640 feet), as a few seconds 
are necessary for the engineman to shut off his steam 
and apply his air, and in each one of these seconds a 
train, traveling 70 miles an hour, is covering 88 feet. 

There is no question that next to the necessary prac¬ 
tical knowledge of his engine, the vision and color per¬ 
ception of enginemen is the most important. 

The latest obtainable statistics of railroad accidents 
(June 30, 1902, from the report of the Interstate Com¬ 
merce Committee), 2 gives the terrific number of S,5S8 
killed and 64,662 injured from June 30, 1901, to June 
30, 1902. Collisions and a large percentage of derail¬ 
ments are the only class of accidents in which defective 
vision or color perception can be regarded as a causa¬ 
tive factor. Collisions caused 617 deaths and 5,350 in¬ 
juries, derailments caused 293 deaths and 2,501 in¬ 
juries. There seems to be no classification of accidents 
up to date which gives those caused by defective vision 
or color perception. 

During 1902, in Illinois, there were 138 derailments 
due to trains running against signals. 

None of the writers on the visual requirements 0 
trainmen have given the subject of their enrironmen^ 
much, if any, consideration. Dr. H. B. Young’s paper,^ 
“The Visual Requirements of Trainmen, Based on 1 cr 
sonal Observations from an Engine Cab,” was the 
to do this, and suggested to me that deductions n pm 
large series of observations made in the same c ? uro / 
ment and under the same conditions as engineer 
work, would be of material valu e. I was govern^ 

* Rpad In the Section on Ophthnlmolopry of the j 

leal Association, at the Fifty-fifth Annual Sesslmi. t lllr . 

Editor’s Note.— A portion of this article, Includ ft {,,,(. 
trations. Is omitted. This will explain the absence ^ (t ,, 

notes, etc. The entire article appears In the tra 
section and In the author's reprints. 

1. Railroad Gazette. JaD- 22, 1904, p, 63. . 

2. Report of Interstate Commerce Commissio , • | a3e » 

3. Young, Dr. H. B.: The Visual Requirements 
Based on personal Observations from an hnpin 
Opbtb., January, 1904. 
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these experiments by the standards required in the re¬ 
ports adopted by the American Medical Association, the 
American Ophthalmological Society, and the American 
Academy of Railway Surgeons. A careful examination 
of my eyes resulted in vision with either eye (without 
Masses) G/Y (20/15), perfect color vision an^muscu- 
tar balance, refraction 0. D. +.50 cyl. ax. 85,0. o, 
+.G2 cvl. ax. 135°. 

DAT SIGNALS. 

Trainmen and engincmen on steam roads are gov¬ 
erned in their manipulation or movement of trains 
very largelv by signals. 

Railway signaling is of two kinds, visible and audible. 
This paper will deal only with visible signals. 

Visible signals are divided into two grand classes, 
fixed and moving. This division also applies to night 
as well as day signals. It is quite generally accepted 
that red designates danger, green or yellow caution, and 
white or green clear. This scheme usually applies to 
flags (Fig. 1). switch targets (Fig. 2), gates (Fig. 3) 
and bars, but color in block, interlocking and 
signal department work does not indicate much in day 
signaling, as practically all signals are position signals. 
This, however, makes the test for color vision none the 
less important. 4 

It is to be remembered that the function of all fixed signals, 
whether called block signals or by some other name, is to in- 
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this is the most important part of railway signaling—■ 
it should be the simplest, the surest, and should hare 
the contrasts most marked. The colors used are red, 
white, green, and on some roads yellow. . 

The fixed night signals are white, red, yellow and 
green lamps or lanterns, with purple or dark blue in 
use for back lights at interlocking plants. Red and 
green fuzees are used for emergency signals and to in¬ 
dicate track conditions. ... . . 

In all night signaling, while the color is the mam in¬ 
dication, the location of the lights has something to 
do with determining the meaning of signals, }. c., a red 
above a white or green will indicate one thing, and. a 
white or green above a red another; hence the necessity 
for perfect color perception. Yellow is used ns a cau¬ 
tion signal on Toads where green is used for clear. Its 
usefulness is in case a glass should break in any sig¬ 
nal, a white light would show when it should be yel¬ 
low, Ted ot green, and indicates that something is 


The arrangement of night signals, green and red on the borne 
signal and green and yellow on the distant, lias been the prac¬ 
tice on the New York, New Haven &. Hartford for about two 
years, and is being adopted by a few other roads. The use of 
green for “Proceed” relieves the engincmen of the risk of tak¬ 
ing n street or bouse light for nn nll-right signal. Yellow 
lights, to be always quickly distinguished from common “white” 




Fig. 2.—High switch target, Kansas City yards. 

form the engineman whether or not he may proceed beyond the 
signal, or on what conditions he may proceed, and to convey 
the information some seconds before it will have to he acted 
on. This last is a vital feature, for the essential difference 
between driving a horse in the street and driving a locomotive, 
the difference which makes costly signals necessary, is that the 
engine driver, controlling a heavy body moving at high speed, 
must have ample preliminary notice of any requirement to 
stop. 

Da)-fixed signals are whistling posts, road-crossing 
signs, flags, switch targets, train order signals, gates or 
bars, interlocking and block signals (Figs 4 and 5). 

If the speed of the trains is much increased, as the 
experiments in Germany with the electrical road indi- 
- cate and a maximum of 100 to 120 miles an hour 
mam ained, the semaphores will have to be much larger 
o enable them to be seen at a sufficient distance to con¬ 
i'- , e train, or some automatic arrangement used 
w ic i will cut off the current for an obstruction signal. 

NIGHT SIGNALS. 

^ e , trainmen are almost entirely dependent on 
t i at ,? lght for . ^formation as to track obstruc- 
location, warnings and means of communication, 

< Adams, B. B.: The Block System, pp. 123, 139, 173 . 


Fig. 3.—Crossing gate, C. & G. W. R. R. 

lights, must be so dark as to look a little like red, but this 
likeness is not found to cause any difficulty in practice. Even 
if a distant signal were to be taken for a stop signal, no harm 
would ensue.* 

Night-motion signals are made with white, red, yel¬ 
low and green lanterns swung by hand. 

. There has been some effort made to get a position 
signal for night, but so far nothing satisfactory has 
been accomplished. 

TRAIN ORDERS. 

The fact that the time schedule of trains must be 
so closely followed and telegraphic permission must he 
obtained _by_ engmemen and conductors to proceed if 
their tram is late also adds greatly to the safety of 
trams running under the block sj-stem. 

Tram orders written on different colored paper, which 
esignates the class, is in use on* some roads. For in¬ 
stance the Baltimore & Ohio uses yellow for general 
green for caution and white for clearance orders ' 
borne roads use signals which stand normally m the 
^ oth <+ use those which are normally 

dVnd d + g r p0SlW Both have their advantages and 
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THE ENGINEER. 

“A few years ago the profession of engine driver 
was one which did not require such an amount of shill 
as is necessary to-day. Men who entered the ranks 
were brought up from the brakemen and firemen class 
and were rather men of superior intelligence. To-day, 
however, all is changed, for the reason that a higher 
grade of ability is demanded and high speed locomo¬ 
tives are infinitely intricate and demand a higher grade 
of scientific knowledge.” 


CONDITIONS ABOUT ENGINE AND RAILROAD YARDS. 

Conditions existing about an engine, such as the es¬ 
cape of steam when an injector is used, when the whistle 
is blown, from leaking valves or connections, from the 
poorly packed piston rods of air pumps, cylinders and 
steam chests, will often completely envelope the engine 
and cab (Tig. 13). Steam and soot from the smoke¬ 
stack is often blown back against the cab windows, cov¬ 
ering them with steam and dirt and making it next to 
impossible to see through them, to say nothing of ob¬ 
taining a view of anything through the condensed steam 
and smoke. This is especially true in passing under 
the viaducts or bridges entering the railroad yards of 
large cities, where there are many moving engines and 
trains, and signals must be closely watched for (Fig. 
14). In freezing weather the escaping steam is espe¬ 
cially bad, as the windows are coated with ice, and vision 
through them is out of the question. The escape of steam 
inside the cab in cold weather often coats the side win¬ 
dows with frost and ice, but rarely the front ones, as the 
rush of cold air against them while in motion keeps 
them clear. Double glass is also used, with an air space 
between, which prevents their freezing. The dust 
raised by passing trains often coats the windows, espe¬ 
cially if they are damp from escaping steam; the en- 
gineman’s position, being on the right side, escapes most 
of this, however, on roads which run their trains right- 
handed on double tracks. The cloud raised from plough¬ 
ing through snow drifts shuts off all vision for the time. 
Some considerable complaint is made of the drivers 
throwing mud and dirt on the front windows in moist 
weather. 


THE FIREMAN. 


The glare from the furnace door when the engine 
is stoked makes the reading of signals much more dif¬ 
ficult. There is an iron shield above the furnace door 
on the engineman’s side, which protects him somewhat. 
Many enginemen have their seat curtained off to relieve 
them of this glare. After looking into this glow from 
the position of a fireman during the time required to 
shovel in five or six shovels of coal, it is an utter im¬ 
possibility for a novice to read a signal. There was a 
black scotoma before my eyes, the size of the furnace 
door, for fully ten minutes, and I could distinguish 
nothing except eccentrically. Firemen have told me 
they could not even see their steam gauge for several 
minutes after a stoking, and when one takes into consid¬ 
eration that from three to ten tons of coal are handled 
in a two to five hours’ run, there is not much let up 
from looking into the fire-box, and when this is done 
daily for five or six years, or even longer, before a fire¬ 
man can expect to become an engineman. it must be a 
good pair of eyes that can stand it and pass, the re¬ 
quired standard examination for promotion, without a 
rest or change. 

Again quoting from Mr. Quayle s letter: 

I think you are correct in this matter that is, it is 
quite difficult for a new fireman to do this, and it would affec 
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one’s eyes who is not accustomed to it, but the firemen 
are accustomed to this kind of work have a method of shieldfcc 
then-eyes by the manner in which they guard them with thi 
eyelids, and closing the eyes. They can look into a lire an! 
distinguish things you and I could not do. The same is true 
of a blacksmith. Take a blacksmith and let him have a piece of 
iron in the fire, and when it is pretty nearly up to the tempera- 
ture of the fire, the blacksmith, with his trained eye, can ;r- 
the difi'erence there is between the color of the iron ami tb 
color of the surrounding body of fire, while the eyes of the 
novice would be so affected by the brightness of the light that 
he would not be able to see anything in the fire. This is true 
with a locomotive fireman. When be gets accustomed to it, he 
can use his eyes advantageously to the light conditions before 
him. 


HEADLIGHTS. 


_ The divergent rays from the headlight make it more 
difficult to read signals if there is fog, snow or mist in 
tlie air; witli the electric headlights, while they are of 
the greatest advantage in all other ways, this is much 
more, aggravated, an immense disc of reflecting anti re¬ 
fracting particles is directly before one, and it is al¬ 
most impossible to distinguish signals through it. If 
these headlights were built on the same principle ns the 
searchlights of the Navy, so that the}' would throw par¬ 
allel rays and could be deflected to strike the track at 
say 100 yards’ distance in front of the engine, they 
would be greatly improved. This effect was obtained 
for Dr. Young and myself on the Burlington float! by 
Mr. J. A. Carney, 7 the master mechanic of the Burling¬ 
ton Division, by making an extension to cut off the di¬ 
vergent rays and stopping the light down with a dia¬ 
phragm. An 18-inch extension with the light stopped 
down to a pencil about 9 inches in diameter made a 
perfect light. 

Mr. Mark A. Boss, 8 general manager of the Pyle-Na¬ 
tional Electric Headlight Co., in discussing Mr. Car¬ 
ney’s paper before the Western Railway Club, said: 

I have a great many letters, too, from engineers who are 
running the electric headlights, who state that they strain 
their eyes more in running an engine with an oil headlight in 
one night than they do with the electric headlight, for the 
reason that they are always gazing fixedly ahead, trying to 
find or pick up something, and with the electric headlight they 
can sit back in the cab; they do not have to put their hen 3 
outside of the cab, and fliey can see anything just as they can 
in the daytime. 

It is impossible to estimate distances accurately be¬ 
hind an electric headlight, or to tell how far oil an 
oncoming train lighted with one is. 

The effect on the eyes of looking into an appronc nng 
electric headlight on double tracks is. very muci 
same as looking into a searchlight, but it is unncces < 
for enginemen to look directly into the source o n 


MOTION OF THE ENGINE. 

he constant jarring, swaying and rolling of an * 

! traveling at a high rate of speed, is another 
naking signal reading difficult. . j 

he constant supervision of an engine taKCo n 
; of an engineman’s time and attention. , 

es are far more than sitting on the sea , ^ ( f w e r- 
for signals. This is especially true when « 
trouble with the various mechanisms under - - 

ATMOSPHERIC CONDITIONS. f 

ertain atmospheric conditions, are not on } a cnrr .- 
yeat annoyance in reading signals, 

Carney, J. A.: The Electric Hendll.cht, " Clt> I “'” 7 k 

17, 1904. „ . Wc ,t Rah" 8 ? c ~ 

It oss. Mark A.: The Electric nendllRht, 

17. 1904. 
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•nletelv obscure them at a distance sufficient to control 
a train. Fog, snow, mist and rain take precedence m 
the order given, and when it is necessary for better vis¬ 
ion to have the head out of the cab window, the impinge¬ 
ment of the fine particles of snow, mist or rain against 
the eyes blinds one almost instantly. The force of the 
TvSnd traveling at a high rate of speed causes the tears 
to flow and blurs the vision after a very short exposure. 

JJicrht signals are seen at a greater distance in these 
atmospheric conditions than day. The foreground and 
background of day signals make a great difference with 
their 
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Ophthalmology 11 and by Dr. H. H. Scab rook, 1 - ns hav- 
inrr linen tried in the German army for target practice, 


ing been tried in the German army 
gave a perfect result. I could look into tho fire-box 
of the large type engines, see all parts distinctly, re¬ 
lieved of the blinding glare, see about the cab perfectly, 
climb on the seat with no spot before my eyes, and the 
signal lights maintain their clear definition of color, 
white being tinged a slight yellowish. The green light 
can not be seen at so great a distance as with the naked 
eye hut red and white can be seen an equal distance 
and with equal distinctness. The effect produced by 



(Fig. 
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foliage the proximity to buildings and bridges, all tend effect of the furnace glare on the eyes. 


to make the position signals less distinct, while the 
cross-bars of telegraph poles are very confusing (Figs. 
17, 18, 19, 20). Undoubtedly night signals are much 
easiex read, as the contrast is so much greater, hut as to 
their being seen any farther, or so far, atmospheric con¬ 
ditions being the same, is questionable. 

The reflection from snow, from a body of water, from 
the solid green of foliage, running toward the sun when 
near the horizon, the shimmer in the atmosphere on 
hot summer days, all are features which add much to 
the difficulty of seeing signals. 

Thus it will be seen from the factors enumerated 
above requiring good vision and those tending to in¬ 
terfere with it, the best known standard of binocular 
single vision and color perception is none too good, and 
not only must a man have this, hut it must be “quick 
vision” (referred to by Dr. A. H. Andrews 0 and Dr. 
J. E. Minney 10 ), for he may for an instant be able to 
see through some break in the interfering media, and 
must be able to read his signal in that instant. 

There seems to be no means of overcoming the in¬ 
terference with vision by escaping steam. An engine 
may come from the roundhouse in perfect condition, 
but when partly through its run something occurs which 
allows a leak, and the enginemen have this to contend 
with. 

EXPERIMENTS with lenses. 

Lenses of various colors were experimented with in 
looking into the fire-box from the fireman's position, 
and then trying to read day and night signals. The 
night signals were harder to see because of the glare be¬ 
ing more intense in the surrounding darkness, the day¬ 
light relieving part of its intensity. Smoke lenses of 
the deeper shades allowed one to look into the fire-box 
without producing a scotoma before the eyes, but dis¬ 
tinguishing signals with them and seeing the various 
mechanism about the cab distinctly 7 , is out of the ques¬ 
tion; the color signals are made very indistinct. Green 
lenses are very good, but they blot out the red lights 
entire!}-, making one blind to red. Fed lenses make the 
freen appear dirty white, producing green blindness. 

ue ernes do not cut out enough of the bright rays, and 
one is troubled with scotoma. A light amber lens, such 
as referred to in the German abstracts in the Annals of 
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As to the effect on the eyes of looking directly into 
the white heat of a furnace, various authorities disagree. 
Snell 13 says: 

There is, I think, no definite evidence that men exposed to 
the heat and glare of the furnaces or from the molten metal 
suffer materially in their eyesight, though Borne assert that 
disease of the background of the eye is occasioned in some in¬ 
stances. 

Fuchs mentions retinitis due to a dazzling produced 
by gazing at sun and electric arc lights. 

The following questions were sent to a number of oph¬ 
thalmic surgeons who come more or less in contact with 
men working under these conditions: 

1. Have you found among furnacemen, glnssblowcrs, railroad 
firemen or iron mill workers ocular conditions the result of 
looking into the glare of furnaces, which have caused any 
reduction in vision? 2. If so, was the injury permanent? 

Many answers were negative. A few replies from con¬ 
servative men are quoted: 

Dr. Ledbetter, Birmingham, Ala., reports two or 
three cases of cliorioidal irritation among brass furnace 
workers. 

Dr. Edward Jackson says: 

I have seen early opacity of the lens in a glassblower and 
several eases of inflammation and subsequent atrophy of the 
chorioid in blacksmiths and rolling mill workers which caused 
impairment of vision. In all cases the injury seemed to be 
permanent and directly connected with the exposure to heat. 

Dr. de Sehweinitz, after the examination of puddlers 
for incipient cataract, concluded that: 

These puddlers are apt to show a good deal of low-grade dis¬ 
turbance of the chorioid, the condition which is sometimes 
vaguely called congestion of the chorioid, the “ripe peach 
chorioid” of Eisley’s phraseology, and it seems possible to tell 
by ophthalmoscopic examination whether a man was a rmbt- 
handed or a left-handed puddler; in other words, that 'eye 
whmh was more directly exposed to the glare from the furnace 

was the one more apt to show the condition to which I have 
referred.• 

Dr. Posey, after examination of several hundred glass- 
blowers and men working about the furnaces in glass 
establishments, says: 

_ * * m f nvln f 4 tllat working over furnaces does produce cat¬ 
aracts, for I have found opacities of the lens at an ar-e far 

for^by senilitv TnfV" ^ than COuld be ^counted 
or by senility. In looking over my oph thalmoscopic findings 

G! m e s IF? o^hV"o“tXV OT iftoi?jJy'i903 an ' 1 Te,low ~ ereeD 

13. Snell, Simeon: Dan/erons NeWS ’ An 9’ 22 > 1903. 
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of the cases, I noted that I thought the ehorioids were congested 
and the optic neives grayer than they should be in many in¬ 
stances. Whether the cataracts are due to the chorioidal 
changes or whether they are due to the heat or light emanat¬ 
ing fiom the furnaces or from the action of some rays whose 
existence is unknown to us at present, I can not say. 

Dr. Casey A. Wood reports a case from an electric 
welding furnace, and says: 

In answer to your circular note, I know that I have had a 
number of cases of injury to the eye from looking into furnaees 
without the protection of glasses. In one case the injury 
lasted at least a year, and, so far as my information goes, was 
permanent. 

Dr. Charles A. Oliver said: 

I have had a number of cases; not only uveal ti act and reti¬ 
nal distuibance, but with both associated and consequent len¬ 
ticular swelling and opacification. The interesting point of my 
findings has been that the left eye was the one which was 
either primarily or alone affected in right-handed men, this 
eye, by reason of the right arm being the governing one, being 
that which was situated near the fire. The injmy was perma¬ 
nent, but never absolute, as proved by studying the eyeground« 
after extraction of cataract. 

Dr. Minnehan, Topeka, reports many complaints from 
firemen, but no permanent trouble. 

Dr. Chas. H. Williams has never seen a ease, but re¬ 
marks: “It is easy to believe such work would aggra- 



Fig. 4.—Combination disc and semaphore block, C. & N. W. E. K. 

vate such existing conditions," and Dr. Burry’s 14 
recent paper, “Electrical Ophthalmias," mentions sev¬ 
eral from electric welding. ' The reports show no perma¬ 
nent injury resulting from electric flashing. 

A number of firemen have volunteered the informa¬ 
tion that they had passed their entrance examination 
all right, but when they were re-examined after four 
or five years’ service their left eye was not so good as 
the right, which is the one next to the fire-box in 
stoking. 

MECHANICAL PROTECTION OF THE EYES. 

Protection of some kind is the only method of over- 
cominsr the effect produced by the impact of snow, mist, 
rain and wind against the eye, and all sorts of devices 
are resorted to. Fully 0,0 per cent, of the men questioned 
admitted they carried some form of a protection glass 
for such an emergency. With lenses before my eyes I 
found no difficulty in facin\ the worst storms; the glasses 
did not become diromed^enough to prevent sufficient 
vision to read signals At buy distance _ they could be 
made out with prevailing weather conditions, and the 
condition of the eyes was infinitely better. The larger 
the lenses the more perfect the Vrotcction The ques- 

'WiTiiirry, Dr. James :”ii^td^%th a lmia, Chicago Mcd- 

lcal Recorder, March, 1904. V 


tion of fogging, as Dr. Young* says, “may be dismmed 
if we only stop to consider that fogging only occur! 
when going from a cold air into a warm one” nntl 
within five seconds after contact with cold air the lem" 
are clear again. This point, however, is one small fac¬ 
tor against the use of glasses by trainmen, as the en¬ 
gineer is unable to see distinctly about his cab for the 
few moments his glasses are fogged, after contact mfh 
cold, but he is equally unable to see for the same leiwih 
of time as a result of coming in contact with snow rain 
and wind with the naked eye. The lenses also protect 
the eyes from the flying coal dust in the cab. 

The reflection from snow, from a body of water, the 
sun near the horizon and the shimmer on hot days w 
best overcome with the amber lenses. 


CARE OF THE LAMPS IN NIGHT SIGNALING. 

A very great deal depends, in night signaling, on the 
care taken of the lamps used, and the lenses in the spec¬ 
tacle frame of the semaphore arm must be kept clean. 
A lamp not properly trimmed or turned too high mil 



Fig 5 —Disc block signal, C. & N. W. R. R- 


smoke its lenses, and as a consequence the signal h < 1 
or almost invisible. Under such conditions engincn 
with defective color perception or a tendency 
color confusion can not distinguish between ie<, g 
or white; even with normal color perception - - 

nal can not be seen at sufficient distance to f on , 
tram. The difference in the care taken of iC ■ 
is very marked in going over 40 or 50 miles o ro 
With 20/20 (6/VI) V., under good f™ os ^ vh , r , 
ditions, with good backgrounds (Fig. 1-|)«p- 
lould be distinguished at 2 to 3 miles. H i ~ ^ 

nals, under the same conditions, , ^ 

Wat 1 to 2 miles, the red at 1 to l’A■ 

;r«n and yellow at % to 1 mile, '\ !i ™ 

miliar with the location, position, and < 

signal, I could distinguish it at a .f?';, {o pV 

showing that the engincmcn, knowing ju t \ ,... 

tor the signals, can distinguish them much m I „ 

md at a greater distance than a nowee 

pod vision. 
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■K'ith 4 -1.00 D. before each eye, my vision was re¬ 
duced to‘20/40 (6/X11) with the Snellen test type 

with which I could mahe out day-position sisals at 

about 2,800 feet, night signals at about 3,000 teet. 
Plus 1.50 gave me 20 /S 0 (G/XXTV) vision. Wit 
tliese I could not make out a signal until within -00 to 
500 feet. 

Dr. Young 3 states: 

The lamp signals stand out bettor with 20/40 than with 
20/20. This is explained when one considers that with 20/20 
the effulgent ravs can be made out. These effulgent rays give 
a tv.inkling uns'teadv effect, which is stiff farther accentuated 
by the jolting of the engine. With 20/40 these effulgent rays 
are blotted out and the lamps stand out as illuminated discs. 

This was also my experience. At the mueli-lesseued 
distance I could make out the lights with 20/40 
( 6 /XII) V.; but I could make them out much more 
clearly and at a much greater distance with 20/20 
(G/VI) Y., as cited above, and again, if there were a 
number of lights displayed, as are usually seen in rail¬ 
road yards, the proximity of these illuminated discs 
were very confusing. 

MEDICAL REPORTS REGARDING THE STANDARD Or VISION. 
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In 1901 fclie committee appointed three years previously 
by the Section on Ophthalmology 18 of the American 
Medical Association made their report, lueli t a 
adopted by that Section. The following year the llousc 
of Delegates 10 adopted a somewhat modihed report. Inc 
American Ophthalmological Society 30 report was 
adopted in 1901. The report of the American Academy 
of Railway Surgeons 31 was adopted in 1903. 

examination or employes. 

Many roads are using a set of rules for the exami¬ 
nation of their employes, modeled after some one of 
these reports, and it is my opinion that if what we wish 
to arrive at is uniformity in examinations among the 
various railroads, the medical organizations must have 
a uniform report. These reports vary hut little in the 
essential features, and any one could well he adopted by. 
all. 

There is no reason why they can not be merged (as 
some railroads are trying to do at the present time) in¬ 
to one, and we could then have a uniform standard in 
practice as well as name; and it seems feasible that if 
four representative societies combine on one report the 
nffininlc will hr> mliph more willintT to adopt 


There are at present four reports as to the standard 
of vision and hearing required by trainmen, which have 
been adopted by four representative medical societies of 
the United States, i. e., Section on Ophthalmology of 
the American Medical Association, the House of Dele- 




Fig 14.—Block signal with smoke background, C. L N. W. R. R- 


gates of the American Medical Association, the Ameri¬ 
can Ophthalmological Society, and the American Acad¬ 
emy of Railway Surgeons. TheTe is a fifth report, 
which I have been unable to obtain so far, adopted by 
the American Railway Association; the work of the 
committee has not been completed. 

These reports are all the result of careful and pains¬ 
taking work, by men who have devoted a great deal of 
time to the subject. Dr William Thomson 15 was the 
first in the United States to inaugurate a system of 
practical examination of railway employes, and in 1881 
this was adopted hv the Pennsylvania Railroad Com¬ 
pany. All here are familiar with the good work done 
by Dr. Frank Allport 1 ' and Dr. Chas. H. Williams . 17 


T .d?' JYY™' Dr - Wm ; The Practical Examination ot Ral 
!i„n,i/I n£ ’,U C . S ., as 10 Dolor Blindness. Acuteness ot Vision an 
nearing Nettleshlp, Diseases of the Eye." 

Transnorfdd/’ Fra ? k: Utcs and Ears ot Employes < 

Whst P sl t! ^ c ° m Panies, Thf Joun.VAL A. M. A., Dec. 16, ISOS 
o( '' ,sua * Defect Should Disqualify in Rallroa 

Concemln^thfTY 1 ” A ‘Y 1 ' A " 0ct - 13 - 1900 : Some B™art 
ploves tLY 0cti ar an< l Aura! Requirements of Railroad Er 
IT trim J ° r Y' AI ' A - A- Deb. 27, 1904. 

Western Ram^wu AY 5 ' H ' : TlsIon - Color-Sense and Hearln. 
Lantern Test fL Y' YY S ' 1902; Tbe Keed ot a Supplemental 
Cotton Hefl YY<= be P , ropcr Deamination ot Color Perceptlo 
mea and Surg dour., July 30. 1903. 


the same. Then, as Dr. Chamberlain remarks: “We 
shall be working in harmony with others, and when a 
man comes off the C., B. & Q. to the Northern Pacific, 
he can not be employed if he has been discharged from 
the Q. road.” 


Regarding the sections of the four reports, all agree 
as to the necessity of examination for vision and hear- 
ing. 

In Section 2 there is a slight bone of contention, and 
while it must be admitted that examinations by oph¬ 
thalmic surgeons would be more scientific and more 
nearly correct, it has been conclusively shown that ex- 
aminations carried out under the instruction of an oph¬ 
thalmic surgeon, by men selected by the company, who 




Color-Sense of ]Railway ^85.“ 
-actions Section on Ophthalmology, A. M. A 1901 ' ’ 

T i“‘£s 4 ?».' Lr 4 f" l 7»v E ” > ' 0r 
A£ E " p,w 
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refer doubtful cases to such surgeon, have resulted in 
perfect satisfaction to all concerned. 

The reports all agree as to the standard of test types 
used. A word may be said here regarding uniformity 
of illumination of test ty r pe, inasmuch as uniformity is 
the watchword. We all know what a variation there is 
in the intensity of illumination of test charts, and this 
results in a very great difference in the grade of visual 
acuity obtained by different examiners. A transillum- 
ined or self-luminous test cabinet is the only means 
of overcoming this difficulty. Such a one is described 
h the Ophthalmic Becord 22 

The section referring to the minimum requirements 
for acuteness of vision is the most important clause, and 
all the reports agree that 20/20 (6/VI) vision in each 
eye without glasses shall be required for entrance into 
service or promotion. 

STANDARD OP REQUIREMENTS. 

The standard of 20/20 (6/VI) V. for entrance into 
service for Class "A” is the least that should be re¬ 
quired ; but when it comes to promotion in service, there 
should be some concession made, for firemen who have 
stoked from five to eight years show, as a rule, some loss 
of vision, especially in the left eye, which improves, ac¬ 
cording to the records, after the change in environment. 
Dr. Williams 17 says: 



Pig. 15.—Bracket pole semaphore block, C., M. & St. P. R. R. 
Ideal background. 

A fireman who has worked for some six years satisfactorily 
as fireman comes up for promotion to engineer. He has only 
20/30 vision; the rule requires 20/20, the object being that 
when a man first began his work as engineman or fireman you 
wanted to begin with a man who had normal vision. It seems 
to me that it is hardly fair as it works out. If he has 20/30 
on re-examination you will allow him to continue to run as 
fireman, and if he has 20/30 on re-examination you will allow 
him to continue to work as engineman; then, why not allow 
him to be transferred from one side of the cab to the other 
with the same amount of vision, 20/30? 

The House of Delegates’ report and that of the Amer¬ 
ican Ophtlialmological Society require for re-examina¬ 
tion of those in the service, “20/30 with both eyes open, 
without glasses,” with the additional requirement that 
“each eye should be tested separately and the vision of 
each noted.” Under this ruling a man with one blind 
eye could be retained in service, and Dr. Williams 17 
brings the following argument forward in support of 
what he acknowledges to be a fact: 

This rule allows a man to continue running who has 20/30 

22. Black, Dr. Nelson M. • Luminous Test Cabinet Opbtb. 
Record, April, 1904. 


Jour. A. M. A. 

of normal vision in one eye and little or none in the other 
The fact of such defect is brought to the notice of the operating 
officer in the report of the examination, and a man with this 
defect would naturally be assigned to less trying unis than 
would be given to those with perfect sight. A standard Ins 
sometimes been recommended which provides that in 
this class a man must have vision of 20/30, or bet¬ 
ter, in one eye, and 20/40, or better, in the other in or¬ 
der to be passed as satisfactory. Suppose a man had 20/20 or 
normal vision, in one eye, and 20/50 in the other. This rule 
would reject him, which seems unfair. In such a case the 
man, for all practical purposes, uses only the visual impres 
sions which he gets from his good eye, and it makes little dif¬ 
ference to him in his work whether the poor eye has n nsion 
of 20/50, or 20/70, or 20/40. The work he is able to do is 
measured by the capacity of the better eye, and he becomes so 
accustomed to the monocular vision that it gives him little in¬ 
convenience. It has been urged that if an engineman with 
only one good eye got a hot cinder in it he would be of little 
use. That is true; but it must be lemembeicd that in the cab 
there is always a fiieman with a second pair of good cjcs, 
ready to take up the work in any such emergency until ns 
sistance can be obtained, and also, even if the engineman had 
two good eyes, the pain and flow of teais which would be 
caused by the hot cinder in one eye, would prevent a satisfnc 
tory use of the other. 

In reply to this, in the first place, Dr. Williams ad¬ 
mits that the man is not so safe a man and should be 



Fig. 16—Disc home signal for 
U. P. R. R. 


tunnel with had background. 


issigned a less trying run.” Further, I contend that 
ith 20/30 in one eye, 20/40, 20/50 or even 20/<0 m 
e other, helps the vision of the better eye. _ With my 
sion reduced to 20/40 I could read day signals U 
ctly at 3/2 mile, night signals at 4,000 feet, and ui 1 
)/80 at 500 feet and 800 feet, respectively. He ure- 
an has about all he can attend to on a hjinted. ™ 
thout assuming an engineman’s responsibility, 
er, there should be no excuse for using lnm in C1 ^ 
l emergency, by simply changing the clause to re.‘ 
does in the other reports, or as it does m the r I 
om which it was evidently adopted, i. e., that 
uteh State Railway . 23 ]nokin ,, 

For the post of engine driver or stoker . • 1 on 

th both eyes open, visual acuteness of at leas - j )pin „ 

isses) . . . with each eye separately, the other 

cered, visual acuteness of at least 1/3 (withou pa . 

This would fully cover the entire field o( coifion ■ m. 
r. Allport’s 24 stand against this clause is v |—— 


. Transactions Amer. Opbth. Soc., | n _ (he Oca'"!’ 

. Allport. Dr. Frank: Some tlemnrks Conccmlng^ 

Aural Requirements of Railway Employ , 
mber, 1003. 
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Undei Section 5, House of Delegates’ repott, under the ic- 
quirewents for re-examinations of those iu the service “belong¬ 
ing to Class A,” it sajs: “The employe shall possess a vision 
of°:>0/30 nith both eyes open, without glasses. Each eye should 
also he tested separately and the vision of each noted." This 
opens a wide aienue of discussion. The repoit of the Section 
on Ophthalmology concerning this same point says that “Em¬ 
ployes enumerated in Class A shall not be retained in such 
positions if vision sinks below 20/30 in one eye and 20/40 in 
the other." In other words, a reasonable standard is required 
of each eye, and it seems as if this must appeal to the judg¬ 
ment of anyone at all familiar with such work. Would anyone 
in this society care to travel on a train at the rate of SO or 00 
miles an hour with an engineer wearing a glass eye? I think 
not; the idea is untenable, and yet this is exactly what the 
House of Delegates’ report permits, for it says that vision 
must be 20/30 with both eyes open. To be sure, it also says: 
"Each eye should be tested separately, and the vision of each 
noted,” but it goes no further. It does not inflict any penalty 
in ease an engineer has one blind eye. While disposed to be 
most liberal with the old employes of a road, and while recog¬ 
nizing its advisability and almost necessity if good service and 
freedom from labor union complications are to be encouraged, I 
still can not indorse the idea of testing with both eyes open, 
and of ignoring the condition of a man’s worst eye. The idea 
is evidently conceived from the action of the International 
Congress, which met in Amsterdam in 1879, and which in 
formulating rules for the ocular condition of transportation em¬ 
ployes, under the guidance of Professor Donders, repeatedly 


to secure adequate vision. 5 ’ It is my unbiased opinion 
that protection to the eyes by lenses, more especially if 
needed to correct any refractive error, arc of great bene¬ 
fit, and such opinion lias been arrived at with a great 
deal of thought and careful study of the few objections 
to glasses for trainmen. The reports of Dr. J. de Lant- 
slmre 550 and Dr. J. A. Denney” as to the diminution of 
vision after long runs, I think can be easily explained. 
The men undoubtedly had more or less latent hyperopia, 
and the constant accommodative effort so tired the cil¬ 
iary muscle that vision was somewhat reduced after a 
long run. 

The color tests are of equal importance with visual 
acuity, and all reports agree in the use of the Holmgren 
wools. 

The use of a lantern for a control test is a good idea, 
but why in the examination with the Holmgren wools 
is the following rule given: "Ho names should be men¬ 
tioned in connection with any color in the above worsted 
tests; the tests should be based only on a comparison of 
colors,” and with the lantern test, "have the person 
being examined call the names of the colors shown.” 

The value of the color test is to determine whether 
the person examined can distinguish between various 



~ Fi £ Scma Pbores with bars ot telegraph poles Interfering, 
Kansas City yards. 


18 Block signal with bad background, C., M. & St. P. R. R, 



speaks of testing with "both eyes open.” This was evidently 
recommended, because it is well known that one eye assists the 
other to see, and the committee desired to treat all employes 
with all possible clemency, but they did not in their recom¬ 
mendations ignore the condition of either eye. 

Magnus and Wurdemann 25 give as the minimum 
amount of vision for enginemen 75 per cent, of the 
scientific standard (6/YI), which is equal to 6/YIII, 
or approximately 20/XXX, "which is practically a per¬ 
fect working or economic standard of vision ” 

Applicants for entrance into service possessing li/> D 
LShTh® 0V -ir’ stould not be accepted, for“the 

un to ’- ey 7 l1 n ® 8cI & lasses to brin g their vision 

op to the required standard at the age of 35 or 40 

ered 'i/™ 1 tbe sub i ecfc of S lasses must be consid- 
a c i ’ * d J r f T experience I would heartilv indorse 

ined for t j bat if tbe ™ of those exam- 

r years ’ and those 

B J • S( ™ fel1 below t^e standard required, 
SdTra bv X“ Ul l be bro ^ ht "P to the required 
service 'Tb«' Sfo ’ be P r °moted or retained in 
j^x J^nsses must be w orn if they are necessary 

«>. Magnus aufl Wnraemann: Visual Economics 


V - e \ . o. mmnsity ot color, so they can bf 
sure °f a signal if its intensity is reduced by atmos¬ 
pheric conditions, smoky or dirty lenses, or improperh 
regulated illumination. It has been stated many W 
that men can distinguish without any hesitation be- 

inu e de^ DSer, f CaU + 10 n -Z r Clear colors > Splayed of vary¬ 
ing degrees of intensity, but fall down at once if re 
quired to name the colors: 

Again quoting Dr. 'Williams : 17 
I have found personally in the last few t 

Sr ? 

is due to a defect in the central porHon of tWr ^ t 
cases, when the colored object is We * th \ ret,na - 111 such 
placed near enough to the^ves it,- 8 ? h ’ or when it is 

the affected parts of the retina’ and'Ttsf mT’ 15 E:rtena be T°nd 

»- waa rtga-syg; 
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to ni +t th • 1 1 tern test wouId have sufficient vision 

the lantern testT V1SUal standaTd - Th ere is no doubt 
the lantern test is more nearly a road test and will seem 

more fair to railroad men, but it should be used only 

as a control test, not as a substitute for the worsted test 

The sections relating to the time of re-examination 

liquor nanim ° US ' aS alS ° are th ° Se re S ardin S the use of 

fnr T if u ep0I +i sll0uld be accom pmiied with instructions 
rato ”e“uLi TOr ‘°" S “ d the “* the »PP«- 

CONCLUSION'S. 

The result of my observations has been, in brief • 

1. The best known standard of visual acuity’ and 
color perception should be required of men concerned in 
the active operation of trains. 

2. The signal systems now in vogue, while thev are 
not perfect, are sufficiently adequate for the standard 
of vision required and the present speed of trains. 


j our. a. JI. a 

be E rlttd “ »§** £? ? —* 

standards, an engineman ciualifvffi States bave ^rent 
another, with l,if Sfe “ and not in 
serious difficulty. ’ ln bo{d b would be in 

tract to employ any peison in n r, ^-i- 7 , Iler eaflcr con 

to distinguish^ f.r^or^E/s^E™ f h "’V™ U» 
within two yeais next nrecerlintr i° \ ’ ,n ess Sllc ' 1 person 

blindness in the distinct colors in a^uaTusTby'"''l 
company by some comnpfnnt r, , use sucl1 railroad 

mi.n P oad r “* 

not disqualified for such nnsiH™ 1 , 1 , te tlmt be is 

colors used by a railroad company. Evey r JUroaT" “ U ' e 

SE”” r ;rit i b e {~- -sz 

pany, provided that nothing i n tln’sTe^tion 
railroad company from continuing in its emnloVrw'^ 

(As amended March 3, 1888.) S evnm,nations 
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3; Certain physical and accidental conditions about 
engines interfering with vision can not be overcome un¬ 
less the position of the enginemen can be changed. 

, Certain atmospheric conditions interfering with 
vision can not be overcome; others can be mitigated or 
entirely relieved bj r the use of some form of protection 
to the eyes. 

5. Glasses are not a hindrance to enginemen, and 
their use should be allowed when required to protect the 
eyes or to bring the vision up to required standard, but 
no person should be accepted into service requiring 
them or who will accept a plus lens of 1 y 2 or 2 D. 

6. With four reports emanating from~four different 
sources of equal merit and standing, and all different in 
small details, the obtaining of perfect uniformity in 
examination of railway employes is out of the question, 
as it cap not be. expected that the officials of different 
roads will all decide on the sa\e report. 

_ 7. Furthermore, state legislation on the subject of 
vision and color perception of railway employes is be¬ 
ing seriously considered, two stateS. Massachusetts and 
Ohio, having statutes regulating tnis. As nearly all 
railroads pass through a number of states, it would be 
well for the societies from which these\xeports emanate 


The law in Massachusetts is practically the same tn 
the above. 

I am greatly obliged to Dr. H. B. Young for a great many 
suggestions and for engine permit on a portion of the Chicago 
Burlington & Quincy Railway; to Dr. J. W. Chamberlain for engine 
permits on the Great Northern and Northern Pacific Rnlloaya; to 
Dr. ITaldor Sneve for engine permit on the Chicago A Groat 
Western ; to Mr. A. J. Eariing, president, Mr. J. N. Barr, assistant 
to president. Mr A. E. Manchester, superintendent motive paver, 
and Mr. L. R. Clausen, signal engineer, of the Chicago, Milwaukee 
& St. Paul Railway, for engine permits and much Information 
relating to engines and railway signaling: to Mr. W. A Garda?" 
general manager, Mr. R. Qnnyle. superintendent motive pover 
Mr. H. T. Bentley, assistant superintendent motive poncr. arn 
Mr. W. E Dunham, Chicago & Northwestern Railway, for engla* 
permit and Information ; to Mr. T. Lowry, president, and Mr F 
Pennington, general manager, the Soo Railway, for engine porrak. 
and to Mr. A. J. Carney, master mechanic of the Chicago, Bin 
ington A- Quincy Railway, for suggestions: Mr. II L Hollis e 
engineer Dali Signal Company, for pictures of signals and gen rs 
information; Mr. Chas. Dunham, signal engineer Illinois Con «> 
Railway, for engine permit and snggcstlons: Mr, Marl A I> f '* 
general manager Pyle National Electric Headlight Company, _ for 
pictures and suggestions: Mr. Jos. W. Taylor, secretary Mrs.cm 
Railway Club: Mr. F. P. Patcnall, signal engineer, Mr. V V 
Carotbers, chief engineer, and Mr. E J. Schuellenhach. tre¬ 
master Baltimore & Ohio Railway, for suggestions ard r-gi" 
permit. 

DISCUSSION. 

Dn. C. H. Williams, Boston—Dr. Black comes io aerv mu 
the same conclusions ns have been nrriaed at before In 
of the smaller points be differs a little. As to the la=t tf i 
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he mentioned, in regard to Relation it ^ems to me there « 
little use in trying to do nnytlnng in> that waj The ^xUc .s 
lature can repeal the laws made by the former one That uns 
done in Connecticut, and that is likely to be the fate o ary 
legislation on the subject. In Massachusetts and Ohio the 
law practically amounts to nothing. In Alabama there is 
little better law, but even that does not specify how the exam¬ 
ination shall be made. In regard to the question of the lan¬ 
tern as a substitute for the worsted test, I have never advised 
it as a substitute, but simply as a supplementary test. I had 
a man who picked out the worsteds in the Thompson and 
Holmm-en sets, but who in the lantern test called red green 
oftener than he called it red. He used tobacco to excess and 
had a small central scotoma for red and green, which was not 
large enough to cover all the retinal image of the worsteds, but 
the" light from a distant signal came entirely within the sco¬ 
toma. 0 Men entering the service should come up to a high 
standard. If you have a lot of men coming into the service 
without any examination, and later require examinations, some 
of the men fail to pass, and there is trouble; hut if a proper 
examination had been made of those men when they applied 
for work most of them would not have been accepted. For the 
post of engine driver or stoker, on looking with both eyes open, 
visual acuteness of at least three-fourths, without glasses; 
h each eye separately, the other being covered, visual acutc- 
s of at least one-third, without glasses. This is the rc- 
rement of the Dutch railways for re-examination. The re- 
rement for candidates entering the service is much more 
ere. 

)r. J. H. Claiborne, New York City—I have never done any 
rk particularly along the line Dr. Black lias outlined, but 
ny years ago there was a commission which met in Washing- 
i to determine means for preventing disasters at sea, and on 
it occasion I suggested the idea of eliminating red and green 
drely from the lighting of ships. I endeavored to find out 
len the system of red and green lights had been instituted. I 
zgested that on the starboard side a parallelogram of the 
ape of a star or diamond be placed, and on the other side a 
ferent figure, in white lights. That commission went out of 
ssion after having done nothing except to change the depth 
the water line. My paper was read and commented on and 
en laid aside. I have never suggested its use for railways, 
le difficulty lies in seeing the red and green colors under cer- 
in conditions. If we could use white light with geometrical 
jures, or blue, which is a raTe color, it would simplify mat¬ 
s’* to some extent. There should be three men on a cab— 
ie to drive, one to stoke, and a third to be on watch all the 
me. 

Dr. W. E. Lambert, New York City—There is one point not 
articularly emphasized, and that is the importance of having 

II the employes examined by competent ophthalmologists, 
he method in nse by most of the roads of having the man 
assed on by one of their own employes is not sufficient. There 
> no system perhaps more particular than the Pennsylvania, 
nd yet there came under my observation within the last year 
wo men who had been employed by that road who' had been 
'assed by their examiners, and who had left to go to another 
oad, in both of whom there was distinct color blindness. These 
non should be examined by ophthalmologists. It is very diffi- 
•nU to lay down a standard. The intelligent ophthalmologist 
mould be able to decide that point. There are rrfany cases 
vhere men with 20/30 or even 20/40 vision, when due to a 
5 ight astigmatism, might be accepted. It is the cause of the 
poor vision which is of importance. As to the lantern, I have 

v °nnd one case ‘'vhich showed any color blindness with it 
that had not been discovered by the wool tests, and that was 
" it was due to a central color scotoma, and in that re¬ 
spect the lantern test is of value. 

s - HtnivExiiALL, Ithaca, N. Y.—There is one thing 

III art ^ , bCC r ° mitted in thls ® Qst interesting paper oi Dr. 
- ck—lack of education on the part of railroad employes as 

o CO orj. I have tried men with the wool test, and they could 
-elect the colors, but with the lantern test they failed. Failure 
pass is a serious thing for these workingmen; very often a 
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littlc instruction in the names of colors means a great deal. 
Recently I had three faithful employes fail with the lantern 
test. I sent them home to return in four weeks, and m the 
meantime told them to take some lessons. They all returned 
and passed a perfect examination. ... 

Dr. II. V. WOrdkmann, Milwaukee—As to the points of (in¬ 
ference between the committees, I am glad that Dr. Black nml 
Dr Williams have reconciled the differences that existed ns to 
tho examination of color vision. I defy any ono to find a 
person defective so far ns central scotomata nnd visunl acuity 
are concerned where examination with both the woolens and 
Snellen tests will not reveal the defect. As Dr. Williams has 
allowed, I think the lantern should be a supplementary teri. 
There are a few cases where I am convinced that the final te-t 
should he the use to which they arc to put their eyes, i. e., ns 
our finnl test in refraction is the experience of the patient 
with the glasses; so in some of our doubtful railroad cases it 
is necessary to examine the man on the train, Either the su¬ 
perintendent or one of the employes can perform that duty. 
If he can pass that test he is a safe man. As to legislation, 1 
think we should have the same standard for all the states of the 
Union. 

Dr. F. C. Todd, Minneapolis—There is one point which 1ms 
not been mentioned, i. e., the possible presence of diplopia. I 
was consulted several years ago by an engineer who hnd been 
examined by one of the regular lay railway examiners, stat¬ 
ing that he had discovered that at times he saw double, nnd 
that it was confusing, ns lie could not tell whether n. signal 
was meant for his track or not, nnd could not tell on which 
track another trnin might he running. He had no fear of pass¬ 
ing the examination, because he had perfect color vision and 
visual acuity of 20/20. Such cases, I presume, are rare, but it 
would seem that they would not he discovered by the ordinary 
tests made by the railivny employes, nnd these men should 
certainly be retired or suspended until the diplopia is cor¬ 
rected. 

Dr. C. F. Clark, Columbus, Ohio—These cases come, to the 
oculist finally for examination. We have found it valuable on 
the Pennsylvania system to make a comparative light sense 
test. Dr. Rogers, I think, first instituted the plan. It is found 
that, irrespective of Bcotoma, some men have defective light 
sense, although with good visual acuity. Put them in a dark 
room at long distance, have nn observer at the side of the pa¬ 
tient to check the test, and allow them to count fingers. This 
method is of great value as bringing out a defective light sense 
that is often surprising. Such a defect is sometimes due to 
tobacco poisoning or to some nerve lesion. 

Dr. Nelson M. Black —The question of legislation as to 
amount of vision and color perception required of trainmen 
was brought to my notice by railroad men and is something 
that is worrying them considerably. Regarding the lantern 
test for color perception, the men being examined should be re¬ 
quired to tell whether the color shown indicates caution, dan¬ 
ger or safety. This would he far better than naming the colors 
as so many men are ignorant of the names of colors, especially 
the shades, and make all sorts of mistakes in attempting to 
name them. In examining men for the Army at the beginning 
of the Spanish-Amencan War, all I had to use for color tesL 
ing was paint samples, and pointing to well-defined shades, re- 
quested them to name the colors; many could not do so. When 
asked if there was anything a certain color resembled, ns, for 
instance, green, they would answer readily that it was the color 
th f ’T’ SeVelal SlIpcrintendcnt3 have informed me that 

thfrni ™ Cn °7 er the roads who have failed to pass 

the color tests, particularly on re-examination, and found in 

T C ° Uld lantern 

1°"Vf;? ln “ ,c , office > they made no mistake on the road as 

must he mTdritrthrrothe'S. 3, Tim ilea f e 
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Dr. Claiborne referred to the use of white lights; the major¬ 
ity of roads object to the use of white light in signaling en¬ 
tirely, as it is so easily mistaken for the lights illuminating 
the cities and towns the roads run through. They are now 
using yellow to some extent as a caution color, with green as 
clear. The use of blue lenses is out of the question with the 
kerosene lamps used to illuminate them, as they can not be dis¬ 
tinguished at sufficient distance to be of use as a signal. With 
my vision reduced to one-half of normal, I could make out 
signals at one-half mile, and so I think enginemen with 20/40 
vision should be retained in service, even if with but 20/40 in 
both eyes, and especially if a clause be inserted to take them 
from the more trying runs and give them service about the 
yards, where such a high standard of vision is not necessary. 


THE SANATORIUM EOR INCIPIENT PULMO¬ 
NARY TUBERCULOSIS. 

ITS AIMS, METHODS AND RESULTS. 

FREDERICK L. HILLS, M.D. 

First Assistant Physician New Hampshire State Hospital. 
CONCORD, N. H. 


HOME AND SANATORIUM TREATMENT. 


The open-air treatment of tuberculosis is to-day an 
established fact. Its curative value is proven beyond 
cavil. It is not an experiment. It does not mean, how - 
ever, that the patient is to be restored simply by a few 
weeks 5 or months’ sojourn in a ‘dodge in some vast 
wilderness” or ont-of-door life at a fashionable moun¬ 
tain resort or a tent life in his own back yard under 
the simple guidance of liis own sweet will. It means 
rather a systematic regulated life under rigid disci¬ 
pline and routine. It means the constant watchfulness 
of every symptom, not by the patient himself, for this 
leads to introspection and consequent defeat, but by a 
well-trained nurse and a physician of experience. It 
means expense to the individual in time, in patience and 
in money. To the rich or the well-to-do this may be pos¬ 
sible in his own house. For even the most favorably 
circumstanced, however, the proper regime at home is 
difficult if not well-nigh impossible. The family or 
friends of the patient can not give intelligent co-opera¬ 
tion, and in laudable attempts to help will hinder ad¬ 
vance by over-indulgence. Well-nourished, incipient 
eases with fair bodily strength do not impress their 
friends or themselves as invalids and are easily tempted 
to over-exercise, injurious amusements or other undue 
expenditure of energy, seriously handicapping the best 
efforts of even a thoroughly trained medical attendant 
Even when private grounds and houses can he adapted 
to the requirements of an out-of-door life the patient 
will often find himself unable to make full use of them 
because of the exaggerated impression such.living makes 
on his neighbors and friends, much to his embarrass¬ 
ment, and it may be to the serious detriment to his 
present or future business interests. We live. too dose 
to the radiator in our northern homes to give intelligent 
appreciation to the man sitting on his veranda, wrap¬ 
ped in rugs and reading bis morning paper with the 
mercury at zero, even though later in the day we meet 
that man in office or store. ‘'Such things can not fail to 
provoke unwarranted remarks until we have been more 
liberally educated as to the value of oxygen and good 


3 1)5 oil 

In such sanatoria as exist to-day the patient can find 
ost congenial surroundings and agreeable companion- 
dp among persons of his own social class. He readily 
iters into the routine th the observation of which lie 


is helped by the example of his fellows. He is stimu 
lated by the spirit of hope which is everywhere imni- 

Sh a + Dd J^ t - e Slght - of others as 111 or worse than him- 
restored 33117 Unproving aDd truing to their work 

To be sure, all do not get well; some he sees sloivlv 
decline, occasionally some one dies, but these are excep¬ 
tional cases, and in spite of them the spirit of hopeful¬ 
ness is dominant and an inspiration to each to put forili 
Ins best efforts toward recovery. The medical supervis- 
ion .is here such as it is not possible to provide in the 
patient’s home. A hospital with properly trained 
physicians and nurses, with the appliances and equip¬ 
ment for all details of treatment and all possible con¬ 
tingencies, is to-day recognized as the only rational 
method of treating the vast majority of diseases. Sim¬ 
ilarly equipped sanatoria are to-day recognized as in- 
dispensable to the curative treatment of tuberculosis. 


STATE SANATORIA FOR CONSUMPTIVE POOP. 


It is now everywhere conceded that it is the duty of 
the state.to take a hand in this crusade against man’s 
most insidious enemy by the education of the ma«cs 
in hygiene, the enforcement of judicious sanitary lavs 
and the provision of sanatoria for the treatment of the 
poorer people who form so large a percentage of her 
citizens, and for the protection and fostering care of 
whom she is responsible. Many countries abroad and 
several states in the United States and Canada have 
opened such sanatoria. That established at Rutland, 
Mass., has been in successful operation since 1S98 and 
was the first institution of the kind supported by the 
state in America. New York has erected a state sana¬ 
torium at Raybrook in the Adirondaeks nnd other states, 
among them Maine, Vermont, Rhode Island. Connecti¬ 
cut, New Jersey, Pennsylvania, Maryland, Louisiana, 
Minnesota and Ohio, have taken active measures for 
the erection and opening of similar institutions. The 
establishment of a state sanatorium for the treatment 
of tuberculosis in the state of New Hampshire, so ably 
discussed and warmly advocated by the commission of 
1901, and subsequently endorsed by legislative action, 
let us hope, is soon to be accomplished. 

The functions of such a sanatorium should be not 
only curative, but educational. It should aim to so. in¬ 
struct its patients that they may go from it as muuon- 
aries of hygiene, that they may instruct their famine" 
in the sanitary conduct of home life, and by their per 
sonal example help in bringing about much needed n- 
form in the hygiene of the home. It should anon op¬ 
portunity for health officers and physicians.fo stun 
sanitation of tuberculosis and should be equipped for 
scientific study of the tuberculosis question in 3 
phases. 


REQUIREMENTS FOR A STATE SANATORIUM. 

location .—The site selected for a sanatorium s ^’ 
at an elevation of from 1,000 feet to 1,500 
level, and should contain from 200 to ■ ■_ , 

ordmg to the number of patients it may e F, Vi 
iccommodate, and should be on dry, porous f • ^ 

t on which the buildings are to be loco ex • i 
teeted on the north from the prevailing wi > 
uld be open and gradually sloping , n > d 

miftinfr exposure to the law S „ 

shina There should be sufficient till* ' p, r -;- 
e for the needs of the institution ^ ^ 
ige for cattle. The location should be nj ^ ( 
i railroad to be readily reached >} P , .j~ p£r 
ilitate the handling of stipplm-- 
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to Sd coSon of the air by‘dust. Proper-at¬ 
tention must be given to the presence of an abundant 
water supply from a source above suspicion and to effi¬ 
cient drainage. . „ 

Bull dings. —These should consist of a central block, 
containing administrative building, store-house, kitchen, 
laundry and power-house. Grouped about this admin¬ 
istrative block should be pavilions for the patients, in¬ 
cluding an infirmary for each sex, congregate dining¬ 


norts from the examining physicians have been received. 
IV .• .1_1,1 u Woitwl in the sanatorium who is 


found, on further observation, to be unsuitable for treat¬ 
ment Those cases should be excluded winch have in¬ 
testinal, renal or joint complications; a temperature 
running above 103 F., active laryngeal tuberculosis, 
extensive consolidation in both lungs; cavities, with con¬ 
stitutional disturbances, excessive in proportion to the 
area of lung involved. The favorable eases are those 
with slight constitutional disturbance and fair nutri- 


tweak tto; pleuritic: too.; to. bogtantag with bctoptjrt. 
The buildings should be connected by without " A " c ' ' ,A 


room 

patients each. - Q , . . 

covered corridors, should be heated from a central plant, 
and lighted by electricity. The bathing and sanitary 
accommodations should he of the most approved pat¬ 
tern. The wards should be so built as to receive the 
greatest possible amount of direct sunlight, and there 
should be an allowance of 2,000 cubic feet of air space 
for each patient. Such ventilation should be provided 
as will change this air several times an hour. There 


__ constitutional impairment;, incipient cases. 

These are the classes of patients received by Dr. Tru¬ 
deau at the Adirondack Cottage Sanatorium. 

CLASSIFICATION OF PATIENTS. 

For best carrying out the treatment and for the regu¬ 
lation of routine the patients should he classified ac¬ 
cording to tlieir physical condition ns follows: 

1. Infirmary cases, including those with active, le¬ 
sions, the new patient under preliminary observation, 


should be ample accommodation of wide verandas with nnc ] tp 0SG suffering from interenrrent nffections and ex- 

A mi . _ 7 J L „ ... - . ° . . . _ • ? 


a southern exposure. The sexes should be separated 
by the administrative block. Inexpensive shacks opened 
on three sides, of sufficient size to hold ten beds, and 
furnished with a dressing-room containing lockers and 
bathing facilities should be provided for sleeping in 
the open air. There should be a nurses’ home at a 
distance of several hundred feet from the other build¬ 
ings. A disinfecting plant and crematory for sputum, 
etc., should be provided. Laboratories for chemical and 
research work should he provided in connection with 
the administrative group or in a separate structure. 

The outlook from the infirmaries and wards should 
be unobstructed by buildings, and the site should be 
so chosen that the views may he pleasing and restful to 
the patient. 

In addition to the usual farm buildings, especial at¬ 
tention should he given to the erection of sanitary cow 
bams, and every facility provided for the cleanly col¬ 
lection of the milk and for its proper cooling. Patients 
should not have access to the cow barns or pastures. 

Grounds .—The grounds about the building should be 
laid out with carefully graded walks, that the earliest 
exercise may be graduated and readily adapted to the 
patient’s strength. Freguent seats and resting places 
should be provided where the patient may rest sheltered 
from the wind or direct rays of the sun. There should 
be. an abundance of shrubs and flowering plants, which 
will not only be a source of pleasure to the patients, but 
the care of which may be made a means of employment 
and interest to those who are sufficiently convalescent to 
be benefited by some light work. On the well-sodded 
lawns such out-of-door amusements may he allowed as 
oo not call for too active exercise, and here such games 
as lawn-bowls, croquet, archery, tether-ball, quoits, etc., 
may be enjoyed when prescribed by the physician. 
ADMISSION OF EATIENT8. 


acerbations of temperature, hemorrhage or other inci¬ 
dent of the disease. 

2. Patients not on exercise, hut who mny he allowed 
some nssocintion with other patients. 

3. Patients on limited exercise. 

4. Patients who are sufficiently convalescent to be 
allowed full exercise and who arc capable of performing 
some light occupation. 

So far as possible this classification should he observed 
in the housing of the patients. Too free intercourse 
between the patients whose activity is restricted and 
those in the free exercise class creates nn unreasoning 
and unreasonable discontent among the former, disar¬ 
ranges the discipline of the sanatorium and is a bar to 
progress in treatment. 

The lines on which classification ate drawn and the 
rules governing each clnss should he made so far ns 
possible with a view to the patient’s comfort and hap¬ 
piness, and a spirit of kindliness should prevail in all 
our dealings with them, hut the classification must he 
rigidly adhered to and the rules strictly enforced. The 
whole environment should be made cheerful and the 
patient brought to have an interest both in liis own 
welfare and in the best interests of his neighbors, but 
with the mutual understanding that the ultimate good 
to all concerned can be attained only by a careful ob¬ 
servance of the discipline by every individual. 

GENERAL FLAN OF TREATMENT. 

In the practical application of the treatment each 
case must be considered separately, and the methods 
followed be adapted in a large measure to the needs of 
the. individual, as determined by a rigid physical ex¬ 
amination and a careful observation for several days 
under the care of a trained nurse (one trained for this 


u* rA-irus*™. ?w ’""Hi E ? eTy P at5ent on admission AonM: 

. Tl, ? hems designed for the treatment of mmi £'±v talf ^ 

me,please, only, it is of vital importance to the tally prtaorilidTTrseti ft, fenW * 

The following general plan of treatment is subject 
o such individual[modifications as may be from time 
to time judged to be desirable. 

recumbent or semi-recumbent position 
and bodily and mental repose must be insisted on so 

“ei a F h AlT?L- temT ^™ hlI u e ^mains above 100 de- 
Sff® i A , 13 t3 ™S s have a tendency to raise 

the pulse rate above 100 must be foThidd™ ' a? J 

mental rest must be absolute. At others a tittlebat 


success of the undertaking that none but suitable cases 
oe received. There should be two or three ex¬ 
amining physicians appointed in each county to 
whom applicants for admission should be sent for 
p ivsical examination. The reports on such cases 
as ^ are found suitable for admission should be 
yen to the superintendent of the sanatorium and 
P need on file. As rapidly as vacancies occur these pa¬ 
tients should be admitted in the order in which the re- 



530 


1HE TUBERCULOSIS SANATORIUM — HILLS. 


reading, a game of chess, of cards or other quiet 
pastime may be enjoyed. The effect of all these things 
must be watched, and everything denied which is 
followed by any undesirable result. We must guard 
against too long continued or exciting conversation, 
tiresome visiting with friends, etc. It is the careful, 
judicious regulation of these little things that malce for 
success in our management of the case. 

The patient may be in bed or in a reclining chair. 
His position should be changed at intervals of an hour. 
If his condition is such that he can be dressed and 
use a reclining or steamer chair, he should get up and 
walk eight or ten paces ever}' hour. 

2. Open Air. —The patient must be in the open air 
as many hours as possible. He should average eight 
hours out of doors every day; in summer ten hours may 
easily be thus spent, in winter often not more than six; 
but at all seasons his attempt must be to attain the maxi- 


Jouit. A. X A. 



mum in this regard. When possible,he should sleep in the 
open air also, and if he sleeps indoors it must be with 
windows open wide and the bed screened from draughts. 
This he must do, no matter what the weather, always, 
of course, with proper protection from wind, rain and 
cold. The infirmary should be provided with such 
means of egress and covered verandas that bed patients 
may be taken out into the open air whenever there is 
not a positive contraindication to such a procedure, the 
bed being wheeled directly out) on the veranda. .(Jig. A.) 

3 Diet .—The arrangement of the dietary and the 
preparation of the food should receive the careful per¬ 
sonal attention of the physician. This is a matter of 
vital importance to the successful anagement of the 
tubercular patient. A person thoi uglily trained m 


dietetics should be in immediate charge of the food men. 
aration, giving attention not only to the qualitv J T 
food Kid its proper cooking, but afeo to the details If |! 
service at proper temperature, end in „ 
appetizing manner. As a rule, the appetite 
without an actual digestive derangement, and the pj 
tient must be stimulated to eat by persistent persuasion 
attractive service and sometimes catering to hi s fa nor' 
before resorting to medication. *’ 

Fat and fat-forming foods must be administered 
freely, carbohydrates and proteids being given in due 
proportion. Milk, cream, butter, eggs and potatoes 
served m varied and pleasing ways offer the best mew 
of attaining this end. Fresh meats, fish, vegetables oo- 
reals and fruits should be freely supplied. 0 The" din 
should be mixed and varied from day to clay. The 
following dietary is given by Lucas to indicate the 
amount of the various forms of food necessary: 

Breakfast. —Half a pint of porridge, with two ounces of 
sugar; two rashers of bacon, and two eggs (or chop, siwi 
or fish), bread, four ounces; butter, two ounces; half pint of 
tea or coffee; milk, one pint. 

Mid-day Meal. —Soup; fish, three ounces (or poultry), with 
butter, two ounces; two or three slices of meat, four ounces; 
potatoes, four ounces; cabbage and other vegetables, four 
ounces; pudding, six ounces; cheese, two ounces; bread, four 
ounces; butter, two ounces; milk, one pint. 

Evening Meal. —Two eggs (or cold meat or fish), bread, six 
ounces; butter, two ounces; jam; half a pint of tea; milk, 
one pint. 

The diet'must be largely modified, according to in¬ 
dividual needs. During febrile attacks a liquid diet 
must be prescribed and should consist of milk, raw eggs, 
meat broths, cocoa, meat juice and other concentrated 
liquid foods. At times the predigestion of food will be 
called for and sometimes lavage. Patients much re¬ 
duced in flesh should be given milk with eggs between 
meals, and the feeding should be forced until the normal 
weight is gained. This being attained the diet should 
be but little in excess of the ordinary, as too much stuff¬ 
ing is liable to lead to digestive disturbance, with conse¬ 
quent loss of weight and a temporary relapse. 

4. Exercise .—From the beginning of the treatment 
routine, systematic exercise should be practiced in order 
to increase the lung expansion and the volume of air 
habitually respired. A patient in bed may be faugh 
to take eight or ten slow, deep inspirations, hold the 
breath a moment and then forcibly expire. Tic elm ' 
breathe through his nose and take the exercise sever, 
times a day at stated intervals. The following respire 
tory exercise, given by Knopf,* is excellent for ’ ncrc . 
ing the chest expansion, and can be practiced bj nea . 

all class of patients. , , 

Stand straight, with heels together, chest out an 

Greet* . i 

1. Take a deep, slow inspiration, beginning with the * ^ 

minal muscles, and then expanding the chest o ' 
capacity, at the same time raising the arms from m 

a horizontal position (Pig. 1). Hold the breath a moment^ 
then lower the arms, at the same time making a 

forcible expiration. ^vrrrwnt 

2. A similar exercise, except that the upwa ( 
the arms is continued until the hands mcc a r 

(Fig- 2.) . . . „ a orn 1 fur- 

3. Stretch the arms out as m sxnmmin , . 

faces of the hands touching each other.. .K bie ’ : , brim" 
move the arms outward until they meet " . 

ing them forward again during expiration. __ 

*S. A. Knopf: Prophylaxis and Treatment of rote*- sr ' 
culosls, P. Blafclston’s Sons & Co. isuv. 
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exercise may be made more effective by the patient rising on 
his toes during inspiration, and descending during expiration. 

4. Place the hands on the hips 'with the thumbs toward tho 
front. Bend slowly backward ns far ns possible during inspi¬ 
ration. Hold the breath and remain in this position a few sec¬ 
onds, then rise somewhat rapidly during the expiration. 
(Fig. 4.) 

Follow each respiratory act by a forcible secondary expirn- 
tory effort, pressing the thorax with the supinatcd arms to 
expel as much as possible of the supplemental air. 

Massage and Swedish movements should be consid¬ 
ered as forms of exercise and be brought into service 
during the first part of the treatment. 

When the rectal temperature does not go above 100 
F. in the afternoon the patient may be allowed limited 
walking exercise. At first a walk of a few rods may be 


5. Bathing .—On rising in the morning the patient 
should take a cold sponge batli or at least sponge the 
body to the waist with cold water. He should then rub 
himself briskly with h coarse towel until the skin is red 
and warm. If at first the cold water produces too 
much shock and there is no proper reaction, the use of 
a dry rub with a coarse towel should be substituted for 
the cold sponging. After a few days the dr}’ rub should 
be preceded by sponging with lukewarm water, a few 
days later by alcohol and water, and then by water the 






Figure 1. 



how*thereafter reC j?l. t 1 m P e ’ at ? lre detemmed one-half 
be allowed remiWl! ^ a not , ele 7 1 ated tb e exercise may 
always be unfci^fn grad ?“!J y increased, but must 
and due reaard nntf f 1 + ?‘ e ^ ulatlon b y the physician, 
and other symptoms V *b e effect on the temperature 
be indulged in until aC ^ Ve mllscular exertion must 
limited fartkW? * 1 C ° nVa ! escGnCG is established, but 
forms of less active a H° wed .if the various 

has been previoudv P r0Y i s i°ii for which 

obtained bySi&TST^ ma ? be 

ln g- the care ofkwns anrl^n 1 ^ 011 * 3 m h g ht garden- 
fork. and also in tl^Lf some of tbe farm 

■household. ’ 1 case of ^omen, m the work of the 


Figure 2. 


day^tU^oW w^ a\ S Tte UCed a * 0Ut 5 degrees eaelx 

used, or as it comes ft™ ^“P eratu Jf of 45 to 50 is 
of bathing should be uspd 6 ^ The same me thod 
-ater the 

cleansing purposes n , a l? p led by the nurse. For 

used twice a week and this ^ 6 nT 31 ™ bath should be' 
affusion and SctiAn * Cold 

Shower, spray and needle bath!!? f whole body, 
lating nutrition and hardening tlmt^ 1 ™* f ° r stimu_ 
the resistance to cold Th«f “ txssx ?es or increasing 
quipped with hydrotheraneitin v T1Um should be 
ministration of various 1 /, Pphances f °r the ad¬ 
jected cases n ° US f ° rms of baths and douches L 
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6. Sleep. —The patient should retire at 9 o’clock and disposal op sputum. 

remain in bed until 6:30 a. m., between which hours The thing of greatest importance in the sanitation n * 
absolute quiet should prevail m the sleeping quarter, tuberculosis is the systematic and complete destriinh 

thus allowing nine and one-half hours for sleep. Those 0 f the tubercle bacilli. Since the bacilli are confir.1 

who have suffered from insomnia generally rest well to the sputum in cases of incipient pulmonary tnberen 

when taking the open-air treatment, particularly when l os i s , the thorough destruction of this excretion un¬ 
sleeping out of doors. Being constantly in the open effectually prevent the spread of the infection, kot 

air during the day is conducive to sleep, and hypnotics only m ust great care be exercised in the collection of tie 

will seldom be required. Gentle, cool sponging of the sputum, but also the utmost cleanliness must be oV 

head and shoulders, or of the entire body, or cold com- served in the care of the utensils used and the cleansin’ 

presses applied to the abdomen or extremities and cov- 0 f the hands, person and clothing, both of patients anli 

ered with a flannel bandage are often efficient in indue- nurses. 

ing sleep. In more obstinate cases, wet packs, or mas- Every patient must be provided with a small sputuni 
sage, local or general, should be tried before resorting to cup or flask, made of such material that it can h 
hypnotic remedies. economically destroyed or thoroughly cleansed by anti- 



Figure 3. 

7. Symptomatic Treatment— In every case there is 
iresent, or constantly arising, some condition, anemia, 
nalnutrition, digestive disorder, cough, hemorrhage, 
Dleurisy, or other symptoms which require careful reme- 
lial treatment, but the discussion of which does not 
, 0 me within the scop’e of this paper. I would call at- 
Smh WPver to\the importance of maintaining 
he “tireSpive tlct m‘a healthy coi.JitioB for 
e OT 0 per digestion 0 f the increased amount of food 
the iprvpBras ren ioval of waste Constipa- 

taken and the tho oxication must be guarded 

tion and eonsequmt • ‘ ^ t aDlJ kept in good 

^ given to the hyg.ene 

of the mouth. 


Figure 4. 

septics or by boiling. A useful form of ’ ?"] f n ur 
of manila paper, which is supported y a ^ 
with handle and cover. (Fig- *0- . f ramC re’i 

pensive and can be burned after use, ; =c nn l - 

disinfected. When the patient is taking exer ^ ^ . 

off on a walk a more convenient recephirlo f) > 

flask like the Detweiler or the Knopf ^ ^ 

These may be made of glass, bu ^ , )rfl i 

(aluminum) as the glass flasks are b < 1 1 ^ nfC < 
in the pocket, by dropping or othm i , - oint , rr 1 
fore less sanitary’. A metal flask u th ^ 

a properly fitting cover can be c, « ^ cfcr.lird 
light, inconspicuous, cleanly ant 
boiling. 
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1 Absence of symptoms and physical signs of active disease. 

2. Absence of tubercle bacilli from tlie sputum m repealed 
examinations. 

3. ■Return to normal strength and maintenance of bodj 
•weight at or above normal. 

The length of time necessary for the accomplislmient 
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cent, of 


leads to very favorable results, about 50 per 
such cases being very greatly benefited, and some 
cures resulting even in cases seeming most unpromising. 
Statistics drawn from resorts receiving all classes of 
cases, even the most far advanced, show an increase m 
weight and general health, and decrease in fever, cough 

a . 1 _’ll. _ OT\_ 


of tb^ Ste ^lae^do^c progress made by the am f expectoration in 80 per cent, with a return m ap 
dFea=e before admission and the zeal which the patient proximatcly normal health m over 30 per cent 11 
displays in carrying out the prescribed treatment. The vo sco that while the sanatorium treatment is hene- 
more conscientious he is in living up to the spirit and ficial in all stages of tuberculosis it is the earliest in- 
the letter of the retome, the more immediate and certain cipient cases which derive the greatest beneht, and are 
mill be the results? Except in the most incipient cases returned with the least delav to their homes and oecupa- 




six months should be put down as the minimum time 
to be spent in the sanatorium. There are occasional pa¬ 
tients whose symptoms become quiescent and who can 
be discharged after a residence of three months, continu¬ 
ing at home the routine which they have learned. Many 
cases will show signs of active disease after twelve 
months’ residence. This, as a rule, should be the maxi¬ 
mum duration of residence in a public sanatorium 
where there is constant gTeat pressure for the admission 
of recent cases. After this length of time any person of 
ordinary intelligence should be able to carry out in 
practice at home the principles with which he has be¬ 
come familiar by association and teaching, and the way 
should be made for the reception of others who may 
be waiting and losing ground for want of proper guid¬ 
ance. 

RESULTS OP SANATORIUM TREATMENT. 

Some such classification as the following is usually 
observed on discharging patients from sanatorium 
treatment: Apparently cured. Lesion arrested. Im¬ 
proved. Not improved. Those patients are discharged as 
"arrested” in whom all active symptoms have disap¬ 
peared, who have no cough, no bacilli, and whose tem¬ 
perature and weight are nonnal. The patient? discharged 
as cured are those who have passed a considerable inter¬ 
val, usually from six to twelve months, in apparently 
good health. 

The following fisrures are taken from the Seventh 
Annual Report of the Massachusetts Sanatorium for 
the year ending September 30, 1903: 


—ested" and "apparently , "~r^/ 
"--'nrllTjc n» - v f' ~I{?J 



Ilf 



Per cent 
.48.974 
.43.004 
7.904 

ar- 

'n- 

a 


A/V/y F'*. t A 


Figures 5 aDd G. 

of carbonate of soda. The nurse who has charge of this 
operation-—and it should always be done by a com- 
f m ra J ned person—must wear rubber gloves and a 
as lable sleeved apron during the procedures. 

e use of stationary cuspidors about the buildings 
■ i„^ r 1 °™ ds ls , not to be commended. Although many 
' prnpA "V P n £ themselves on their ability always to 
of 2, i th , cus P idor ’ Tnan y are they who fall wide 
resoLt 4 ? +n aiK even miss tho target altogether. In 
insist on of tee delinquents it is well to 

sions A ? C „individual use of sputum cups on all occa- 

enspi'dor in migbt be made jn tbe m;e of a 

tion whioi - t le et roo . ms - Sere is a strong tempta- 
pectoration Tes \ sted > do usc the hopper for ex- 

^ictioJmav be /°. rb ! dden ' nnd thnt the re- 

dor in n n n ■ C obeyed, it is well to have a cuspi- 

convement loea tion raised two and one-balf 


tion. Thus, the very great importance of an early diag¬ 
nosis is emphasized, and there is no question but that 
with earlier recognition of the disease by the use of all 
diagnostic measures on (lie slightest suspicion, and the 
immediate Tesort to sanatorium treatment a very much 
larger proportion of cures will he elTected. and much 
time, expense and many valuable lives saved. 

FOLLOWING OF PATIENTS AFTER DISCHARGE. 

It is important to keep track of patients after their 
discharge, and to ascertain from time to time their con¬ 
dition and the ultimate result. At intervals of three, 
six and twelve months after discharge the patient should 
be required to report to the sanatorium his present con¬ 
dition on a printed form mailed to him for tlie purpose; 
or to report in person to the nearest examining plrysi- 
cian and a physical examination made, the findings of 
which should be sent to the sanatorium and put on file 
with the record of'the patient. Thus there would be 
obtained a record covering a period of two years fol¬ 
lowing his discharge. To supplement this, inquiry 
should be instituted ns to the whereabouts and condition 
of discharged patients at intervals of two or three years. 
In this way there would be collected in time valuable 
statistics as to the ultimate results of sanatorium treat¬ 
ment showing the per cent, of permanent cures, the du¬ 
ration of arrests, the frequency of Telnpscs, tlie length 
of life, the causes of death and other facts of import¬ 
ance in the guidance of future therapeutic work. 

CONCLUSION. 

In conclusion I would call attention to the importance 
of continuance by the patient of a hygienic life after he 
i tlie sanatorium. In his home and place of work 


leaves 


there must.be proper ventilation and cleanliness, the 
latter term including adequate disinfection. These- 
things are necessary' for his own safety, for the protec¬ 
tion of his family and his business associates. His food 
wall- i st be of the most nourishing, and his whole life well 
scrul?? red ^d lived after the manner his institution ex- 
room " Ie nee has taught him. Hot only should he practice 
The things himself, but he should he an apostle of the 
and b ; e l of fresh air and sunlight to his fellowmen. And 
separate accomplishment of all this he should be strenu- 
■patien/ aided by the nhysicians and sanitary officers of 
this ac' community. "If,” says Knopf, “we wage a vtoor- 
of muc ar on ail that is insanitary in our cities, towns and 
the dry’ s ; if we endeavor to raise the coming generation 
them dto strong people, able to resist the invasion of the 
ing of yeme micro-organism which may escape the watch- 
of impor of the sanitarian; if we can, by the creation of 
be expos m for all_ classes rich and poor, and bv cnrrv- 
bo k irs - ”he hyg,emc. dietetic, educational and srmn- 
, Tn tbe _. ^ eatlTient of all consumptives outside of‘<mSi 
be made -™n, curethe curable and make harmless the in- 
tuherculous patients, the problem of dealing 
Mentior most widely spread of all diseases wilfhare heel 
of the ski,' 
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• PULSATING- EXOPHTHALMOS; SUCCESSIVE 
LIGATION OP BOTH COMMON CAEOTID 
AETEEIES; DEATH* 

HOWARD F. HANSELL, M.D. 

PHILADELPHIA. 


Patient. —S. C., a strong - , healthy-iooking girl, 22 years of 
age, applied at the eye dispensary of the Jefferson Medical 
College Hospital July SO, 1903. She complained of pain in the 
left eye and left side of the head, and of a constant subjective 
noise. 

History .—On the evening of July 3 she was struck on the 
inner angle of the right orbit, between the internal canthus 
and the nasal bone, by the handle of a heavy butcher knife, 
thrown from a distance of about 15 feet. Both lids of the 
right eye were bruised and slightly cut, and the nose bled, 
but other than these insignificant injuries she suffered no im¬ 
mediate ill effects. On the following day she noticed a noise 
in the head, which she referred more particularly to the left 
side. Two weeks later the left - eye became prominent. 

Examination .—At the time of the first examination propto¬ 
sis was marked, pulsation of the eyeball was present, and a 
bruit was distinctly heard by applying a stethoscope to any part 
of the head, or over the large vessels on both sides of the neck, 
and louder over the closed lid of the left eye. It was dimin¬ 
ished by pressure on the vessels of the neck. A distinct thrill 
was communicated to the finger, laid on the termination of the 
nasal artery on the nasal bone. A superficial vein in the outer 
half of the left upper lid was greatly dilated and tortuous and 
the lid was discolored and swollen. The eye was dislocated 
outward and downward. Movements in all directions were lim¬ 
ited, particularly inward and upward, and diplopia was noticed 
in all parts of the binocular field. The sclera was deeply in¬ 
jected, the media dear, the pupil dilated and slowly reacting 
and the interior of the eye healthy. Tension normal. The 
pain in the orbit was constant and severe and increased by the 
recumbent position. The eyeball could easily be replaced in 
the orbit, but the exophthalmos returned immediately after 
the compression was relaxed. 

September 3. L., pupil measure, 5 mm.; R., 3 mm. The 
left reacts sluggishly to light and accommodation, V. = G/G, 
with correction of + 3 D. There is no change in the appear¬ 
ance of the fundus; the optic papilla and the retinal and 
choroidal vessels remain perfectly normal. There was a slight 
systolic murmur over the apex of the heart. 

Course of the Disease. —After observation in the out-patient 
department for several days, the symptoms increasing in se¬ 
verity, Miss C. was admitted to the hospital. She was put to 
bed, kept absolutely quiet, and free from all physical exer¬ 
tion, and given large doses of potassium iodid. 

During this time Dr. W. W. Keen and Dr. S. S. Cohen con¬ 
firmed my diagnosis of arteriovenous aneurism in the cavern¬ 
ous sinus. The eye became more prominent and less mobile, 
the veins of the lid more and more injected, the largest meas¬ 
uring 2-3 mm. in diameter, the noise and pain more unendura¬ 
ble in spite of treatment. Pulsation and bruit could be read¬ 
ily observed at the nasal side of the internal canthus, and 
with the stethoscope applied to the closed lids, a con'inuous 
pulsation with distinct increase in the sound with each contrac¬ 
tion of the heart was heard. .This bruit could be detected not 
only over the left eyeball and temple, but on the entire left 
neck, cheek and over the right eye and cheek, and at a point 
under the right jaw. 


Urine.—Amber, 1,012, neutral, a trace of albumin. No 
surnir, urea 1.3 per cent., triple and amorphous phosphates, 
squamous and columnar epithelium, a few leucocytes and 
erythrocytes. No casts. 

After a few days of rest and medical treatment she left the 
hospital, unimproved- She re-entered Sept. 24, 1903, 

. uond In the Section on Onhtlialmolopj- of the American Med 
!ca l Association, at tbA Fifty-fifth Annual Session, June, 1904. 


SURGICAL REPORT BY DR. KEEK. 

I saw her again on September 25. I confirmed the ob--er 
rations made by Dr. Hansell, and agreed with him in the w- 
gestion that the left carotid should be tied. Before this coup 
be done, the exophthalmos had evidently increased and the 
vein in the npper lid was distinctly more pronounced ml 
more tortuous. The thrill and bruit also were more marled 
than before. 

Operation. —September 30. I ligated the carotid with 
on a level with the cricoid cartilage. I did not see the d«. 
cendens noni nerve, the jugular vein, nor the pneumogasbie 
nerve. Dr. Hansell examined the eye-ground by the ophthal¬ 
moscope as I tied the carotid. The instant that the ligature 
was tightened all the arteries faded so that they were invisi¬ 
ble. Both he and I afterward examined for bruit and thrill 
and found both gone. At the time of the ligation of the artery 
also the blood pressure was observed, by the Riva Itoeei appa¬ 
ratus. It rose 15 mm. and the rise was maintained after the 
operation. 

Result. —Her temperature never rose above the normal and 
she made a perfect operative recovery in a few days. (The 
aneurismal bruit returned, so that it was perceived through 
the stethoscope as a faint continuous murmur at 4 p. m. on 
the day after the operation, 25 hours after the operation was 
concluded. The exophthalmos diminished greatly immediately 
after the operation, though the eyeball urns still somewhat 
more prominent than the other, so that it was only moderately 
noticeable. She said she subjectively perceived the ronnd, but 
that it was very slight and far less annoying than it had been 
before the operation. She left the hospital Oct. 10, 1903. 

She re-entered the hospital on November 8, on account of 
the recurrence of all her symptoms, especially the annoyance 
caused by the bruit. The exophthalmos, also wns distinctly 
greater than when she left the hospital. Dr. Hansell observed for 
the first time, also, distinct retinal hemorrhages so that 
she was going from bad to worse, and the integrity of the 
eye was threatened. This forced us to a second operation im¬ 
mediately, though I had hoped not to tie the other carotid at 
all, or at least, to defer the ligature for several months, ro ns 
to allow of the establishment of the collateral circulation. 

Second Operation. —November 11. In view of the retinal 
hemorrhages, increase of bruit and of the exophthalmos I 
ligated the right carotid, under local anesthesia, by n solution 
of adrenalin and eucain. The only time when she had \ 
least pain was when I was separating the stcrnoclcido rom 
the tissues about it by blunt dissection, so ns to expose in 
artery. The solution had not infiltrated so deeply as '*• 
She expressed herself as much better satisfied with this me o 
of anesthesia than with the ether. When I had sutum 1 
wound, I was very much struck with the absolutely nne» 
appearance of the skin as a result of the adrenalin. r '"'J 
dead white over an area which extended above, he ow, am 
a considerable distance both to right and left of t ic > n 1 
At the moment of tightening the ligature, Dr. an 
served the eye ground of the right eye. The momen 
tnre was tied, the arteries disappeared as before. ^ 

Result.—So far as the wound was concerned, it •' 

primary union withont any rise of tempera urc n ^ 
On the second day after the operation she sho ™ vcr , 
drowsiness. This deepened and on the thin ■. 
marked. That day, November 14, she had a senes 
sions during the afternoon and evening. n p,, r 

fourth day), she teas paralyrod «« the left 
of convulsions occurred, becoming firm y _ n nr q ( 
She died at 10:20 a. m.. November 10. Dr. H» » 
urgently requested a postmortem, and sa 
ally, hut they .absolutely refused it. _ ^ 

While there may be other causes for pul 
thalmos, rupture of the carotid^ ar ot}■ m 
through the cavernous sinus » stated - ‘ ^ r « 
to be the pathologic condition m about • P r ,-, 
the 200 cases reported up to 1899. In - P 


l 
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it is impossible in the absence of a postmortem to be 
absolutely certain that this was the condition, biit it 
is probable for the following reasons-/First, the pnlrat- 
ind exophthalmos; second, the continuous throbbing 
bruit which was markedly increased during systole and 
diminished, but did not disappear during diastole of the 
heart; this would seem to be the most important rcn- 
third, the thrill which accompanies an arteno- 


tion ol the common carotid. 
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cases, 



son; 

venous 


aneurism; fourth, the passive enlargement of 

the veins. , 

I regretted extremely the necessity of ligating the 
opposite carotid so early as six weeks after the first 
lisatnre, for I gieatly feared that the collateral intra¬ 
cranial circulation might not be well established, and 
that so early a ligation might prove fatal. The increas¬ 
ing Tetinal hemorrhages which threatened the integ¬ 
rity of the eye, however, compelled us to do the second 
operation. 

Hurray 5 reviews the subject of pulsating exophthal¬ 
mos at some length. Seventy-one per cent, of the 197 
cases reported up to 1S9S followed traumatism, and 
29 per cent, are due to existing chronic endarteritis of 
the internal carotid artery. In speaking of the thera¬ 
peutics, he says that of 53 cases treated by digital com¬ 
pression, 15 were cured or improved; by ligature of the 
common carotid 51 per cent, were cured, 17 per cent, 
improved, 17 per cent, unimproved, 10 per cent. died. 
The mortality following the operation is only 10 per 
cent- while the death rate following the same opera¬ 
tions for the cure of other conditions than pulsating 
exophthalmos is 25 per cent. (Wyeth gives 43 per cent, 
in 789 cases). He quotes Boden in reference to the 
frequency and mortality of double operation, who re¬ 
ported in 1S99 that there had only been 6 cases of liga¬ 
ture of both common carotids, the interval between the 
two operations in 4 of the 6 cases being thirty days, 
fifty-four days, sixty' days, thirty-two days. Five of the 
six patients were cured or improved, and none died. 

The most recent compilation of the papers that have 
been published on the subject is that by Barnard and 
Rugby.- These writers report a case in which a bullet 
passed through the roof of the mouth to the base of the 
skull, which was perforated and smashed. The left 
sicle of the face was paralyzed and the left pupil was 
dilated and fixed. The lids were swollen and very prom¬ 
inent, all the external ocnlax muscles paralyzed, the 
cornea insensitive and the eye pulsated vigorously. A 
thrill was felt and a bruit heard over the closed lids. 
Ligature of the left common carotid artery' was per¬ 
formed. The proptosis diminished and the pulsation 
disappeared for four day's, recurred and disappeared 
again in ten days, hut the eye was blind from opacity' 
of the cornea. Two months later the patient com¬ 
plained of headache. The bullet, which was located by 
the ' 


who gives SG per cent, of failure?. 

This author says: “If the exophthalmos is double 
and ligation on one side has failed, and if pressure on 
the other side checks pulsation and bruit, one should 
not hesitate to tie the oilier carotid." C. S. Bull® says: 
“Ligation of the carotid is the oldest operation for the 
relief of pulsating exophthalmos, and has given the 
most satisfactory results. As a rule, the pulsation and 
bruit disappear immediately, any existing tumor col¬ 
lapses, the eye often sinks hack into the orb'll, and the 
tension and distension of the veins ill the orbit dimin¬ 
ish. Faint subjective sounds may return after a few 
hours, but the other symptoms soon entirely disappear. 
The swelling of the lid^ and the cVmmosis vanish, tlic 
exophthalmos lessens, the motility of the eyeball re¬ 
turns, and the vision is gradually restored. The swell¬ 
ing and cloudiness of the optic disc subside, the retinal 
veins become less engorged and tortuous and the hem¬ 
orrhages are absorbed. Paresis of one or more of the 
ocular muscles sometimes remains for a long period un¬ 
changed. In most of the cases, the cure is complete in 
six weeks." 

TU’/MAIVKS, 

The return of the affection after ligation may he 
due to deficient coagulation of blood, or the veins may- 
close on the same side, but the blood finds its way to the 
other side through the circular sinus, or there may be 
a fresh aneurism, or the superior ophthalmic vein of 
the side first affected lias been obliterated at its opening 
into the cavernous sinus by the thrombosis of the sinus 
produced by the ligation of the carotid. The cavernous 
sinus subsequently regains its permeability, and the 
still yielding cicatrix in the arterial wall yields and 
opens again. The arterial blood again enters the sinus, 
passes through the circular sinus into the cavernous 
sinus of the opposite side, and produces here the symp¬ 
toms of pulsating exophthalmos. 

As against ligation, it is urged that there are records 
of several eases in which the physical signs and symp¬ 
toms had existed a. long period with little marked ef¬ 
fect on the well-being of the patient or little danger of 
death. Among them is a traumatic case by ‘William- 
that had persisted twenty-three y'ears; one by 
twenty-one years; one by Brown, 8 sixty-five 


sow* 
Frost, 7 
years. 


As a second argument is the recurrence of the signs 
and symptoms after ligation, and as a third is the pos¬ 
sibility- of a spontaneous cure. 0 Rivington’s statements 


the z-rays above the petrous bone in the tempero- of postmortem 

sphenoidal lobe, was probably surrounded by purulent ' . rsllTZ! 7™. Ca?e . S aTe ^shng. In 

degeneration of the cerebral matter. The postmortem 
s rowed the presence of a double sacculated anenrismal 
11 station in the intracranial course of the internal ear- 
01 artery. There was no arteriovenous communica- 
ton m the cavernous sinus. The interest in this case 
ic. m the presence of all the typical signs of traumatic 


P sa ng exophthalmos due to the unusual lesion of 
a sacculated aneurism of the eaTotid artery. The au- 
ots collate statistics both i n favor of and against liga- 

l' Snrgery, March, 1904. 

-• iblQ , Mar. 1904. 


no ease was there simple trauma tip aneurism- in 3 di¬ 
rect communication between the artery and vein in 
the cavernous sinus; in l, aneurism of each ophthalmic 
artery-; m 1 simple dilatation of the carotid artery-; 

Z Imic Teins enkr S ed varicose. TJp 

o 1898, 19 1 cases were published without settling the 
auattinn nf «m™ course or treatment. 


question of cause, 

3. Mcdlco-ChIrr.rglc.il Trans., 1S75 
1- ® er - da Chlrnrde, 1R90. 

"Brer's System. 

_■ British Med. Jotir, 1 S 94 

S nns^ a !' Sf. c - Great Britain. 

S. Ophtfial. Trans., to!, is. 

• C. A. surer: Xevr York Med. dour., April 9, 1904. 
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INTERMITTENT EXOPHTHALMTJS, WITH 
REPORT OF A CASE.* 

T VM. CAMPBELL POSEY, M.D., 

PHILADELPHIA. 


Patient. —C. McL., a drug clerk, 21 years of age, consulted 
me eighteen months ago at the Wills Eye Hospital, on ac¬ 
count of a feeling of “looseness” in the left eye, and for the 
•correction of a tendency which the eye had to drop forward 
when he inclined his head forward or made slight muscular 
exertion. 


History .—The patient said that his mother had noticed. 
when he was but 4 years old that when he stooped to tie 
his shoe laces the left eye became swollen, but recovered its 
natural appearance as soon as he regained the upright pos¬ 
ture. This tendency to protrusion of the eyeball persisted 
until he was 12 years of age, when he had a severe fall, strik¬ 
ing his head, after which it was thought that the eye fell 
forward oftener and to a greater degree than before the 
accident. Of late years he had remarked that the eye could 
be made to protrude by simply holding his breath. There had 
been no pain nor inflammatory symptoms in either eye at 
any time and vision was .unaffected except for a slight blur¬ 
ring in the left eye at the time of the protrusion. It was 
■elicited that the patient had had diphtheria when he was 
3 years of age, but it could not be ascertained whether the 
peculiar behavior of bis left eye antedated this affection or 
not. Other than this attack of diphtheria, his health had 
been good. His family history was also good and there was 
n,o record of an ocular affection similar to his own in any of 
his relatives or ancestors. 

Examination .—With the patient sitting quietly in a chair 
(Fig. 1), with his muscles relaxed, both eyes presented a 
normal appearance, save for a slight dilatation of the palpe¬ 
bral fissure of the left eye; the moment, however, that the 
head was bowed forward, or the breath held for a time, or 
pressure made on the jugular vein, the left eye began slowly 
to protrude from the orbit, being driven straightforward 
in the axis of the orbit. As the globe was proptosed, the 
upper lid drooped slightly, covering about 2 mm. of the upper 
portion of the cornea, while the lower lid fell away from 
the globe, showing about 6 mm. of clear sclera. If the mus¬ 
cular strain was continued the proptosis became even more 
marked, the lids becoming blue and swollen, the inferior 
tarso-orbital sulcus bulged out and was obliterated, and the 
superficial veins about the orbit became much distended (Fig. 
2). Finally, the degree of the exophthalmus became so 
marked that there appeared danger of the globe becoming dis¬ 
located in front of the lids. The moment the strain was re¬ 
moved, however, the eye sank rapidly back into its place 
and in a few moments had resumed its natural position in 
the orbit. 

The position of the right eye was unaffected throughout. 
No bruit could be felt or heard over the left eye at the time 
■of the proptosis, and it was noted that even light pressure 
on the globe was followed by a remarkably easy recedure of 
the globe, the eye seeming to drop back further into the orbit 
than is the case under normal conditions. In the quiescent 
state the excursions of both eyes were normal, the pupils 
were of slightly different size, that of the right eye being 2% 
mm., that of the left 3 mm.; both reacted normally to light 
and convergent stimuli. The ophthalmoscope revealed slight 
hypermetropia in both eyes and normal and similar fundi 
with nothing unusual in the course or distribution of the 
Tetinal vessels. At the time of the proptosis, however, it was 
noted that the vessels in the left eye became rounder and 
fuller and more cordlike, this being particularly true of the 
veins The vision in each eye equaled 5/5, but at the time 
of the proptosis the vision in the left eye fell to 5/7%. The 
patient was sent to the Polyclinic Hospital for further study, 
and, at my request, an examination was made of the general 
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condition by Dr. Riesman, and of the throat and nose fcv D , 
Freeman. Dr. Riesman’s report is as follows: * ' 

“ T l 1C P ati ; n ! i « somewhat undersized and of spare build 
The forehead is low; there are dark rings under the eves- 
the tongue is clean and moist. The neck is large and broad 
especially at the level of the thyroid cartilage, becoming nar¬ 
rower above. In the quiescent state, this enlargement of the 
neck appears to be principally due to a bulging of the sterno¬ 
cleidomastoid muscles in their middle third. The thyroid is 
palpable but not enlarged. The chest is well formed; there i, 
a delicate fringe of distended capillaries across its lower por¬ 
tion, in the hypochondriac region. 

“The heart boundaries are: On the right, a little to the 
left of the right sternal border; above, the top of the fourth 
rib; on the left, a line one inch within the nipple-line; be¬ 
low, the fifth interspace. The apex-beat is indistinctly palpa¬ 
ble in the fifth interspace, an inch and a half within the 
nipple-line. Auscultation shows slight accentuation of the 
second aortic sound. The pulse is 92, and distinctly dicrotic. 
The radial artery is a little thickened. 

“The liver dullness extends from the fifth interspace in (he 
right mammary line to the costal margin. The spleen is not 
enlarged. 

“When the patient is asked to proptose the eve, he takes a 
deep inspiration and holds -his breath. For a short time no 
movement is observed in the eye; then it is forced forward, 
the patient’s face becoming, at the same time, red and con¬ 
gested. The pulse slows down during the bulging, and is 
eventually arrested. At that time the heart sounds can not 
be heard; on auscultation nothing is detected except a con¬ 
tinuous, faint hum, produced by the chest muscles, which 
are in a state of high tension. The cardiac nrrest lnsts about 
fifteen seconds. Rather suddenly, the heart sounds again 
become audible, but they are feeble and show a marked in¬ 
crease in rate (144). The sounds gradually become stronger 
and slower, until they fall to the normal number. During the 
proptosis, the neck becomes greatly enlarged, and the patient 
looks as though he had a huge goiter of the lateral thyroid 
lobes. The neck measurements are as follows: 

Paring prnptosb 
cm. 

37 

38 
30.5 

"During the respiratory arrest, the hmg expands in all di¬ 
rections and the percussion note becomes more tympanitic. 
The boundary of the lung descends posteriorly about 2 cm.; 
anteriorly, in the right nipple-line, 3.5 cm., so that the up¬ 
per border of the liver dullness is at the seventh rib. e 
heart dullness becomes diminished, the left border being . 
cm. within the line previously given. During the asphyxia 
there is also a marked distension of the reins on the ac - s 
of the hands, with increase in congestion. These ^oins arc 
however, even during rest, abnormally conspicuous. 

The examination of the throat and nose by Dr- ' r<,cm 
was reported as follows: , , 

“The neck is very large at the base, so that a fifteen inc 
neck band is tight. Above the collar, the neck, appears 
mal; it is even quite small. The neck hand raises ecu 
with each pulsation of the heart and there is con i' 
throbbing of the blood vessels of the neck, c tc y ‘ f 
on the left side. Pressure on the jugular near ^ 

causes the left eye to protrude. The eyes arc rn 1(1 ^ j 

especially the left. The left fossa is rather ob.tr 
full turbinals, and the mucous membrane on tn ' 
abnormally hyperemic. This is most unusual, as a \ 

gestion of the superficial blood vessels is seldom 
to one side. The mouth, throat and rhinoplinirn- ^ 
tieallv normal. The transilluminntion tes s > 
perfectly clear and a faint glow is seen thmi ; h , (Trf -r. 
When, however, the effort is made to P™ni( .. t h.c V.P 
as by pressure on the neck, or holding ,c ’ ‘ ' th ;, \A-: 

entirely disappears from the upper part o ■ ■ ^ re¬ 
move slowly apparent on the right ?'cw. r 

whether of a varicose nature or not, seem 
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era. 
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At the middle. 3G 

At the base. 38 
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his muscular control.” 

• The case which, lias just been described is an mstance 
of that rare condition known as intermittent exophthal¬ 
mic the chief characteristic of which is an abnorroa 

*“'**'*. . • _imcfnrtnr rhmfthoil. Ill 
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appeared up to that time, citing nineteen cases from the 
literature, Jnd reported two additional cases of his own- 
Two years later, 1897, Vossins gave another inasterfi 
exposition, but, being ignorant of f ec ^r s article, rc- 
wated much of the contents of that nuthor s pape - 
Volins rejected the earlier ca=cs referred to by Dupont 
and Sat tier and included by Becker m his lift, eithe 
on the ground of insufficient data or as manifestly of 
a different nature from typical cases of intermittent ex¬ 
ophthalmos. In 1S9S SchefTels" reported another case 
and rearranged the cases into groups differing somewhat 


K ofThe eye in an antero-posterior direction, m 
rouceauence of changing volume m the contents of 
certain of the orbital veins. The name “ExophViahnus 
a volenti” has also been given to the condition, as sub¬ 
jects of this affection are able to change the position of 
the globe at will. Others designate it as alternating 
enophthalmus and exophthalmos.” as descriptive of the 
condition which exists in some cases. Of these three 
names, the one chosen as the title of this paper is to bo 
preferred, for voluntary exoplithalmus is a misnomer 
in those cases where the globe proptoses involuntarily, 
while the title can not be applied to all cases, since 
enophthalmns is not always found. 

That the affection is a rare one is attested by the fact 
that I was able to collect but 39 other cases in all oph¬ 
thalmic literature. It is probable, however, by reason 
of the greater number of cases reported in recent years, 
that the disease is not so rare after all, hnd that the in¬ 
frequency with which one encounters reports of cases 
of intermittent exoplithalmus in the literature is at¬ 
tributable to ignorance of its peculiar characteristics 
and to its being classed among the ordinary angioma 
of the orbit. Popular text-books in the English lan¬ 
guage make no mention of it, indeed, a rather careful 
search through German and French textbooks as well 
discovered references to the affection in but two of 
these. All the monographs hare been written by Ger¬ 
man or French observers. Although cases which were 
undoubtedly instances of intermittent exoplithalmus 
had appeared in the- literature much earlier, Dupont 
_T"8s the first to give a satisfactory description of the 
affection, in a monograph which appeared in ISGo. This 
author referred to four cases which had already ap¬ 
peared in the literature, and gave a full description of 
the symptomatology, course, diagnosis and etiology of 
the affection. The next article of importance was that 
of Sattlers 1 in 1880, and a year later Yvest 2 referred 
to the four cases already reported by Dupont 3 and 
added three others. 


and 

from the previous authors. , , 

Tn addition to these more or less elaborate mono¬ 
graphs reports of individual cases have appeared from 
rime to time, without particular comment by their au¬ 
thors on the pathogenesis or symptomatology of the 
affection. But two ca«cs, in addition to the one winch 
1 report, have been described by American authors, 
one by B. Saltier 0 and one bv Griming. 10 and only throe 
by Englishmen, i. e.. Collins. 11 Lang 12 and Bickcrton, 
the remaining thirty-five having been seen in Europe. 

The last article on the subject was by Hitsclimann, 13 
in July, 1900, and in conjunction with one by the same 
author which appeared six months earlier, is the most 
exhaustive treatise on intermittent exoplithalmus which 
has yet appeared. 

SYlirTOXIOLOGY. 

As already noted in the case which has been reported 
by me, and which may be regarded as a typical instance 
of intermittent exoplithalmus, the characteristic symp¬ 
toms of this affection consist in a more or less rapid, 
steadily forward movement of one eye when the body 
assumes a position which places the head in a dependent 
position, or when the flow of blood from the bend to the 
trunk is impeded to any extent, either by voluntary act 
of the subject, os bolding of the breath, or by pressure 
on the jugulars, roughing, sneezing, binding the neck 
with tight collars, etc. 

The proptosis is either directly forwards or the globe 
may deviate to some extent from the anteroposterior axis 
of the orbit. The exoplithalmus attains its maximum as 
a rule in about five seconds, and the eyeball rapidly re¬ 
cedes as soon as the conditions favoring it have been 
removed. Actual measurements show that the globe is 
driven forwards from 10 to 15 mm.; in one case the 
degree of the proptosis was so great that the globe was 
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. symptomatology in a comprehensive manner, and 
divided the cases into three groups. The next contri¬ 
bution of importance was in 1S94. and appeared in 
Panas’- text-book. A year later, 1895, Van Duvse® re¬ 
ported a case and dwelt at length on the symptom¬ 
atology of the affection. In the same year. April, 1895, 

, eckeri publish ed the most complete article which bad 

nJhf. a l tl< L r ' Pulslerender Esophthaimue, GrUfe-Saeralscb 

Se t r ^Senhellkunde. vol. vl, p. 879 (Vatikose Venen- 
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a wontt. Gazette des HOpltanx, 1803 . .No. * 60 . 
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exoplithalmus is beginning to be marked, and may 
attain a degree sufficient to cover the upper part of the 
cornea. ' 
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As was well shown, in the ease which has just been 
described, even when the exophthalmus had attained 
its greatest degree, there was little or no alteration 
visible either in the exterior or in the interior of the 
eyeball itself ; the lids, however, became distended and 
a bluish tinge was imparted to them and to the skin 
surrounding the orbit. If there are any varicosities 
of the veins of the skin and conjunctiva, they become 
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eyeball to its normal position in the orbit. l n *, 
cases vision may be much affected permanently, or oiv< 
absolutely lost; in all such there are complications of 
various kinds, such as retinal hemorrhages which occi 
sion disease of the optic nerve. Vision may be disturbJ\ 
•by derangement of the balance of the extraocular nan¬ 
cies, and diplopia 1ms been recorded in several instance? 
In many of the eases no change could be noted in tin 


filled at the same time with the proptosis of the globe, fundus, eSte toSTS t 

Sometimes a venous tumor can be seen and felt, either terim; in others, on the other hand, there was a dihu. 

behind or alongside of the globe; m most of the cases, tion and tortuosity of the retinal veins the retinal u' 

however, no such tumor can be demonstrated. Bruit sels became empty and much reduced’in size and tb 

and pulsation over the eye are absent. The proptosis is head of the nerve veiled, the normal appearance quickh 

usually unaccompanied by pam and in many cases the returning to the fundus, however, as soon as the «lol4 

subjects themselves are unaware of the protrusion of the regained its normal position. Phlcbectasia of theV 

eye until their attention lias been called to the fact by iual vessels and of the conjunctiva was observed in ,1 

case by Hitschmann, and retinal hemorrhages hnie been 
noted by several observers. The tension is norma! 
Pressure on the eye, however, causes it to sink back deep 
into the orbit, and this occurs whether the eye is in i(- 
natural state or in that of exophthalmus. 

Several cases have been reported where there mi- 
pulsation of the eyeball itself, synchronous with (lie 
beat of the heart. In other cases retrobulbar hcinoi- 
rhages came on suddenly with marked constitutional 
symptoms, such as nausea, vomiting, dizziness, and nt 
times coma. The exophthalmus in these eases was at¬ 
tended by great pain; movements of the globe were 
restricted; the eyeball did not recede when the patient 
stood upright, and ecchymosis appeared in the lower lid. 
after a few days, and the globe went back into if- 
normal position, either with normal or restricted vision 
Such hemorrhages are ascribed to sudden changes in tin 
circulation in the venous system, and to a certain thin¬ 
ning and weakening of the orbital veins and their 
branches. Neus tatter 16 recorded a case in which the e\- 
ophthalmus, which had been intermittent, became per¬ 
manent, due to thrombosis of the dilated orbital vein 5 
from typhoid fever. 

The exophthalmus is limited to one eye. and in tbe 
cases reported in the literature, each eye was affected 
about an equal number of times. 

As already mentioned, at the time of the protrusion 
of the eyeball, in a number of cases, a tumor appear? w 



tbe orbit, which attains its maximum size 


when tk’ 


Figure 1. 


another. Usualty, however^ there is an unpleasant sen¬ 
sation of pressure and fullness in the orbitwhen the head 
is bowed forward, as though the eye were starting out 
of its socket. In some of the cases, especially those in 
which the exophthalmus is of extreme degree or persists 
unusually long, there is quite severe pain and tender¬ 
ness in the orbital region, which may be accompanied 
by vertigo. 

" When the head is held in the upright position and 

the conditions which favor exophthalmus are absent the 5* other* h* 

eye presents either a normal appearance or one of slight to the site of the uno 

enophthalmus. so that it resembles an artificial eye. In ™n.-ea tne ca ~° accorc « 
some cases there is slight proptosis and the tarso-orbital 
fold is deeper. The size of the pupil is usually unal¬ 
tered though in several of the cases it was noted as 
being dilated and in others contracted. Vision may not 
be affected, even at tbe height of the exophthalmus; 
generally, however, it is lpwered when the proptosis is 
extreme, but becomes normal with the return of the 
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proptosis is at its height and disappears with tbe emp i 
thalmus when the conditions which occasion the pw 
trusion of the eye are removed. This tumor varies > 
size from a pea to a large bean and may occupy am p Q 
tion of tbe orbit. . 

In addition to this class of cases, there is also aiw > 1 • 
where a tumor appears in some part of the om ° r 
under the conditions which favor an interim 
ophthalmus and disappears when these conn ion 
removed. Some of the authors have grouped a 
types of eases, i. e., those with exophthalmic v.i *• 
visible tumor, those with exophthalmus am ani • ( . i 

ated tumor of the orbit, and finally vascular M 

the orbit without exophthalmus, under 'm^on nf 


-C5-- 

veins in the orbit. j. fi 

As tbe genesis pf the three classes of J jv f . 
same, and as the presence or absence of exop 1 . .^tv- 
orbital tumor is accidental in any given ca-e. j 

15. Neustattcr. O.: DIs*n« z« i 

Zwei seltene IVtlle von orbltnlcr hrnnUwz™- 
MonatsM. I. AiifrenheSlknnOe. vot ilx, p 
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on the position of the dilated veins in the orbit, it is 
impossible to disassociate these groups in describing the 
disease, though for purposes of classification and de¬ 
scription it may be well to do so. Scheffel’s classifica¬ 
tion is as follows: 

'y 1. Cases in which the varix is posterior to the globe 
and there is a simple exophthalmus, cither directly for¬ 
ward or with slight lateral deviations. 

2. Cases in which the varix is more anterior and 
may become visible and palpable alongside the eyeball, 
which has also been proptoscd. 

3. Cases in which the varix is still more anterior, 
and where no exophthalmus manifests itself, only the 
varix appearing. 

PATHOLOGY. 


As no autopsy has been made on a case of intermit¬ 
tent exophthalmus, it is impossible to assert definitely 
the pathologic lesion which occasions it, but the clini¬ 
cal symptoms are so striking and so manifestly due to 
a change in the volume of the veins of the orbit that al¬ 
most all writers on the subject assign this as the cause 
of the disease. The structure of the superior ophthalmic 
vein favors the formation of a varix, for it is without 
\alves and contains a great many constrictions in its 
course and especially where it empties into the cavern- 
oils sinus. 

In addition to this, there are certain local conditions 
which favor a stoppage of the circulation of the blood 
m the orbit; these have been summarized by Sergent 4 as 


fu^rr n t^ 0mall f'i n tlie bony confi g ur ation of the orbit 
ter, 2 • sapraorbital at the point 

ot passage of the veins). 1 

boMcr rfZ"rbit" mU!deS ' liS! "" e " tS a ” J “ 

3- Anomalies in the resisting 
walls. c 


power of the vein 


ETIOLOGY AND PATHOGENESIS. 

Intermitfeni exophthalmos may be congenital, or it 
may develop in childhood; in flic great majority ’of 
cases, however, it manifests itself at an age when violent 
physical force is expended and an impediment offered 
to the read} escape of the blood from the head, with 
consequent dilatation of the orbital veins. It is probably 
by reason of the greater physical strain to which men 
are subjected that the condition occurs more frequently 
among them than among women; thus, of the 40 cases 
recorded, about 05 per cent, occurred among men. When 
women are affected, the period of the appearance of the 
menses seems to have had a causal connection in a num¬ 
ber of instances. 

.It is often possible to elicit the history of a fall or of 
a blow on the head, and main- authors mention such 



i, an'fn JirM rt ! ^ a ^ ee wlth Sattler that there 
- many o/tbA 3 predl ? posit ion to venous dilatation in 
the cases, as is further evidenced by the vari- 
- es winch appear on the face and in other mr s 

a iSSteJbS ,”37!. them T U bas b <*n Serte? by 
explain the condftio^^ 011 i°« the T eins aIone could not 
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glebe in the an 1ST tllG fascia - Y hich bolds the 
Bribes and Terson 10 pv~nlni° n «^ the orbit. Van Duyse, 0 
neurosis of the orbif n bb ,l C0Ild ition as a tropho- 

Apathetic of the Lad ZIt °* rf the 

particular attention to tL / ^ombetter, 17 wh o called 
the affection as a “ * aciaI as Jmmetry, considers 
bemiatrophia facialis and a typical form of 

bis case by a congenital ™ ™ T * : Y .* eussen18 explained 
naid space and Tenon’s pim? 1 ?). ^ tbe arac}i - 
ot the supraorbital fissure' P \FVI tbroU £ h the medium 
1? th e absence of autonsv' ifT c - ' 33 ^ been stated > 
than hypothesize coneernmo- tl ^possible to do more 
frortl the clinical of the Action, 
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include the eases of varicose 
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group. Although the exophthalmus maj 1 in certain eases 
of intermittent exophthalmus become permanent (Grim¬ 
ing, 10 Dolgenkow, 10 . Van Du 3 5 se c and Moyart, 20 Hitsch- 
mann 13 and Ostrowitski 21 ), this is the rule in cavernous 
tumors; pulsation and bruit are also usuall} 1 present. 

Finally, while compression of the jugular in cavernous 
tumors exerts some influence on the degree of the exoph¬ 
thalmus, it is but slight in comparison with that which 
follows interference with its circulation in the class of 

eases under discussion. Intermittent exophthalmus ported bv HiVfcnrfnw T ’, LU X 

may be differentiated from hemorrhages of the orbit by Smith, as thev are 'all true wf ft ’ ? I ‘?'* onzt . e - l ’- 
Hip hisfnrr. hr fhp n£ fim n-r.,7 ^ ^ true instances of intermittent 


jmetiva wludi appear 

mg, etc., v Inch have been included bv Becker 1 m] 
Aossius m their lists. Of the cases "cited hi iZ 
however, two should be excluded, namelv tint W v, 
enfold 22 and that of Vossius; that of SC, » 
had already been reported by 0. Meyers, 23 and tint of 
the latter, as it, too, had already been described Five 
additional cases should be added, namely, qL 
ported hv 'Riet-m-fen T 


c re- 


. . ■—> v ‘ ,v ' nvuiu 

comprise 39 cases m all, and with the addition of the 
one I record, 40. After a careful study of all the C a*e* 
m the literature, I believe the following is a complete 
list of those who have reported cases of exophthalmus: 


1. Becker. 7 

2. Bickerton. 

3. Bilbm. 24 

4. Collins. 11 

5. DeVincentils. 56 

6. Dolgenkow. 10 

7. Dunkel. 58 

8. Elscbnlg. 22 

9. Gersner. 28 

10. Grtining. 10 

11. Hitschmann. 15 

12. Lacompte. 14 

13. Bang. 11 

14. Leitner- 
13. Lesshaft. 20 
10. Magnus. 80 
17. L. Mayer. 01 

15. Mackenzie. 

10. O. Meyer." 

20. Mulder. 


21. Neustatter, 11 

22. Ostrowitski. 2 

23. Panas. 5 

24. Posey. 

25. Radzwltzky. 52 

26. P. V. Richter. 5 * 

27. R. Sattler.' • 

28. Scheffe!. 8 

29. Schmidt. 5 * 

30. Schwarzschlld. 55 

31. Sergent. 4 

32. Siebold. 88 

33. Terson. 18 

34. Trombettn. 12 

33. Van Dnyse and Ilrlbosla * 
30. Van Duysc and Moyart.” 

37. Van Zanten. 

38. Vleusse, 15 and 

39. Vossius. 


To these 40 typical eases should be added 11 cast 1 
of venous tumors of the orbit, which behaved like in 


the history, by the discoloration of the globe and lids, exophthalmic +w 

and by the rapid disappearance of the exophthalmus; * ^ . £ * . , lese C01 rections, the list would 

from emphysema of till orbit after fracture/by crepita- OTmn “ 39 *"** ™ *" *>“ ’ " 

tion and the relatively rapid healing; from exophthalmic 
goiter by the other cardinal symptoms of that disease, 
and by the permanent character of the exophthalmus. 

PROGNOSIS. 

The prognosis may be stated in general terras to be 
good, for though the tendency to protrusion of the eye¬ 
ball may grow more and more marked with advancing 
years, as the result of a greater dilation of the veins and 
an increased laxity of the fascia, vision, as a rule, re¬ 
mains unimpaired, no inflammatory symptoms set in and 
the fellow eye is never affected. As monocular blindness 
may result from hemorrhage into the orbit or from pres¬ 
sure of the varicosities on the optic nerve, or from 
hemorrhage into the retina itself, the prognosis, however, 
should not be too favorable and the possibility of such 
serious complications should always be borne in mind. 

TREATMENT. 

The patient should avoid the conditions which cause 

the eye to proptose and all severe muscular strain should , , , , , „ , 

be prohibited; rest in the recumbent or sitting posture termittent exophthalmus, but where there was no exopi 

should be enjoined, and a bandage should be applied over thalmus. These were reported by: 
the affected eye for several hours daily. Though Nek¬ 
ton obtained a cure by injecting a few drops of the per- 
ehlorid of iron into the veins, this procedure can hardly 
be advised, on account of the danger to provoking throm¬ 
bosis of the cavernous sinus. The radical healing by 
extirpation of the mass of veins, as proposed by Chelius, 
is not without danger, and electropuncture should be 
first essayed. 

In cases uncomplicated by orbital hemorrhage or by 
visual disturbance, non-operative interference, in our 
present state of ignorance regarding the pathology of 
the affection, should be advised, but in cases where 
hemorrhage has occurred and where the lo«s of vision 
is threatened in the affected eye, then, perhaps. Hitsch- 
mann’s counsel of laying bare and resecting the af¬ 
fected veins should be followed. Ivronlein’s operation 
being resorted to if necessary. 

A LIST OF ALL TRUE CASES OF INTERMITTENT EXOPII- 

tiialmus in the literature. 

All the authors of whom mention was made in the 
earlier part of this paper referred to the eases in the 
literature, and compiled lists of all cases which had 
appeared up to the time o^the publication of their arti¬ 
cles, but owing to some difficulty in classification or to — 
a failure to consult the ent\e literature of this com- «*. *. n. m, * 
paratively unknown form of disease, none of the lists 
is complete. In his final pape\Hitschmann gives the 
most complete li st of all, and Vy properly does not 

—7n nniwmkow NT: Tumor cavernoJus orbltnFAlm vTcsh uk 


Andne. 88 
Foucher and Ndlaton. 85 
Magel and Bonfon. 40 
Richet. 

Chisolm. 41 

Becker. 2 


Denlg 

Grnefe. 41 

Parrish. 

Velpeau. 

Morgagni . 45 


22. Axenfeld : Diskussion zu Voslus’ Vorlag fiber Etophthnlnm 
intermittens allf dem. Oplitb. Kongress in Heidelberg, 1897. 

23. Meyer, O.: Intermittlerenden Exopb. mlt. Ijrbllthins 11 
teilweisser Liikinung der iiusscren Augemnuskein kiln. Mona n > 
f. Augeoh., 1898, vol. xxxvl, p. 433. 

24. Bahta : Bin Fail von Sponlnnom E.vophtlinlmu<i vtaiiremi u • 

Geburt. Ophtlial. Klinik, 1SD9, p. 3. . , 

25. De Vincentiis, C>: Suli esoftalmo da neoplaslo dell orr, ””' r| 
ematomn orbltario-pulsante spontaneo e traumatlro, ole., • ' 
della cllnica ocul. della R. Univ. dl Napoli, vol. iv, m. l. • 
ref.. Michel's Jabresbericht f. Ophthalmol., 1894, p. f 

20. Dunkel: Uebcr cxopbthal. Infolge varicose I.m«rerun„ 
orbltnlvenen. Inaug. Dlss., Escbweller, 1801. H 

27. F.lscbnig, A.: Allgemeine Wiener mod. Zeltung. 2 ■ ,,, 

1892, p. 01; ref., Hlrschbcrg’s Centrnbl. f. Augcnheilkum . 

P ‘ 2S? Gcssner. C.: Euophtbalmos dexter Me r &i,end 
thalmus bel vorwarts beungen des Kopfes, Hlrschb u 

f. Augenbeilkunde, 1S89, p, 101. retbtrn A'- * 

29. Lesshaft. A.: Berlodlsrhen ExopliMml. des P r ' 

bel beugung des Kopfes, Centralbl. f. prnk., P 

P ‘ 30 G4 Magnus, II.: PerJodischer Exophtbnlmaa slnPtc^.. 
des Kopfes. Zehend, kiln. Monatsbl. t. A „ nKcn . ‘ „'mtirn't"' 1 

31. Mayer, Ludwig: Bin Fall von Exophthalmus 
Inaug. Dlss., Miinchen, 1890. ln * l . r( nRtl :,rl ‘ ’ 

32 Radzwitzk:. P.: Etn Fall ■ton Enoph. f) .. V v 

«op«h p Si™»pK*M *«»*«!*>; a „ m 

Arch. f. Augenbeilkunde von Knapp ■ 

31-44; 1803... ^ m , t dcm Akte anhaltercndcn 


34. Schmidt 



P " 21. 8 Ostrowitski, H.: 

Inaug. Dissert.. Griefswald, 1900 


Ueber den intermittlerenden exopbtbal. 


Frontosis Following injury, „ . rt r.v 

Pnnas' TraUC des Maindies dea Y^ ro U. Mt. ^ 

3G. V. Siebold-Chiron: Bine der tne^r 
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DISCUSSION ON EXOPHTHALMOS. 

_ _ r . Holmes said Hint the majority of IW 

DISCUSSION — 

ox wrens or mss. lrAxsr.ii and rosrv. 


developed without any known 

or nny untoward symptom Some <^'_e w)iidi lliey j u ,d 


Feb. IS, 1905. 

equaled 20/20. Dr. 
eases have developed 

ward symptom. -— * .. . ( i. cv 

D, C. E. stated £ “JX tEJ* 

5 - 1892 - s trcatcd b> - ‘ -.’ - • 

Sno “eTj; X the cyi'XnedVnormal. In 

Dr Else , ng s case, a' soldier, aged S3, sodden proptmus or- 
eulrod with severe pain in the right eye while droning hm 
horse ’ The eve receded on assuming the erect posture. I 

enormous exophthalmos occurred with hemorrhage into 1 
orbit. The patient had, however, noticed for a year and n ha f 
a slight prominence upon stooping. Dr. Holmes stated that the 
amount of protrusion varies from a very slight prominence to 
almost complete dislocation of the globe. In Dr. Robert . at- 
tler’s case and in Lacompt’s ease, actual dislocation of the glolie 
took place. That the disease is rare is manifest, ns only -10 
eases have been reported. Dr. Holmes considers that it is due 
to a weakening of the coats, and resulting dilatation of the 


3a, m "*» “Trr -- Iorncr vo mntccrcd to give a ucm- 
junctivitis. One d afterwards had him repeat a 

onstration, m n ’ ^{ a tcd that tiiis condition had cx- 
number of times. Patient •- , ,, cause. The 

n ,i T! , ere is no bruit nor pulsation present, nor could anj 
varK be detected at anv point around the globe. Maximum 
protrusion was about 10 mm. On resuming the erect^ posture 
and relaxing the muscles the eye rapidly receded, and there was 
then as in nearlv all these cases, enophthalmos. The patient 
stated that he had never suffered any pain, but that when t ie 
eve was protruding he experienced a feeling of pressure about tier s case 
the orbit. Ophthalmic examination was negative. Vision 


eratischeu and hlstcrlschen. Bearbdtungder Cblrnrgle gcwldmete 
VeHerbrift vol ill. Stuck 2, Sulzb.acli. 1814. p. aid. 

37. Taken with the other footnotes, the following references 
make a bibliogfaphy that Is believed to be complete: Albert. XE. 
Lehrbuch der Chlrurgle u. Operatlonslehre, 4 Anfl., vol. Ill, P- CJ ’ 
vol 1, o. 123. Artt, F.; Die Krankheiten des Auges, vol. Ill, P- 
178, Prag., 1836. Gayet: Un cas d'cxopbtalmlc Intermlttcnte 
soclete fle Cblrnrgle de Lyon, 1S9S, 2 June; ref. In opMbnl. . 

1809, No. 6, p. 94. Grttss: Wiener med. Tresse, 1887, No. —P* 
8S4. Htmly, E. A. W.: Die Krankheiten und Mlssblldungen aes 
menschlicben Auffes und deren IleliuDg, vol. 1, p. 393, Berlin, 1843. 
Joequs, R.: Contribution au diagnostic des tumeurs vosculalres no 
I’orblte, Clinique Ophtalmologique, May, 1S93 Idem: Sur un 
nouveau eas fle dilatation velneuse de Porblte, Clinique Opbtal* 
mologlque, August, 1895. Knapp, J. H.: Klin. Monatsbl. f. Augen- 
helikunde, 1SG3, p. 163. Koryker, H. A., u. Molder, M. E.: Eln 
Fall von intermittlerendum exophtbalmus mlt palsatlonen des 
Auges, Leitsehrift f. Kiln. Medecin, 1899. vol. *—, p. 335. Le 
tfoine: Observation de tumeur varigneuse: naevus de la paoplGre 
superleure; cauterization Ignee, Recuell d’ Ophthalmol., 1887, p. 
416; Revue G£nC*rale d’ophtbalmol., 1887, p. 475, und Michel’s 
Jahresbericht, 1887, p. 433. Cohn, II.: Messungen der Prominenz 
der Augeu Mittelst eiues neuen Instrumentes, des exophtbnlmo- 
meters Zeheuders kiln. Monatsblutt. f. Augenhellkunde, vol. 7, pp. 
393, 394. Dictionnaire de Medecin oti Repertoire g6n€rale des 
sciences medicales, Deuxleme edition, vol. xxx, Paris, 1840; Article 
Maladies de Forblte, velpeau, vol. xxlJ. p. 310. Donders, F. C. : 
Reber die Stiitzong der Augon bel Blutandrang durch Atmungs- 
< druck, G rule’s Arch. f. Ophthalmol., vol. xvll. No. 1, pp. SO. 100. 
festal: Recherches anatomiques sur les velnes de l’orbite, Th&se 
de Paris, 1887. Fischer, J. N.: Lehrbuch der gesammten entzllnd- 
ungen und organischen, Krpnkhelten des menschlicben Auges, etc.. 

1 rag., 1846, p. 3G1. Ferrari, P.: Ueber die experlmentelle ver- 
stopfuug des sinus Durae Mntrls, Wiener med. JabrbUeher, 1 SSS, 
^runert. K.: Eln Fall pulslerendem Enophthal Opthal, 
bjUnik, 1S9S. No. 15, p. 272, Natchtrag. dazu, No. 23, p. 437. 
.terkel, Fr.: Tlandbnch der topographischen Anatomie, vol. 1, 
raunsciiTvelg, 1SS5 1890. Medicus, Frederick Caslmlr: Ges- 
emebte Perlode haltenden, Krankheiten, 1894, pp. 73-82; Frankfurt 
nn-hn j 2 ^ Macklot. McICay, R. J.; Nonpulsattng Ex- 

opntualmus svlth Recurring Thrombosis of Orbital Velas, Trans. 
™ the Am Soe.. eighteenth annual meeting, 1SS2. p. 351. Rosas, 
mn c ■ u h der thearetis chen und prak.. Augenh., p. 423. Wien, 
des lJSSP’ 4i : ^ an dbneh der Pathologisclien Anatomie 




^ Hamborg, 1828. Stellwag, V. Carlon : Die 

^pnthalmolosle yon naturwlssenschaftllchen Standpnnke. vol. II, 
n»' vlX ® e SSei: Erwahnt In I!Icbtor's Aufsatz. Telllas : 

comni2°!£“ a L?i e transitolre on Intermlttente. Wecker de Tralte 
kchfn v d f P n th , a '' J 01 ' Iv> art,c,e xHI- Von Eempf, J.: Perlod- 
Itnm ip J i“ Bulbus AItgem.. Wien., med. ZeltnnR, 1864. vol. 
mineeE i«s ’ ntl! Be ’ tr3ge z,lr Anatomie der Orbits, No. 1, 
tha{m?rv niinr ♦- ^ eaD: ^ ]‘enopthaImIe et de l’exoph- 

tba'-ie in te , rnan tes, Paris, 1S07. Tan Zantan : Spontane Hiimor- 

ter Vawli T,°fc bIt t - Vc<]erL Tydschr. V. Geneesk afd. 1, No. 3; 
"> Aa-cel s .Tahresbericht, 1S72. p. 427. 

D SS p A 143 r . e Ma^e b n?e. D “!37. S der CeSamten Augenhellkunde. No. 

EOpltWx^gss, No r i4l 6 Tarl5t6 de tumeur I’orblte, Gazette des 

de la imunlfro 'i/r?°i n * face ^' Anduge: Tumeur velneuse rdductible 

1SG7. p. 163; ref., d'An- 

a «s!chtbar°beS' antreVM^'if .^ nr,k5se Geschwnlst des unteru Lides, 
A fcb. f. Au'.?r,hr.iu-^ehaltenem. sehr gross bel gesenktem Kopf, 
Pp. 2G1-2G4. :> nbei ' knil ' !e von Enapp-Schweigger, 1891, vol. xxll. 

OpbtbaimSTvoi. xl'l^yo^Ti o'?” Tl ' imOTtri ’ Grafe's Arch. f. 

men IndaEat™'iibB n.'.LJ ?, 0 ^! <3lbu . s , et caBsla morborum per anato- 
b 6U BUlnque Tenetii, 1761 . T. I., to!. xiU. No. G. 


veins, nnd pcrhnps of the lymphatics of the orbit, an<l in the 
mnjority of cases causes no serious circulatory disturbances 
of the globe. It may also he due to ft local anatomic defect in 
the veins nnd possibly in the muscles, fascia nnd ligaments of 
the orbit. Dr. Holmes considers Hugo Sattlcr’s view that 
there is a predisposition to a general venous dilatation ns doubt¬ 
ful, and agrees with Dr. Posey that there must be congonitnl 
predisposition of the orbitnl veins on tlic affected side favored 
by the size of the suprn-orbitnl fissure, variations in the valves 
of the veins nnd the over or under development of the fascia, 
muscles, etc. Dr. Holmes considers that it may be readily 
understood how in some of these cases there is sudden violent 
attacks of pain with partial immobility of the eye, and nt 
times very severe cerebral symptoms, followed later by hemor¬ 
rhage nnd discoloration of the lids—all of which tells very 
plainly that there is a rupture of the veins with resulting hem¬ 
orrhage into the orbit, which may or may not lend to choked 
disc with temporary interference with vision, or permanent 
atrophy, ns in Dr. Meyer’s ease. The cnoplitlmlmos is explained 
by the atrophy of the orbitnl contents from pressure. 

Da. J. L. Bonscn, Philadelphia, mentioned a case of this kind. 
The patient, a young woman, consulted him for an cxophthal- • 
mos, which she said resulted from a severe muscular effort. 
She had been trying to lift a bureau in her room and immedi¬ 
ately experienced a sensation of fullness in her left eyfe. On 
looking in the mirror she observed that the eye protruded 
more than its fellow. At the end of the day the eye assumed 
its norma] position, but would immediately protrude on mus¬ 
cular effort. Dr. Borsch found a venous pulsation in the affected 
eye—otherwise it was normal; there was no bruit, and vision 
was normal in both eyes. The patient was quite nervous. Dr. 
Borsch prescribed tincture of gelscmium nnd advised prolonged 
rest in the country. After eight months the condition entirely 
disapppnreu. J 

■ D !'-*;■ f SC ™ A /’ Mihvaukce > w > s -> stated that he 1ms come 
m contact with four cases of pulsating exophthalmos from 

]???’’ lraCt ” r0S of tlle sku!l AH four were operated on by 

oSned 'Tr r0tii dnd in three a g° od rcs «lt 

J l ° Urth CaS6 ’ Which he only incidentally, 

there was an enormous exophthalmos, the symptoms were 

b ZT S ""a the - 7e ™ rem ° Ved ^ the orbit pa led 
but the hemorrhage immediately following was so severe 

^te nation, ligation of the common carotid 
uas done. Almost immediately following thic IQ ’ 

Dr.. AY. H. WrtDEK, Chicago, referred to ia. 
sating exophthalmos. One of these it rnSlT- pul ' 
mg, because the only cause fW n‘ -u part-lcu a;r ly ! nterest- 
svphilis—fifteen leafs SoS-T ^ T^ 63 f ° r ifc -as 
came on suddenly without anv tralm p . ulsatm S exophthalmos 
that there wa/an W SUSP6Cte3 


as a result of 
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group; Although the exophthalmus may in certain cases include the cases of varicose veins of the lids or con 

on stoop- 


junctrva which appear without exophthalmic , 
mg, etc., winch have been included by Becked i 
Vossius in their lists. Of the cases cite,lb" fa 
however, two should be excluded, namely tbit of 
enfeM 22 and that of Vossius; that ofS'f"^ 
had already been reported by 0. Meyers, 23 and thtVf 
the latter-, as it, too, had already been described. Five 
additional cases should be added, namely, those re¬ 
ported by Bickerton, Leitner, Lesshoft, Mackenzie 1\ 
Smith, as they are all true instances of intermittent 
exophthalmos. With these corrections, the list would 


in the literature, I believe the following is a complete 
list of those who have reported cases of exophthalmus: 


21. Neustatter. 15 

22. Ostrowltski. 2 

23. Panas. 6 

24. Posey. 

23. Radzn'itzky." 

26. P. V. Richter." 

27. R. Sattler. 8 • 

28. Scheffel. 8 

29. Schmidt. 51 

30. Schwarzschlld. 55 

31. Sergent. 8 

32. Siebold." 

33. Terson. 15 

34. Trombetta." 

35. Van Duyse and Ilrlbosla * 

36. Van Duyse and MojartV 

37. Van Zanten. 

38. Vleusse,' 5 and 

39. Vossius. 


of intermittent exophthalmus become permanent (Grim¬ 
ing, 10 Dolgenkow, 10 _ Van Duyse 0 and Moyart, 20 Hitseh- 
mann 13 and Ostrowitski 21 ), this is the rule in cavernous 
tumors; pulsation and bruit are also usually present. 

Finally, while compression of the jugular in cavernous 
tumors exerts some influence on the degree of the exoph¬ 
thalmus, it is but slight in comparison with that which 
follows interference with its circulation in the class of 
cases under discussion. Intermittent exophthalmus 
may be differentiated from hemorrhages of the orbit by 
the history, by the discoloration of the globe and lids, 

and by the rapid disappearance of the exophthalmus; so ,, , • —• - 

from emphysema of the orbit after fracture, by crepita- n P Ilse cases m all, and with the addition of the 
tion and the relatively rapid healing; from exophthalmic ? ne , r f corc ’ 40 - a careful study of all the cases 

goiter b} r the other cardinal symptoms of that disease, 
and by the permanent character of the exophthalmus. 

PROGNOSIS. 

The prognosis may be stated in general terms to be 
good, for though the tendency to protrusion of the eye¬ 
ball may grow more and more marked with advancing 
years, as the result of a greater dilation of the veins and 
an increased laxity of the fascia, vision, as a rule, re¬ 
mains unimpaired, no inflammatory symptoms set in and 
the fellow eye is never affected. As monocular blindness 
may result from hemorrhage into the orbit or from pres¬ 
sure of the varicosities on the optic nerve, or from 
hemorrhage into the retina itself, the prognosis, however, 
should not be too favorable and the possibility of such 
serious complications should always be borne in mind. 

TREATMENT. 

The patient should avoid the conditions which cause 
the eye to proptose and all severe muscular strain should 
be prohibited; rest in the recumbent or sitting posture 
should be enjoined, and a bandage should be applied over 
the affected eye for several hours daily. Though Nela- 
ton obtained a cure by injecting a few drops of the per- 
chlorid of iron into the veins, this procedure can hardly 
be advised, on account of the danger to provoking throm¬ 
bosis of the cavernous sinus. The radical healing by 
extirpation of the mass of veins, as proposed by Chelius, 
is not without danger, and electropuneture should be 
first essayed. 

In eases uncomplicated by orbital hemorrhage or by 
visual disturbance, non-operative interference, in our 
present state of ignorance regarding the pathology of 
the affection, should be advised, but in cases where 
hemorrhage has occurred and where the lo-s of vision 
is threatened in the affected eye, then, perhaps. Hitscb- 
mann’s counsel of laving bare and resecting the af¬ 
fected veins should be followed. Ivronlein’s operation 
being resorted to if necessary. 

A LIST OF ALL TRUE CASES OF INTERMITTENT EXOPII- 
TIIALMUS IN TIIE LITERATURE. 

All the authors of whom mention was made in the 
earlier part of this paper referred to the cases in the 
literature, and compiled!lists of all cases which had 

appeared up to the time o^the publication of their aiti- g2 Kaazw)tZK ;, r .jmu "g* !nf , uvuia •>. 

cleS, but owing to some/llTfeulty ill classification Or to exopbth. Sltzunpberlcht des^iwaln-es7 Uber die Msba V. 

a failure to consult the en ^.°y^eoStbauhibs/vot *srin._ lnf „ rmIft[cre ^ n 
paratively unknown form of fasease, none oi tne lists 
is complete. In his final pape\ Hitschmann gives the 
most complete list of all, and \ 


1. Becker. 7 

2. Bickerton. 

3. Bohm. 28 

4. Collins. 11 

5. DeVineentiis.- 6 

6. Dolgenkow. 10 

7. Diinkel, 26 

8. Elschnlg. 27 

9. Gersner. 28 

10. Grilnlng. 10 

11. Ilitschmann. 78 

12. Laeompte. 78 

13. Lang. 11 

14. Leitner. 

15. Lesshaft. 28 
10. Magnus. 50 

17. L. Mayer. 81 

18. Mackenzie. 

19. O. Meyer. 28 

20. Mulder. 

To these 40 typical cases should be added 11 cases 
of venous tumors of the orbit, which behaved like in¬ 
termittent exophthalmus, but where there was no cxopli- 
thalmus. 37 These were reported by: 

Amine. 58 Denlg 

Fouclier and Ndlaton. 80 Graefe." 

Magel and Bonfon. 80 Parrish. 

Richet. Velpeau. 

Chisolm. 81 Morgagni. 81 

Becker. 7 _ 

22. Axcnfeld: Diskussion zu Vosius’ Vortng (Ibcr Iliophtiistati 8 
intermittens auf dem. Opbtb. Ivongress in Heidelberg, 1807. 

23. Meyer, O.: Intermittierenden Exoph. ralt. r.rlilwtwX 

tellweisser Liihmung der ilusscren Augcmnuskcln kiln, MonJ’ 1 
f. Augenh., 1898, voi. xxxvl, p. 433. . 

24. Bohm: Ein Fall von Spontanem Exophthalmus waiircmi • 

Geinirt, Ophthal. Klinik, 1899, p. 3. . 

25. De Vincentiis, C.: Sail csoftalmo dn neoplaslo doll orvu^ 
ematoma orhitario-pulsante spontaneo e traumatlco, etc., • 
deila clinica ocul. della R. Unlv. di Napoli, voi. ‘ r '‘ n 0, ’ 
ref.. Michel's Jabresberlcbt f. Ophthalmol., 1894, p. l,,, 

26. Dunkel: Ueber exopbtbal. infolge varicose Ertvcitcrnfa 

orbitalvenen, Inaug. Diss., Eschwellcr, 1891. , 

27. Elschnig, A.: Allgemeine Wiener mccl. Koltung. v 
1S92, p. 61; ref., Illrscbberg’s Centrabl. f. Angenbeltk 

P ' 2S? S Gessner, C.: Enophthalmos dexter c e "nk‘ 

thalmus bel vonviirts beungen des Kopfes, Hlrscbb - 

f. Augenbeilkunde, 1889, p. 161. rechicn A'-" 1 

29. Lesshaft. A.: Periodisehen Exopbtlml. des tec ^ 

bel beugung des Kopfes, Ccntralbl. f. prah., ‘ 8 
p. 2G4. 

30. Magnus, II.: 


Exophthalmus slul'tcr ^ >, 

desKopfes" Zobe'nd, kiln. Monatsbl. f. A11 j '3"' H t •' rjA!" 

-Mo-™,. T.nntvin-- Eln Fall von DropMnanniw 


Perlodiscber 


31. Mayer, Ludwig: Eln Fall von 
Inaug. Diss., Miinehen, 189G. 

32 ! Radzwltzkl. P.: Bin Fall von Dnoph. 


mlt Intermit'!’ 7 

t*. 


xxx- 


ry properly does not 

orbital sin. M’eshuk 


473. 

Monats., 


1897 


19. Dolgenkow, W.: Tumor cavernous 
Onhtb, 1886; ref., Michel’s Jabresberi'ltt, 1 S 8 G p 

20. Moyart and Van Duyse: Zehenfers kiln. 

P 21 .^Ostrowitski. H.: Ueber den IntVrmitticrenden exopbtbal 
Inaug. Dissert., Grlefswald, 1900. v. 


"33. Richter. P. V.: Ueber ini™*.*----- ^ yl . 

Arch. f. Augenbeilkunde von Knapp S 

31 34 4 ’’Schmidt: Din mit dem Akte £1^ 

sammentreqcndcr. exopbth. von Angeborenen 
vene, 

33. 

Prcrptosis 

deT7heore»^n. 
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The medical treatment was chiellv nitrate of silver ami 
extract of belladonna; five drops of the saturated solution 
of potassium iodid was administered at various times, but 
was badly borne, and after two or three days’ trial had to be 
given up. Extract of opium and antipyrin were used to re¬ 
lieve the pain. 

Subsequent History .—After nearly three years of usefulness 
he returned to Philadelphia with similar symptoms and was 
put to bed as before under my care in the Presbyterian Hos¬ 
pital. The gastric crises were very distressing and he was re¬ 
duced to 104 pounds. Under treatment he again improved, 
and at the end of nine weeks he had risen in weight from 104 
to 150 pounds. The same inability to take iodids was noted 
and the same improvement under nitrate of silver and bella¬ 
donna was observed in connection with the treatment. Mer- 


Specinl Article. 

IMMUNITY. 

CHAPTER IV—Coxci.umm. 

The belief that invisible "animnlcules'’ wcic able to cause 
morbid processes in man is a very old one. A passage from 
Vnrro (110-27 B. C.) reads as follows: 
Micro- "There nrc swampy places in which grow 

organisms. animals never so small which mny not be 

recognized by the naked eye, and through 
the air gain access to the body and bring nbout severe dis¬ 
eases.” 


curie chlorid, 1/20 gr. twice daily, was administered hypo¬ 
dermically for 5 weeks. 

There were no febrile crises in this case. The ob¬ 
ject in citing so typical a case is to emphasize the great 
advantage in carrying out the rest treatment in these 
cases. They should be taken oil their feet before they 
weary themselves by wandering around the streets un¬ 
conscious of the ordinary sense of muscular fatigue. 
Massage and electricity supply all the needs of exercise. 
The faradie or the sinusoidal form of farndic electric- 
•— ity is probably the best for these cases. As they gain 
flesh and strength, graduated educational exercises 
should be employed and are very easily carried out. 
In this case faradism was applied by a rectal electrode 
for a few minutes daily to relieve the atony and anes¬ 
thesia of the rectum and anus. This was a trying 
symptom and gas escaped when it was imposs'blc for 
the patient to control it. It was not considered neces¬ 
sary m this case to use lavage. The vomiting ceased 
under the use of a pepsin preparation, with phenacetin 
and deodorized tincture of opium. How long an inter- 
"" ™. be expected before the patient Toverts to the 

x “fortunate condition in which I found him. it is im- 
po^ible to tell. A quiescent period of two or three 

rifn b;!S°vi C0Ur f : a great S ai n- and I have ventured to 
lh [l n 1S hlst0 7 to encourage others to confidently treat 

m h frtu/ 0115 si r ilar lines - even in the face of 
- s ^Cl“L s ^_tlns^mun presented. % 

Under date jM' ^ ..cuer dm TT „ . 

‘hnproveW'T k^'fi v ' lcDcr mcd - jW™t re perts 

< Is?!,. No K in ? Vo® I v pul ;! ierenaem Enophtbm « little 

Uerkel, Fr.; nimdhnr&‘ ^atchtrag. dnzu, No. 23, p. .. 

Bramischu-eig, IsSDlsrm de V‘?, POffraphischon Anatomle, vol. .? 
rot-lode J altenf n rr Derick Cnslmll: Ges- 

beiG. L ^kfot \ h r e ‘ - D - ^ PP ‘ 73 ' 82 = Frankfurt 
with Recnrrln- R ‘ J "' N °npulsatinc Ex- 
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seventeenth century disclosed the reality of the minute living 
forms which had been so often suspected. 
The Kireher, with bis first crude nilcro-eop n 

Microscope. -, 1 .. .. - 


nine ci 1 itir inicro-copp 

Microscope. ( 1(540), exnmiurd (be tissues of various dh- 
fa-sc?, and was the prolific nnllior of many 
theories ns to their etiology. It is now believed Hint the mag¬ 
nification of Kircber’s microscope wns so smnll that manv of 
the "worms” which be saw were really larger fungus cells’and 
in some instances the ns yet undiscovered blood and pus cells. 
1 ftnft C, v VCnl *i Ck ' W)tl1 liis compound microscope, mngnifving 
,000 diameters, described accurately many microscopic forms, 
but made no application of his discoveries to medical problems. 
Such application was by no means wanting, however and the 
succeeding century and a half saw such voluminous desrrin- 
tions of microbes, so many contradictory theories and statc- 
ments, that the "infinitesimally small” fell into disfavor in 
many quarters as the cause of diseases. The attractions and 

Unued n tI CnCS * S ° f the tllC ° ry ’ howev ". such that it con- 
tinned to pm exponents, and in the early part of the nine- 

tecntli century reached a degree of definiteness. I n lsr.r, the 
e c. t French physician, BrCtonnean, affirmed tint a S nL-|iv 

«j™ ™ “Vt”? - ~*#i» felt “lIS .' 

nf sheep which had died *” in f U ' C I,,n0<, 

olined to believe that these forms S„s cd in ’ 

students, especially Pasteur and TCnnl, I dlsease - Other 

its i.’c : s disease with the result tint tl! °° n n°° k Up tbc sl,u l v 
cular eftlentifically proved to he its causT^ r ° dS ° f Devai ’ ,e 

.™»rch at this time 
Borsch prescrib chemist had 1 ’ll ^ ^ ™ a 

rest in the cou. pr 0 ™t of W ! M 

disappeared. this subject at aS°!i rccurrcd to 
Dr. G. E. Snus generation of small livin^ for thG th<?01T of 
“ C0Ptact wd in 1857-1801 moved i ° !, ' Tas widely 
mjury, fractit lactic acid, alcoholic ^ possibil ity 
hgation of ta due to the action of ^ bl,t T r >o acid fermen- 
obtained. h, that each ^A£,hr ^ “” 8! a " d ’ 

there was ar microbe as r thf Caine "' 1 “tiu ”^ 011 bad ^ ' 
%erv pressve term to-dav mt™ 1 • ^ 118 tvas an example 

i.*-w h « £rLTiK' % ' rs*™ ..S 
ii “‘«»1 «»j or S at“« r:" ,o u ” 

was done. He found tw S ° f 1Tlne s and beers 

W. ventive'measure IT* ^ a p^ 
altl the application C ™ sistcd merely i n 

Dr. yy.vine before it was stored of heat 

sating (,-oyernment, he then studied fertain '? Stance of the 
mg been His success in discovering th pf <ilsoasc s of silk- 
syphilis-it always remain for us one ^o theT'a ^ VTQm " 
came onProgress. It was at thi, r f land marks of the 
that th'f anthrax. The specific microbe“haSngtee? dJ=° 
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covered, and the methods of transmission of the malady 
made clear, he turned his attention to methods of prevention 
and, if possible, of cure. 

Pasteur pondered the question of smallpox vaccination. 
He came to believe that varioloid was smallpox, the virus 
of which had been attenuated by its passage 
Vaccination. through the cow, and that consequently 
when man was vaccinated he was inoculated 
with a benign form of the disease. Might not this be an ex¬ 
ample of a law which would be general in its application? 
The protective inoculation (active immunization) against the 
pleuropneumonia of cattle which had long been practiced 
gave encouragement to this hope. Some work by Toussaint 
was important in the answer to this question. It was evi¬ 
dent that a weakening or attenuation of the bacteria or 
virus must first be obtained before it could be safely in¬ 
jected into animals for the purpose of producing immunity. 
Accordingly, Toussaint heated virulent anthrax blood to a 
temperature of 55 degrees C. for ten minutes and injected 
the product into a number of sheep. Some 
Anthrax. animals died of anthrax, while others suf¬ 

fered only a mild attack from which lliey 
recovered; the latter were found to be immune to a subse¬ 
quent inoculation with virulent blood. Inasmuch, however, 
as some of Toussaint’s animals had died of 'anthrax, Pas¬ 
teur concluded that there was some grave error in technic. 
He considered that Toussaint’s method probably killed or at¬ 
tenuated the fully-developed bacilli, but did not injure the 
spores of the parasite (Koch had previously shown the ex¬ 
istence of anthrax spores). After much experimentation, Pas¬ 
teur hit on the plan of growing the bacillus at a temperature 
of 42 degrees C., obtaining in this way a culture of the fully 
developed organism which had a low virulence, but which 
did not form the dangerous spores. When sheep were in¬ 
oculated with the proper amount of this culture, which be¬ 
came known as anthrax vaccine, they had a mild attack of 
the disease, which rendered them immune to virulent inocu¬ 
lations. With the possibility of protective inoculation with 
a known virus actually demonstrated, similar procedures 
were tried with other animal diseases of known bacterial 
etiology, with the result that successful vaccines against 
chicken cholera and swine plague were developed. Pasteur 
and his co-workers having failed to discover the microbes of 
plague and cholera, soon turned to the study of anoiner dis¬ 
ease which not only destroys many domes- 
Hydrophobia. tic animals, but is at the same time one of 
the most dreaded diseases which attack 
man, hydrophobia. All efforts to cultivate the virus from the 
spinal cord of rabid dogs, which surely is its seat in the 
affected animal, failed. The unique idea then occurred to 
consider the infected spinal cord as a fully developed cul¬ 
ture of the virus. It remained to subject such a culture to 
the proper attenuating conditions to weaken or actually to 
destroy its virulence in order to make it fit for protective 
injections. This was accomplished by drying the cords in a 
closed vessel over a hygroscopic substance (solid potassium 
hydroxid), the final virulence of the cord depending on the 
length of time it had been subjected to the drying process. 
The technic of the protective injections, the success of which is 
household knowledge, will be the subject of later consider¬ 
ation. 

By no means of secondary importance, during this period, 
was the work of Koch on the specific bacteria of tuberculosis, 
cholera, typhoid and the pyogenic diseases; 
Two Important and not least his improved methods of ob- 
Principles. taining pure cultures through the use of 

solid media (gelatin) on plates. Through 
his work and that of Pasteur two great principles had been 
set in motion: the microbic specificity of infectious diseases, 
and protective inoculation in its generalized form, through 
the use of attenuated virus. 

The scientific mind’ turned at once to the inquiry. What 
changes take place in an animal’s body as the result of the 


Theories of 
the Cause of 
Immunity. 


protective inoculation, which render it immune to an info- 
tion to which it was formerly susceptive 
(acquired immunity) ? And again, whit 
properties of the tissues or body fluids render 
one type of animal - immune to an infer- 
tion while another species is subject to at¬ 
tacks of this disease (natural immunity) ? Pasteur had ob¬ 
served that if lie grew the microbe of chicken cholera in a 
liquid medium for some time, then removed 
Exhaustion the bacteria by filtration, the fluid bccamt 
Theory. unfit for the further growth of the organ- 

. ism on subsequent reinoculation. That h 
the nutrient material had been used up; and he suggested 
that this is the ease in the animal body. Hnvinj Under¬ 
gone the infection, suitable nutrient material for the microbe 
is used up, and the patient recovers. The disappearance of 
the proper nutritious substances is assumed to be more or 
less permanent and consequently renders the animals im¬ 
mune to further attacks. This conception, the exhaustion 
theory, at one time shared by Koch and Klebs, is still repre¬ 
sented in an altered form by Baumgarten, who speaks of nn 
unfavorable culture medium as representing the condition 
of the immune body, which, of course, is broadly true. 

Chauveau was the author of another historic theory of ac¬ 
quired immunity (the noxious retention theory), which was 
to the effect that during the course of a 
Noxious disease the bacteria produced substances in 

Retention the presence of which they could not develop 

Theory. further; consequently recovery took place, 

and the continued presence of these noxious 
substances made another attack of the disease impossible. 
Although it is true that bacteria do not grow well in their 
own metabolic products, theories of immunity on this and 
similar bases are not in accord with the fact that immunity 
may be of great duration, and that it may be conferred by ' 
the injection of the killed bacteria, or, in some cases, of their 
non-living soluble products. 

Metchnikoff may be credited with having first offered a 
plausible explanation of natural resistance, founded on ob¬ 
servation. As a zoologist he had studied 
Phagocytosis. the subject of intracellular digestion in the 
lower animals, and it was while working on 
this problem that he observed the fate of a yeast fungus 
(Monospora ), which caused epidemics among the dnplmia, 
snujjl, transparent animals with which he was working. In 
the alimentary tract, which was the infection ntrinm, some 
large mesoblastic cells, which arc perhaps analogous to the 
white blood cells, were seen to ingest the parasites and dis¬ 
solve them. If this took place to a sufficient extent the ani¬ 
mals recovered; if, however, the infecting organisms were too 
numerous or the reaction on the part of the animal iiwi > 
c-ient, the body became overwhelmed with parasites and 1 
resulted. Since that time Metchnikoff has evolved bi« y - 
known theory of phagocytosis as the essential factor in ,0 ^ 
natural and acquired immunity, a theory which Pasteur. > 
his later years, looked on with favor. We may Rp ca o ■ 

as the cellular theory of immunity; a theory widen in* ‘ ^ 
to undergo important modifications in order to bring > 
accord with new facts. _ , j,< 

Considering that natural or acquired immunity mu ^ 
because of certain qualities of the body cells, or o 1 • 

fluids, or possibly of both, inyc.-tiga o 
gan to make analyses of the tissues; M 
all the analyses, that which "f j ; , 

the biologic has been the most rm >' • 
this case biologic analysis mcan= ^ 
tion of reactions which may «' r " r " j,/ 
teria or their products arc placed in contact wit ' 1 { ,, 

or fluids. The chief of these are the determine i> > 

ability of the serum of an nmm ^ 
Bactericidal bacteria or to neutralize {r 

Power. Those important investigation* - ,, 

infancy, were inaugurated by• h* > ^ 

Fodor. Kill tall. Xisspn, v. Bobrin" am '•> ■' 
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extremities. He passed urine voluntarily nnd controlled rectal 
evacuations, nearing in both cars was normal. Patient was 
somewhat restless, but obeyed orders from attendants. 
Treatment .—In view of the hourly expectation of his death, 

. .»_ e _* . ..■» 


showed that fresh defilirinated blood, and the blood 
.serum of various animals, were able to kill bacteria in 

the reagent glass. In contrast to the action of ordinary an* iusul^s, uul uuc^cu uiuers iruui iiucnannis, 

tisepties, this power is often selective, killing one variety Treatment—In view of the hourly expectation of his death, 
of bacterium and leaving another unharmed. This is of the extensive nnturc of his injury, and unfavorable surround- 
enormous importance, as it would seem to identify the fac- ings, nothing was done to the wound with the exception of insert* 
tor on which natural immunity depends. Then followed the ing n few provisional stitches and npplying n light dressing, 
discovery of Nissen and v. Behring (Vibrio mctchnikovi ) Subsequent History.—Toward morning of the next dnv the 
and of Bouchard (B. pyocyancus), that if an animnl is sys- patient's condition showed improvement, nnd by 2 p. m., 21 
tematieally injected, i. c., immunized, with a micro-organism, hours after receiving the injury, his pulse fell to' 85- tempera - 
the power of its serum to kill the bacterium used in the ture, 9S.G; respiration, 20, and regular. He responded “ v /«” 
immunization is greatly increased; from which it would seem nnd “no" to questions promptlv. No vomitiu" \ii"ust 2S- 
that acquired immunity depends on the increase of powers Pulse, 85, full and regular; temperature, 100-"respiration »0 
i are normally present to a certain decree. These nhe- and regular. Mental condition unchanged. Tongue swollen’ 

and protruding slightly between the teeth. No vomiting. No 
paralysis of fnee or of other croups of muscles _ 


tuau immunity aepenas on uic lticrcas 

which are normally present to a certain degree. These phe¬ 
nomena have to do with the antibacterial or bactericidal 
power of serum. 

It was a most important step when it was found that the 
tetanus bacillus (Brieger and Friinkcl) nnd the diphtheria 
bacillus (Roux and Vorsin) secrete each a 
Toxins and powerful, specific, soluble toxin, which may 

Antitoxins. be separated from the bacteria by filtration. 

Immunization with these bacterium-free 
toxins was undertaken (Behring and Ivitnsato) with the 
familiar result of the production of the specific antitoxins. 

With these facts in hand, the vigor with which investi- 
gations have been pushed may be readily imagined. The 
hope naturally prevailed that physicians might become the 
masters of all infectious diseases, through the possession of 
specific antibacterial and antitoxic serums. But failures 
'nth which we are only too familiar, met the attempts to 
produce adequate antitoxins for many diseases. Nevcrthe- 
T ^ haVe 8timulntcd investigators to a closer 

which tl! n ° US aSpC a- S ° f and t,lc methods bv 

which bacteria cause disease. This has resulted in the nc- 

terb/tox' mUC !i f k ' nm . Vledge eoncer ning the properties of bac- 
1 new th “"s' 1 - hC lmmUne Serums ’ out of wliioH has grown 
thc0rj ' of lmm unity, the "side-chain” theory of Ehrlich. 

(To be continued.) 
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EX1 Be!\^ F pS EY T0 THE SKTJLL AND 
I!Alls, PATIENT LIVING NINE DAYS. 

EVERETT MINGUS, M.D. 

MXESHFirXD, OEE. 

by the hook suddenlv t-Hn dS ’ ac0ldent vras occasioned J° h ' cd the vertical portion of the f r * /? d most se rious i 
being made on it in the /. ag ,7 ay T*” 16 Strong tract!on was te !' i0r three-fourths of the orbital ""r* ’ 0rbital ridge, ar 
s team emriJ “ the direchon of injured person, bv a Sphonoid - «asal bones. roof > ^eat wing " 0 f 


- llB ni, H „uv uerween me tcetli. No vomiting. No 

paralysis of fnee or of other groups of muscles. No tivitchin"- 
sensation normal; redoxes intact. August 29: Pulse So full 
and regular; respiration, 20 and regular; temperature/ 100 . 
The wound over the orbit was opened and a considerable mass 
of protruding brain substance in a necrotic condition was re- 

ulaUons'l ^ 11 r, ngI /T nn<1 8 pon S in * during these manip- 
idations a large blood clot plugging the superior longitudinal 

sinus became loose, which prohibited further work in that 
neighborhood Irritation of the brain substance over the im 

of irri/r n” ”r ? an - r rcs P™«> while the same degree 
o rnta .on applied to the membranes or skin would ca^e 
him to wince his face nnd raise his hand for protection He 

to his tongue. Edema „bot Z] ? npparen I t, J r to injury 

»«£ £ 

headache. Aumist 31* y. , 1 ^ " itb tbc cxec Ption of 
wounds upiting and swelling about I IrZ prcvi ? us da V Scalp 
tember I- Vuhc S 5 1? / ,eft c - vc S o!n g down. Sep* 
took a ne/spaper’in his 1,3 ^ "n I0 °\ = 0 . He 

ent interest. September 2 : Vixht 1°4* 1?°T Wlth a PP ar ' 
piration, 20. No other t 1 “°’ temperature, 98; res- 

3= Pa4, 140an?5o£f ^ , S «cr 
September 4 - Pulse 144 ■ ? ‘ lIrc ’ respiration °0 

cerebral symptoms. P ' lt lout manifesting any 

Autopsy .— An irregular wound nt ri , . 
lower eyelid on left side, thence nerZZ boginnin S on 
root of the nose, thence upward and outu T Canthus to the 
bone to a point corresponding to the S * ^ the frontal 
nd f- A second wound on the left tbe tem Pora 1 

jus c,sr* ^ ™ oZT s :z: ncbes in ie ^ 

** a W Matures 

in- 


bone measured ly 4 byljj Z7 F* Thl ' 3 P iece of ° f ° ne and a half inches Uf * pa " etal bone for a dis 

some ten feet awav from the nl , Was - Vltl g on the ground ure w ere driven well into th l P ! CU x °t bone from thi 

-as also a - corned £ " he / e r the man Was in i-ea. Brain: Complete destruct1 f S"*” SUbstance - 
tenor superior an<de of thfl r? P f fracture over the an- P° st erior line of injury Z tbe Ieft frontal lobe mi 

•^‘’thSvT t k ^ ng °-“ S the h a e seeS ral ^ 

across°th e SeVe/n?h“ ^oCfrd -^^romboseftVaT “t “ “ f « 

The eveball wa, ■ l ! ln ''° ,VCd tfae i^er lid of the left Stance of the h ° p P osit e the ZoZl acr °^ 

/ inter °mdar hemonhLT The ZZi’ ^ ^ SigUS Th* a degTee tha/ireould^e^ 611 8rea 

t! '° Pupil was normal an/' , ght e - Te - as unimpaired- / P^uliar interest in th; 1 TPmoved by gentle to 

d re=POnded t0 ^ *• -«!* of £%££ -pieS » 
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BREWER’S YEAST FOR PYOGENIC INFECTIONS. 

It is stated that the workers in some breweries in 
France have for many } ? ears made use of brewer’s yeast 
in the treatment of acne, furunculosis and malignant 
pustules. The first mention of this remedy^ in medical 
literature is by Mosse, in 1852. Broeq claims that 
he used yeast on himself in the treatment of recurrent 
malignant pustules, and was entirely cured, although 
he had tried many other remedies without obtaining re¬ 
lief. He reports in detail .one other case of malignant 
pustules, three eases of furunculosis and one case of 
acne, all of which it is alleged were cured with brewer’s 
yeast. Lassar used it in the treatment of furunculosis 
complicating diabetes, and reports equally satisfactory 
results. Many other reports may be found in the recent 
literature, nearly all of which speak highly of this sim¬ 
ple remedy. The best results are obtained with fresh 
brewer’s yeast (Saccharomyces cerevisiw ), although 
baker’s yeast has also been used. It is taken internally 
in doses of from a teaspoonful to a dessertspoonful dis¬ 
solved in a glass of water. This may be drunk during 
or at the beginning of each meal, three times a day. 
It is important that the yeast should be fresh, because 
slight digestive disturbances, and occasionally diarrhea, 
are produced even by perfectly fresh yeast. 

Recently yeast has been locally applied in the treat¬ 
ment of gonorrheal affections in women. It has been 
used in the form of balls which are introduced into the 
vagina and also in the form of suppositories which are 
introduced into the cervix. Some very satisfactory re¬ 
sults have been reported from this treatment by Abra¬ 
ham 1 and others. Cronbach, 2 however, does not think 
that it. has any great advantage over the older treat¬ 
ment with antiseptics. 

The exact mode of action of this remedy is not clearly 
understood, although several attempts have been made 
to throw light on this question by test-tube and animal 
experiments. Sergent inoculated rabbits with staphylo¬ 
coccus aureus by rubbing the cultures into the shaved 
skin. This inoculation produced many small furuncles, 
which healed rapidly under the administration of yeast. 
The controls always required from four to five days 
longer for recovery. When large doses of staphylococcus 

1. Centralbl. f. Gymikolofrle, 1004. xxviil, p. 249. Abstracted In 
THU JoimxAU April 2. 3904, p. 931. 

2. Ibid.. 3904, xvviii. p. 1330. Abstracted in Tub Joctxai* 

Dec. 31, 1904, p. 2054. 
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were injected under the skin the rabbits invariably died 
from the infection. Mcttair Scott could not notice 
any difference in favor of the treated rabbits when ob¬ 
serving a large number of animals that had been inoc¬ 
ulated with staphylococcus. Turro, Tarruella nnd 
Presta 3 inoculated six rabbits under the skin of the ear 
with several drops of a virulent streptococcus. Pour of 
these rabbits were treated with yeast by subcutaneous 
injections, and the other turn got no treatment. All of 
the animals developed erysipelas of the ear, but those 
that were treated soon improved and were practically 
well on the seventh day, while both controls were still 
becoming worse. One of the controls showed sign? of 
improvement on the tenth day, and made a slow recov¬ 
ery, but the other died of a generalized infection on the 
eleventh day. Somewhat similar results were obtained 
from inoculation with. Staphylococcus pyogenes aureus 
and albus. These investigators, as well as Sergent, were 
able to produce a. fair degree of immunity in rabbits, 
to the pyogenic micrococci, by treating the animals with 
veast for a number of daj's before the inoculation. This 
immunity, however, was soon lost after discontinuation 
of the treatment. The serum of animals thus treated 
acquired high agglutinative properties for streptococci 
and staphylococci, but was not bactericidal. Extract of 
yeast cells has not given as satisfactory results as the 
whole yeast. It would seem from these reports that 
the administration of yeast has a favorable influence 
over many mild forms of pyogenic infection, and ns it 
is a very simple and harmless remedy its use can he 
safely recommended. 


WATER DRINKING INDICATIONS AND CONTRA¬ 
INDICATIONS. 

It is well known that artificial, dry heat caii'C- 
evaporation of moisture from the bindings of books nnd 
from joints of furniture, etc. That it should also catK 
increased surface evaporation in human beings is 
surprising. Hence the necessity for drinking tinier at 
intervals during the day, especially for those in wlmm 
a certain amount of constipation with a tendency to 
bard stools shows that there is a diminished amount of 
water in the system, and that nature is only with difk- 
culty'able to carry on certain of her function? requirin. 
water. 

As the result of the successful employment of ■ 
to relieve many ordinary symptoms, it has become 
custom to recommend water very generally end ? m ’ 
times without sufficient deliberation. For the 
paratively well, who need only to supply an equivn n 
for the moisture that is being lost—particularly threi- 
the skin and the lungs—the simple advice to drink p- > 
tifullv of water is almost sure to be good. In manv < ^ 
ea=es. moreover , the ingestion of water is an efficient ^ 
to other treatment. For example, in bronchitis c-V^ 

3. Centralbl. f. Unkt., 1903. vol. xvtW, ji. 22. 
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ive the taking of large amounts of fluid is usually pro 
ductive of good results. In fact, it » ou this therapeutn 
principle that the reputation acquired by many of the 
old home remedies depends. A warm drink taken just 
before going to bed will often keep a patient from be- 
ins annoyed by a cough during the night. 

On the other hand, to recommend abundant drinking 
of water may be. for patients suffering with some dis¬ 
eases. decidedly poor advice. For example, in the case 
of cardiac affections with failing compensation, the ne¬ 
cessity for an already weakened heart to overcome the 
resistance of a large amount of fluid in the circulation 
is certain to invite further deterioration of the heart 
muscle. One of the well-known and very serious forms 
of heart disease is the degenerative type which occurs 
in connection with the drinking of large quantities of 
such liquors as beer; the result is degeneration of the 
heart muscle and an extensive dilatation of the heart 
on account of overwork. It is easy to understand that 
a large amount of even so innocuous a fluid as water 
would tend to produce similar results. Whenever, then, 
there is loss of compensation in a heart that is laboring 
under some valvular defect, or under some degenerative 
process, the advice to drink plenty of water should be 
given with caution. 

There is one class of cases, however, in which the 
unfortunately common enstom of recommending the lib¬ 
eral drinking of water is likely to prove even more 
harmful than in heart disease. The first recommenda¬ 
tion that too many physicians make to a patient suffer¬ 
ing from almost any form of nephritis, nnless there is 
marked ascites present, is to drink water abundantly. 
The idea is that in this way the system will be thor¬ 
oughly “flushed out” and that the toxins in the circu¬ 
lation which may injure the kidneys will be diluted and 
made less harmful. The exclusive milk diet so often 
suggested for nephritis is really one expression of this 
old tradition. It must be remembered, however, that the 
'alue of this old-time advice lacks confirmation. Pro- 
fo.-;or von Hoorden, in his monograph on nephritis. 


should bo given with reference to the particular e 
under consideration 


TUMORS OF THE CAROTID gland. 

For complete obscurity of purpose there is no organ 
in the body that surpasses, in our present abate of 
knowledge, the carotid gland. The sum total of infor¬ 
mation concerning its function may be considered a- 
zero. Concerning its structure wc are much better in¬ 
formed, thanks particularly to Jlnrchand. Situated in 
or a trifle behind the bifurcation of the carotid, its 
greatest dimensions usually are between two and four 
millimeters, or about the size and shape of n kernel 
of rice, but it may be much smaller, and, according to 
some writers, it may he impossible to find it on one or 
both sides. It is most intimately connected with the 
sheath of the carotid artery, from which it appear- to 
be developed, appearing rather early and reaching its 
maximum size in the sixth month of fetal life. Struc¬ 
turally, it is quite vascular, consisting largely of 
glomerular tufts of small vessels, surrounded by con¬ 
siderable numbers of cells of a distinctly endothelial 
type derived from the perivascular endothelial struc¬ 
tures of the carotid. Such a structure hardly seems to 
indicate any considerable secretory activity, for the 
amount of cellular protoplasm is not snch ns we usually 
associate with glandular action, although the large 
number of vessels might lead to a different conclusion. 
Probably on account of their extremely small size, and 
a location that renders them practically unavailable for 
experimental studies, little seems to have been learned 
about them by the physiologists. 

Pathologically, however, they are of interest as the 
possible starting point for tumor growth, and these 
tumors present particularly interesting problems to the 


surgeon. Although the literature contains only about 
has particularly insisted on the fact that this advice SC 0 T f. °, Te P 0Tted cases > yet there is every reason to be- 
often fruitful of more harm than good. In the h6Te ttiey axe 1TLXle ^ more frequent than has been 


IS 

American edition of his work on nephritis he savs that 
water is always very badly excreted hv the kidneys 
when they are acutely diseased, and frequently also in 
subacute and in subchronic forms of nephritis, though 
individual cases differ greatly in this respect. He in- 


generally appreciated. During the past two years, 
since the special features of these growths have become 
a little more known, more cases have been reported than 
can be found in the entire literature before this period. 

__ 1888 > Jonathan Hutchinson described them well un- 

sists that the only possible way to determine whether der the Dame of “Potato Tumors of the Heck,” because 
water, which is in many cases one of the best diuretics of their slm P e > and brought out their chief characteris- 
we have, is indicated or not, is to determine whether tics: tlie location under the sterno-mastoid the soli- 
1C , pat " of TOter hears a definite relation to the tar y nature, the potato- or kidney-like fin tip w ;tfc * „ 
amount ingested. He adds: “A condition of hydremia atfjTbTot Z 

powth, occurrence particularly in men past middle 
Me, and fatal termination usually in from one year 
eig teen months. He mentions having seen at least 
oases op tlat tunc. It is nnl/oithin „ oeov 


, , — condition of hydremia 

us be regarded as a constant source of irritation of 
10 n uovs, and the problem that confronts us is to 
Prevent excessive stimulation of these organs as much 
as possible.” 
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URIC ACID. 


recent time that we have had any general understand¬ 
ing of the characteristics of endothelial tumors, to 
which these tumors of the carotid gland belong, and 
’this fact accounts for many of the failures to recognize 
the nature of the growths when they have been removed 
by surgeons; they can easily be mistaken for hyper¬ 
plastic or lymphomatous glands in some eases, for sarco¬ 
matous glands in others, and even for carcinoma aris¬ 
ing in branchial remains. Whenever a surgeon meets 
a solitary growth arising in close relation with the 
bifurcation of the carotid, in which it often lies, “like 
a meal sack,” he should consider the possibility of a 
tumor of the carotid gland. In common with endo¬ 
thelial growths of different origin, these tumors seem 
to vary greatly in their degree of malignancy. Hutch¬ 
inson speaks of a fatal occurrence as usual in from 
twelve to eighteen months, but, on the other hand, 
many of the reported cases seem to pursue a compara¬ 
tively benign course; recently, indeed, certain French 
writers, after a review of the literature, questioned the 
advisability of operation in view of this apparent be- 
nignancy. Because of the intimate relation of the 
growth with the carotids, it is often impossible to re¬ 
move it without ligation and resection of the common 
carotid, a procedure of no inconsiderable danger at 
the advanced age at which it usually occurs. Even 
where resection without ligation of the carotid is pos¬ 
sible, its advisability is questionable in view of the pos¬ 
sibility of, recurrence in the carotid sheath within 
which the tumor originates. Gilford and Davis 1 report 
three typical and instructive cases which they have 
observed. In one, the common carotid was ligated and 
resected with the tumor; hemiplegia resulted and death 
from pneumonia followed in seven days. In the sec¬ 
ond case, the tumor was dissected away from the ar¬ 
teries, but in six weeks recurrence in the scar was ob¬ 
served, the growth developing rapidly, ulcerating, and 
causing death in five months. The third was inop¬ 
erable, and was unique in being bilateral and in pro¬ 
ducing metastases in the liver; the patient, a man of 
74, died from exhaustion eighteen months after the first 
appearance of the growth. Here we have illustrated 
three possible courses for the surgeon, but all failed to 
save the patient. 

It is evidently, in view of these facts, extremely diffi¬ 
cult to decide on the proper course of procedure in these 
cases. Operation is evidently hazardous; non-interfer¬ 
ence in some cases may be preferable, but in which cases 
will the growth be malignant and in which benign? 
Hence it is of the utmost importance that these pecu¬ 
liar tumors should be recognized as entirely different 
from all other growths arising in the neck, and that 
every case should be carefully studied and reported 
until the proper course of Management can be deter- ^ 
mined; a thing now impossible because of our scanty 

information. \ _ 


Jocu. A. II. ,\. 

TRUTH AND POETRY CONCERNING URIC ACID. 

VI. 

Slowly but'surely, as we have seen, the truth concern, 
ing the formation of uric acid in the body was beiny 
found out. An origin from the metabolism ol the mi- 
clein of the body cells had been established; the possi¬ 
bility of the formation of uric acid directly from the 
nucleins or xanthin bases of tbe foods had been defi¬ 
nitely demonstrated; and, as was hinted in the con- 
eluding paragraph of our last article, the possibility of 
a third mode of formation, namely, through synthesis 
of simpler chemical compounds, began t.o be considered. 

Efforts to solve the problem as to whether or not 
synthetic formation of uric acid occurs in tbe body 
were made in various ways. Some tried to increase 
uric-acid excretion by feeding substances from which 
uric acid can be manufactured synthetically outside the 
body; others by feeding substances which are known 
to be derived from the decomposition of uric acid 
within the organism. The earlier experiments of this 
sort were negative. Horbaczewski, in 1882, tried feed¬ 
ing experiments with glycocoll, but got no marked in¬ 
crease in uric-acid excretion; a similar experiment l>v 
Weiss, in 1899, yielded negative results. Minkowski, 
in 1898, fed lactic acid and urea to dogs in the hope 
that these bodies might be synthesized to uric acid, but 
without obvious success. He was led to try tbe experi¬ 
ment by the fact that in birds from which tbe liver 
has been extirpated, the uric acid of the urine is ic- 
placed by lactate of ammonia, and, beside, Ilorbac- 
zewski had synthesized uric acid in vitro from tricblor- 
lactic acid and urea. Nor were experiments in which 
men were fed with these substances more successful 
(Hermann, 1888; Weiss, 1898). 

Despite the discouraging influence of those early at¬ 
tempts at intracorporeal synthesis of uric acid, investi¬ 
gators continued to hope that the proof of the s\n- 
thetic formation might yet be shown. This hope va- 
fostered by a group of facts which made it seem im¬ 
probable that the total formation of uric acid in tlm 
body can be accounted for without synthesis. Dim? i 
had been shown that the feeding of glycerin incren-^ 
the amount of uric acid excreted, and some fern m.- 
experiments made with, fats and carbohydrates poin t' 
to the probable synthetic formation of uric acid, under 
certain circumstances. The studies of Hopkins an 
Hope, in 1898, indicated that the excretion of uric am 
after meat-eating occurs earlier and censes sooner mn 
that of other nitrogen compounds. The mcron^ oc¬ 
curs too quickly to be accounted for by the a >-° r P' 
of nuclein, and, further, is not due to sudden j 

dependent on removal of preformed uric acid rf ' n ''’ 
more soluble. They thought, therefore, that W '' 
stance in meat, which can increase the cxcv nn ^ 
uric acid, is absorbed by the stomach. Again, m ^ 
Wiener showed the capacity of isolated organ-* 1 • 
thesize uric acid. Thus the isolated liver of 


X. The Practitioner, 1904, p. 129. 
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been known that certain animal?, like birds and reptiles, 
excrete most of tlieir nitrogen not as nrea, as in mam¬ 
mals, but as uric acid. In these animals the amount 
of uric acid excreted varies with the amount of food 
ingested. It sinks in inanition; it is increased in all 
conditions which augment proteid metabolism. Sub¬ 
stances which, when fed to mammals, are oxidized to 
urea are excreted in birds as uric acid. All these facts 
indicated that in birds and reptiles synthesis plays an 
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apable of manufacturing uric acid from an alcoholic tartronic add m the j le thinks, i* 

extract of various organs, even when this extract is free ^ acid (COOII-CnOII- 

from nuclein and xantlnn bases. and later unites with urea to form a tireid 

It was to comparative physiology, however, that G )> acid ) after which the addition of another 
stigators had to turn for help, m connection with the (c )> ;1 Whcn the liver 

~ of uric acid in the animal body. It had long iy « the synthesis of uric 

acid itself prevented, but, in addition, the oxidation of 
lactic acid to tarlronic acid is interfered with and am¬ 
monium lactate appears in the urine. _ . 

The principal mode of formation of uric acid m 
birds, then, is by the method of synthesis. Birds, how¬ 
ever. do form some uric acid in the way in which it if 
chiefly formed in mammal 5 , namely, through nuclein 
metabolism and through the transformation of the mi- 

important role in Ml formation. Mm at «*H» »' «* fco1 '- "’ c “"“l 

A verv important pnblication mao made on this sub- tot of this, botaosc evon after fltc removal of Ueler 

ieet in lSSfi by Minkon-ski.' This investigator, on ex- m birds a little rmc ncit t? excre et. a ( 1 1 - 

Cing the livers of birds, foond that the nitrogen ofliypoxant,, in to lords deprived of^tlretv torsmeren-r- 

... . „ . „ r.Tv.rrrmTrio tin! uric acid < lie amount of uric acid excreted (von Mach, 1SSS). 

of the urine was present as ammonia, not as uric aciu. 

And since ammonium lactate was present in the urine, 
he thought it probable that ammonia and lactic 
acid are important foTestages in uric-acid synthe¬ 
sis, and that this synthesis is effected in the liver 
in birds. The idea soon gained ground that in the 
synthesis of uric acid two molecules of urea unite with 
some atom complex containing three carbon atoms, 
hut no nitrogen. Minkowski thought that this non-ni- 
trogenous atom complex is furnished by lactic acid, and 
his view received some support through the facts that 
the feeding of lactic acid to buds increases uric-acid 
excretion (Wiener, 1902), and that when lactic acid is 
passed through the isolated bird’s liver uric acid is 
formed from it (Kowalevski and Salaskin, 1901). 

In view of the high degree of probability that lactic 
acid takes part in the synthesis of uric acid in birds, it 
became important that the process should be more 
closely examined with special reference to its exact na¬ 
ture. Wiener, 2 in 1902, demonstrated that the admin- 


Thc question of a synthetic formation of uric acid 
in mammals and man now grow more interesting. If 
there arc two modes of formation of the substance in 
birds, it would seem very probable that ihere arc al=o 
two modes in mammals. On feeding lactic acid or 
dialuric acid (the nrcicl of tartronic acid) to human 
beings. Wiener, in 1902, found a slight but distinct in¬ 
crease in tbe uric-acid output. Nov, since lactic acid 
is known to be one of the intermediary product 5 of 
metabolism, he concluded that uric acid, under normal 
conditions, is synthesized, to a certain extent at least, 
even in roan. 

Another possible mode of formation of uric acid by 
the chemical union of simpler bodies is conceivable, ft 
had been known since Strccker’s work (1SGS) that uric 
acid can be broken up into glycocoll, carbon dioxid and 
ammonia. Maly suggested, ns early ns 1S72, the pos¬ 
sibility of a synthetic production of uric acid in the 

. . , _ bcc1 3 r fr °m glycocoll, and ten years later Horbaczewski 

istration of glycerin of various oxyacids, and especially showed that, at any rate in vxiro, glycocoll and urea can 
of dibasic acids (of the aliphatic series) containing )e sp^hesized to uric acid. 

three carbon atoms, along with urea, increases markedly ^ beautiful experiment in physiologic chemistry, the 
the formation of uric acid. Laboratory experiments synthesis by the kidney of benzoic acid and glycocoll with 
had shown that urea can unite with dibasic acids con- formation of bippuric acid, has for some time been 
taining three carbon atoms to form compounds called known; it stimulated the imagination of investigators. 
w eids, and that certain of these ureids can combine an ^ * be re ^ ve excretion of hippuric acid and uric acid 
with another molecule of urea to form uric acid. While be » an to be watched - Weiss, 3 in 1898, asserted that after 


e feeding of any dibasic acid containing three carbon 
a oms to birds increases tbe uric-acid formation. Wiener 
- wbeQ be " use ^ isolated organs only one 

auc acid, namely, tartronic acid (or its ureid) was 


effectual. 


eating fruit the uric acid of the urine is decreased and 
the hippurm acid increased. He sought an explanation 

i Chlna acif] (t^oxyhexahydrobenzoic 

M . , , „ ^ — - —- , 'a and assumed that the China acid in 

_ , le conclu ded, therefore, that other dibasic be bod 3 T becoming changed into benzoic ncul 

-as or th* oreide m tansformefl with the av.ih.ble *coe5l to torn Z uric L S 

so prevents the eyntheeis of one ,J f™ 
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should have the same effect, and benzoic acid itself 
should act even more definitely than China acid. On 
administration of benzoic acid, however, though the 
hippuric acid is increased, there is no decrease in uric- 
acid excretion (Weiss, Lewandowsky); moreover, sali- 
cylic acid, which pairs easily with glycocoll and, accord¬ 
ing to Weiss’ theory, should • diminish uric-acid excre¬ 
tion, is held by a whole series of observers to be one of 
the few drugs which' increases it. It has also been 
shown that hippuric-acid formation goes on entirely 
independently of uric-acid formation (Weintraud, 
1900), so that the doctrine of a competition for the 
available glycocoll can scarcely longer be held. 

The question of the synthesis of uric acid from gly- 
cocoll in the body, for the present , must be left open. 
That uric acid is formed, however, to a certain extent 
synthetically in man and mammals, we think, must be 
regarded as proved, even though the details of the com¬ 
bining processes are not yet fully understood. Min¬ 
kowski’s and Wiener’s ideas have much in their favor, 
and we should not be surprised if the proof were ulti¬ 
mately brought that the-synthesis of uric acid in the 
liver results from the union of tartronic acid, success¬ 
ively', with two molecules of urea. We are irresistibly 
led to the conclusion, therefore, that uric acid in the 
vertebrate animal body is formed both by an analytic 
and a .synthetic process, the former predominating in 
man and mammals, the latter in birds and reptiles. 


THE SMALL DEATH RATE FROM DISEASE IN THE JAP¬ 
ANESE ARMY. 


JOUB. A. M. A. 

EFFECTIVE LOCAL ORGANIZATION. 

Cleveland offered some of the earliest example, of 
progressive methods in medical organization, and proof 
of development in this line has been offered in a little 
brochure, just issued, entitled “The Academy of Medi¬ 
cine of Cleveland—Reports of Officers and Commit- 
tees—1904.” This pamphlet is an inspiration to licartv 
co-operative work, and should be read especiallv b'v 
those connected with similar societies. The reports can 
not adequately be summarized, but a few points nmv be 
noted to show the range of the work done. A special 
committee interviewed the newspaper editors regarding 
tire protection of the members of the society from ob¬ 
jectionable publicity. The regulation of ambulance 
service was considered, unethical medical institution' 
were investigated by a committee, and a city ordinance 
was secured that reduced the casualties of the Fourth of 
July celebration. The project for the academy and li¬ 
brary to own a permanent home that would conveniently 
house all the medical activities also was considered. 
Remarkably good results were attained by a systematic 
canvass for new members, and the financial report 
is excellent. The report of the legislative committee 
is peculiarly interesting and instructive. The work of 
the committee on public health continues to be a model 
of efficiency. It holds regular weekly meetings, to 
which the president of the board of health and the health 
officer have a standing invitation. Thus the society has 
kept in close touch with the civic health, and it has ex¬ 
erted great influence in this direction on the city officials 
and citizens generally. The work of the academy, as a 
whole, has been crowned with success, and this success 
should stimulate like efforts in other towns and cities. 


MINOR COMMENTS. 


If the facts reported in the newspapers are correct, the 
present war in Manchuria, especially' as regards the Jap¬ 
anese losses, stands alone among the conflicts of mod¬ 
ern times. It is said, on the authority of the chief sur¬ 
geon of General Olcu’s army, that, out of presumably 
100,000 combatants, only 7 ' 40 died of disease during the 
seven months’ active campaigning ending December 1. 
Out of 24,642 eases of disease treated, 18,578 recovered 
in field hospitals or while on duty; 5,609 were sent home 
for treatment, leaving only a little over 300 still on the 
army sick list at date of report. Allowing for consid¬ 
erable mortality among the cases sent to base hospitals 
in Japan these figures are almost if not absolutely rec¬ 
ord breaking. The fact is still more remarkable when 
w6 notice the record of typhoid fever and dysentery, or¬ 
dinarily two qf the most serious disorders of armies in 
the field. The Japanese figures are given as only 193 
cases of the former and 342 of the latter. The medical 
department of the Japanese army must certainly have 
the secret of army sanitation. How much is due to 
racial peculiarities of the Japanese, whom we know to be 
a specially hardy and reasonably temperate people, is 
also an interesting question, but one that can not be 
satisfactorily answered. Of course, due allowance must 
be made for the fact that the figures on which we com¬ 
ment are by' no means official, but it is quite evident that 
Japan has not had to contend with any very serious ill¬ 
ness in the army in the field. 


ERRORS IN OBSERVATION. s 

The physician is thoroughly conversant with the fact 
that observation is apt to be erroneous, and that tj e 
patient’s story must often be liberally interpreted »• 
accordance with other facts observed. Some intend¬ 
ing experiments are reported in the Berlin Blatter f> ir 
Volhsgesundh ciispflcgc. Dr. L. W. Stern of Bn- 
examined twenty-four pupils concerning the details ^ 
an assembly room in which the class had met eight < 
before. The questions concerned the number of " !n 
dows and doors, whether or not the window.- vcrc 
barred.' etc. The results showed that'every fifth-s a c 
ment was positively false; but that statements mac 
oath were slightly more accurate. For example, ] - 
percentage of error was from 18 to 27 per cent, m o 
dinary statements, and from 8 to 10 per cent. ' in( 
oath. In another experiment, a man entered the^roor 
spoke to the instructor, handed him a mana-erip*' 
asked permission to consult a ease of books in tic r ° 
took from this case a book which he read, for i'c 
utes, left the room with the book in his po-e-Mom^^ 
Eight days later, the spectators were asked tn «'’- ••• 
the whole proceeding. The positive stateroen - ^ 
one-fourth false; statements as to what was sm. ^ 
third false. Dr. Stem says that the reports ta^r. 
aether formed “'such a chaos of contradictor, ^ ^ 
ment? that if a judge had merely these 
' form an opinion hy he could not po=-ib > r< n " 
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conclusion/' These experiments arc interesting. We 
have before referred to a similar experiment in which 
a quarrel took place in a clinical amphitheater, and 
the students were examined concerning the details some 
days afterward. These results lend emphasis to the 
necessity for careful consideration of all facts in diag¬ 
nosis. and the danger of placing too great dependence 
on any one statement by the patient which mav ho the 
crucial point of any decision. 


THE DEPENDENT EPILEPTIC 

While it i« gratifying to note the incioased infereH 
diown in late years in the public care of epileptic 5 , the 
care of these patients still lacks much of being what it 
should be. To Ohio belongs the credit of taking the 
lead in this matter, when she established, in 1390. the 
Ohio Hospital for Epileptics at Gallipolis, where 1,000 
patients are now being cared for. According to recent 
reports, the capacity of the Ohio Hospital" should he 
increased, for on Eeb. 1, 1905. there were 250 patients 
awaiting admission, while the total epileptic population 
of the state, most of whom will probably become pub¬ 
lic charges sooner or later. H estimated at 2.750 Hew 

f ° 1,0TVcd next in order, by founding, in 
1S94. the Craig Colony at Sonyea in Livingston County, 
which is 'till the only institution in the United Slates 
strictly along colony lines. At the Sonvea institution 
there are 1.006 patients, and nearly as many more are 
on the waiting list. The estimated epileptic population 
m Aew lork State is 14.000. Sonyea is about to make 
f ° r 3o0 additional patients, and it expects 

tot If 00 ” w »■> 

y nrh , r 1 ’ > 89 ? CTes - Alm °st comeidentlv with Hew 
a^actmsetts took up the question, and the Uo=- 

L ‘ , f °i pll6ptk? at PaImer reflects the practical in- 
Tp ImH m th f State ' The number^of°patients 

hSe*: ™ ea , 500 '. T a «■» «• wmw 

Epileptics at Sbni Tl e New Jcrse T Village for 

state institutional'he nCarPrmCG ton., was the fourth 
with 450 on the waV™ °r" ^ novr pas 150 patient 5 
be, of liWfc ' St The »"»>- 

than 8 P 5oo. Tea" a TT K 
recent recruits d Kans as are the most 

• feet Tm"Z°I ° 5 s in "* *«*■ On 
recently been established Abllene ’ Texas , there has 
now has 220 patients " ■« aD epileptic colony that 

it is estimated S%r 1 * Iist of 3 <> 0 . while 
epileptics in the 'Hone S other dependent 

Pda! for Epileptic of P T Tbe ^ H 0 5 - 

sh °rt time a<^o P lt\ll P i I 0 ”"' Kans " was opened a 

t> other institutions n2f 7 20 ° pationts ' and, like 
Indiana H nowTn'lfn^’/ ^ a large wait ‘ 
f ds legislature has anorrf 1 . ’ for the higher branch 
!)e ?in the building of a colon F 30 ' 000 with which 
st «te. The Indiana^ b ;„ 7 f ° r e P lle P tic s in that 

th an 1,000 acres of land atT ; * *”“* ° f not less 

stations of this kind ir" OTfeet Most Public in- 

-*. *<■ ^LTtXri'r, T n “ ■«* 

"”<1 this particW mfetaL *« 


TIIE EARLY PUHLICATION OF THE RESULTS OK OKIE- 
INAL RESEARCH. 

Of all tlie various kind 5 of articles published in med¬ 
ical journals, the most important, ail things considered, 
is the article embodying results of real investigative 
work, whatever the field occupied may he, in which a 
real effort lias been made to enlarge the bound 5 of 
knowledge concerning the problems studied. This 1 5 the 
kind of article that the great. American medical pnblie 
as yet appreciates the least, and we fear that sometime 5 
even medical editors are a little slow in grasping if 5 
\nlue. In this country, in particular, medicine no<d 5 
uork of this kind, because we have been so much occu¬ 
pied with organization and with the nccc= 5 nrv Icnehiii" 
of old knowledge that there has not been energy and 
opportunity enough fo fnrni=h what would seem lo lie 
a creditable share of new knowledge. Consequent Iv. 
we have heroine good compilers and facile writers, which 
at times may he detrimental to critical penetration. 
It may be taken for granted that no well-educated phv- 
sician will ever doubt the ultimate practical value of 
the knowledge that ripens on the tree of medical -ri- 

n “i - Tt . iak f sn lon S the new fact, the new 

point of view, become part and parcel of general med¬ 
ical knowledge that no time should he losf in tinrlhm 
he new fact or the new idea, on its career of incrcA 

quar er- 11 doubt° CS ° f A-T^' Vnte'ion. In many 

I”™ riB Alm«t m'ftont -seep 

■on good new work is sure to prove of direct benefit 

carried to a proper ami , V^ CSt,?atlve 'Wk 
speaks in favS of Everything 

case of general medical oSrAj ^ ’ n thc 

fo 
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ILLINOIS. 

Measles is reported to be epidemic at Curran. 

Epidemic Disease at Lacon.—For the second time within 
three months, Lacon is suffering from an epidemic of scarlet 
fever, and now diphtheria also has appeared. The public 
schools have been ordered closed. 

Board Increases Scope.—The scope of the work of the lab¬ 
oratory of the State Board of Health is to be so increased that 
it will become of greater benefit to the physicians of the 
state. With this end in view, container stations will be estab¬ 
lished in every county of the state where containers for bac- 
teriologic specimens and blank forms for transmission may be 
secured in the shortest possible time. It is probable that 
these containers will be placed in the hands of the secretaries 
of county medical societies for distribution. 

Chicago. 

President Harper Iff.—President William R. Harper of the 
University of Chicago, who was operated on for appendicitis 
in March last, and who has been ill since September, is suffer¬ 
ing from a tumor of the cecum. Dr. Harper's condition is 
causing his medical advisers great concern, and it is possible 
'hat operative interference may be necessary. 

Smallpox is Marching On.—During the week 27 cases of 
smallpox were sent to the Isolation Hospital. Four had old 
sears said to be from vaccinations made in childhood, but had 
never been revaccinated; 23 never had been vaccinated at all; 
7 were unvaccinated children under the school age of 6 years. 
Twelve of the patients came from the downtown lodging- 
houses. 

Deaths of the Week.—During the week ended February 11 
there were 554 deaths reported, equivalent to an annual mor¬ 
tality of 14.50 per 1,000. The rate for the previous week was 
13.88, and for the corresponding week of 1904, 17.88. Pneu¬ 
monia, as usual, leads, with 118 deaths; then follow con¬ 
sumption, with 68; bronchitis with 40; heart disease * °7* 

Bright’s disease with 32, and violence with 30. Smallp 

f, .1 . _ J.1. .. _,1.1 C - r» - 1 - - ft -■'* v rl *» ** 


are tuo librarians and the collection is open to readers from 
J .. a - m - to . 5 P- m - daily. The library is a circulatin'! one and 
all the privileges of it can be secured by any physician bv the 
payment of $2 a year. The collection has had a continuous 
existence since 1813, and is, therefore, one of the oldest medical 
libraries in America. It is also one of the best and beff con¬ 
ducted, having a very complete card catalogue. Recent addi¬ 
tions have been the library of tbe late Dr. A. H. Powell, and a 
large part of that of the late Dr. Julian J. Chisolm. At pres¬ 
ent it occupies a suite of rooms in the main university build- 
ing, but it will be moved in the spring to larger and better 
quarters. The collection is especially rich in rare works of 
the sixteenth and seventeenth centuries, the original nucleus 
purchased on the death of Dr. John Crawford. 


MASSACHUSETTS. 

Hospital Improvements at Waltham.—Several improvements 
are to be made in the Waltham Hospital. About $75,000 will 
be expended in remodeling the interior of the administra¬ 
tion building and the addition of an engineer’s room. 

Died Outside Hospital Gate.—Newspapers have been criti¬ 
cizing the management of the Massachusetts General Hospital 
because of the refusal of the office attendant to do anything 
for a man who had fallen unconscious just outside their gate 
Wien the police were summoned and he was carried in by 
them he was found to be dead. 


Health Appropriations.—Mayor Coffins of Boston recom¬ 
mends the following appropriations: Bath Department, 
$160,000; Health Department, $200,000; Hospital De¬ 
partment, $485,000; Children’s Institution Department, 


$188,000; Insane Hospital Dp' 
stitutions Department, $205 
$904,309. Tins is an incre.w 
ment and of $4,000 to the T , 
pital Department remains 
crease in the Insane Hosp 
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before this body, and liave dwarfed every other issue now be¬ 
fore the legislature. The whole subject of water supply, as it 
affects New York City, will be thrashed out before the several 

committees or joint hearings next week.-A bill has been 

introduced to regulate the practice of osteopathy along the 
lines prescribed for regular medicine. It provides, for the ap¬ 
pointment by the regents of a board of five examiners from a 
list to be submitted each year by the New York Osteopathic 
Society. It specifies in what subjects candidates shall be ex¬ 
amined, and provides that such candidates must bo graduates 
of a twenty-seven months’ course at a regular school of oste¬ 
opathy. The maximum penalty for practicing osteopathy 
without a license is fixed at $250 fine or six months’ imprison¬ 
ment for the first offense, and twice that amount for subse¬ 
quent offenses. A similar bill was defeated two years ago in 
committee.-The Senate Cities Committee has reported fav¬ 

orably on the Elsberg bill abolishing the coroners in New 
York City. The bill will probably pass the senate next week. 
-A bill has been introduced in the legislature which abol¬ 
ishes the boards of visitation and creates local boards of seven 
members each, to be appointed by the governor and removed 
by him, to serve without compensation. Control of expendi¬ 
tures and the genera! supervision are still to rest in the State 
Commission in Lunacy. 


colored with coal-tar dyes, flavored with chemicals and pre¬ 
served with salicylic acid. Coffee was ndtilfcrated with 
chicory, pea hulls and wheat middlings, ninny flavorings are 
nbont 00 per cent, wood alcohol, crenm of tnrlnr is plaster and 
phosphate of lime, etc. The members of the association 
thought that ns we were protected ngninst adulterated im¬ 
ported articles, it would be better to use imported products 
of this class, anil thus bring our homo manufacturers to sec 
that it would T>o to their advantage to furnish a pure nrticlo. 
The influence of the Health Protective Association was sought 
for the purpose of urging the passage of the food bill now 
before congress. 

OHIO. 

Hospital Notes.—Elyria Hospital was formally opened .Tan- 
unry 23, with a public reception. The institution hns accom¬ 
modation for twenty patients.-Columbus Children's Hos¬ 

pital will receive more than a quarter of n million dollnrs bv 
the will of the late William W. Fmnklin. 

Library Association Meeting.—At the second nnnunl meeting 
of the Cincinnati Medical Library Association, Dr. Henry W. 
Bettmnnn was elected president; Dr. Joseph Eichberg,‘vice- 
president; Dr. Alfred Fricdlander. seeretnrv; Dr. William H 
Crane, treasurer, and Dr. Arch I. Carson, librnrinn. 


Buffalo. 

Measles in Asylum.—There are G2 cases of measles at the 
Buffalo Orphan Asylum. 

Appointments.—Mayor Knight hns appointed Drs. Lawrence 
0. Hanley and George H. Mc'Michnel civil service commissioners. 

Cigar Makers Have Phthisis.—It is stated that 50 per cent, 
of all workers in cigar factories in Buffalo ultimatclv die of 
consumption. 

Consumptive Domiciles. —A. list of all houses showing more 
than one death from consumption has been submitted to the 
health department by the charity organization committee on 
tenements, there being 146 houses of the kind. Much work 
has been done in fumigating such places. The committee has a 
card index of all such cases. 

Milk Inspection.—According to investigations made by Health 
tommissioner Greene there are about 800 milk dealers outside 
of the city who send their milk to Buffalo. The aggregate 
amount of milk thus obtained is 9,000.000 gallons per year. 
He desires the ordinance changed so that five additional milk 
fw P Bumdo and 006 aSS!?tant bacteriol °gist may be appointed 

New York City. 

liafwn IeaIth -°i fE , Cer f0r Br °°klyn.-Dr. Thomas L. Fogarty 
Borough of Brookltn aSS1Stant su P erintendent the 

prc C A r kn r c 0 o SP d na - ^“"S^s.-This disease has gained such 

Phvdchn! f I g t ? le P ast month am ong the children that 
Physicians fear a return of the epidemic of a year ago. 

departm^nTs^havp 3 ^' -111 ! S ? lar5es of man T employes in city 
Darfmenf n- Bare been materially increased. The health de‘- 

tbe allied hor,pita!r d G ? SCS 4 ^ l nd 0 r t| Uli a PU T SC5 BelIevue and 
$ 11 , 000 . p 1 vG,86S ’ and the department of charities 

hureTu a ^rthe Dl week n Were rcported to the sanitary 

losis, with ISO deaths- 3 H Feb ™ary 4 343 eases of tubercu- 
233 cases of scarlet dl Phtheri.a, with 49 deaths; 

with S deaths- 135 1? deaths; 185 cases of measles, 

fever, with lo’de.atV 1 cal' Ch J cken P? x l 32 of typhoid 

:; 3 deaths from cerebro Jnal “"S 0 *’ £ ith 1 dcath 5 

1-210 cases and 290 deaths » a total of 

work a^fn“ S the P sp t ut S e '~ , ^ e hGalth f de P artmeat has begun 
'T'ad Policemen have been Z twenty-five sanitary 

offenders during the eveMn^Tn^H, 10 I ? ok , after this class of 
,ar ?e number of '” g l he streets of the city. A 

among them two in tlmlnM, durin S the first evening, 

Hitherto offenders have beln ^ ^ Ietr, ? politan Opera House. 
the - v failed to obeybut hencZS ^ ^ arrested when 
Food Adulteration f "V Wan,n « will be given. 

Protective Association Ton meet m" of the Xew York Health 
United States Department R ‘ Doolittle of the 
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making a diagnosis in suspected or doubtful eases of certain of 
the infections diseases, and thereby to enable the hcnltli author- 
ities better to control them, the Stnle Board of Health offers to 
mnkc examinations free of charge, on tlie request of nny physi¬ 
cian, of specimens from suspected cases of pulmonary tuber¬ 
culosis, diphtheria or typhoid fever. 

nf‘xr!!jr“ y E i e SJ i ? n r _At . t,lc meeting of the Academy 

f Medicare of Toledo and Lucas Countv, January 18, the foi- 

William r^ C - rC ClC - CfC(1: - Rr - Thomn * Hubbard, president; 
ret'nrv- Dr” Tnbn'r’ ™?;P rc * ,d[>nt ; Hr. Louis A. Levison. sec- 
finnna-’i G ’ Ivcl,cr > Usurer; Dr. James A. Duncan 

financial secretary, nnd Drs. William ,T. Gillette Oscar Hnsen 

tS'o E - Sm “' ' Ti,,i “ n - nC «nSI.XS“; 

Joe , 1 B ’- Tn >' ,or hns Been nppointed n member 

cmnati, has been appointed district i.bvX' ^ lt ™ clcr , Cin- 
seeond ward, vice Dr. Augustus T TT^n' ” i° f t,c tw enty- 
Edward S. Johnston, CineCu dccp f cd --Dr. 

on for appendicitis, is mate ™ satisfactory« rCCCnt,F °P erated 
eovery. ° satisinctory progress toward re- 

* PENNSYLVANIA. 
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Miners’ Hospital at Ashland was"fh™ tCnt f Cnt ° f the Statc 
January 30, and severely injured! ° fr ° m hlS slpi S’' on 
Norristown’s Vital Statistics —Tl.a „ 
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reported in Gettysburg CoUerro^ LTT ° f sl 1 PP os e<I smallpox 
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Lectures on Care of Teeth.—On Fridays in March the public 
school children and their parents are to be enlightened on the 
by a series of talks, to be given in the school 
bin I drngs throughout the city by Dr. J. Ashley Faught. 

Spring Will Soon Be Here.—As a result of the persistent 
complaints of the patrons of the city trolley cars as to their 
unheated and insanitary condition, the president of the trac¬ 
tion company has promised that in a short time all cars of the 
city shall be properly heated. 

Bequests.—By the will of Mary C. Dulles, a contingent be¬ 
quest of $10,000 is made for the maintenance of the Margaret 
Welch Dulles Memorial ward in the Presbyterian Hospital. 
The will also bequeathes $2,000 for improvements to the Pres¬ 
byterian Hospital; the Childrens’ Seashore Home receives 
$1,000, and Day Nursery $1,000, and the Presbyterian Orphan¬ 
age, $2,500. 

Explosion at Samaritan Hospital,—An explosion of ether oc¬ 
curred in the operating room in the Samaritan Hospital, Feb¬ 
ruary 10, during a tracheotomy. Oxygen used in the opera¬ 
tion blew the ether into the gas flame, resulting in its ex¬ 
plosion. Dr. H. C. Cunningham, the resident physician and 
anesthetizer, and Dr. H. A. Duncan were rather severely 
burned. Two medical students were also slightly burned. The 
patient was uninjured. * 

Hospital Reports.—Report of the hospitals for January are 
as follows: The Polyclinic Hospital admitted 124 patients to 
the wards, and treated 1,280 new cases in the dispensary; a 
total of 6,103 patients were treated in the different dispen¬ 
saries, and 593 accident cases were received.-The Medieo- 

Chirurgical Hospital treated a total of 5,438 patients.-One 

hundred and eighty-three patients were admitted to the wards 
of St. Agnes Hospital, and the total number treated in the 
different dispensaries aggregated 2,366. 


Health Report.—The total number of deaths from all causes 
for the week ended February 4 aggregated 538. This is an 
increase of 39 over those of last week and a decrease of 85 
as compared with those of the corresponding period of last 
year. About one-third of the deaths resulted from lung affec¬ 
tions. Of these, 100 deaths resulted from pneumonia and 56 
from pulmonary tuberculosis. There were 22 deaths from 
cancer. 25 from apoplexy, 61 from heart disease, 47 from 
Bright’s disease, 20 from enteritis, and 7 from typhoid fever. 
There were 188 cases of contagious disease reported, with 20 
deaths, as compared with 207 cases and 23 deaths for the pre¬ 
ceding 7 days. The total number of deaths reported for last 
week was 612. This is an increase of 74 over those of last 
week, and an increase of 44 over the corresponding period of 
last year. One hundred and seventeen deaths resulted from 
pneumonia alone, which is an increase of 35 over those of last 
week. The deaths from tuberculosis were also unusually high, 
numbering 67. Influenza caused 13 deaths. Several other 
deaths resulted from acute inflammation of the respiratory 
tract, which also should probably be classified with the deaths 
resulting from pneumonia; 15 of these were reported as con¬ 
gestion of the lung, and 19 from acute bronchitis. The deaths 
from disease of the respiratory tract aggregate more than one- 
fourth of the entire number of deaths from all causes. The 
principal causes of death were as follows: typhoid fever, 8; 
diphtheria, 11; influenza, 13: tuberculosis, 67: cancer, 13; 
apoplexv, 26; heart disease, 71; inflammation of respiratory 
tract, 152; Bright’s disease, 50; senility, 24. The contagious 
disease cases reported number 199, with 23 deaths, as compared 
with 208 cases and 20 deaths for the preceding week. There 
were 19 cases of typhoid fever reported. 


Jewish Hospital Staff.—The following physicians have been 
appointed for the ensuing vear to the staff of the Jewish Hos¬ 
pital by the president, William B. Hackcnburg: Consulting 
surgeons—Drs. William W. Keen, J. William TVhite, John B. 
Roberts, Edward E. Montgomery. Orville Ilorwitz, John M. 
Baldy, and Charles P. Noble. Surgeons—Drs. Benjamin B. 
Wilson, Lewis W. Steinbnch, William H. Teller, William L. 
Rodman, 'Max J. Stern, and Melvin M. Franklin. Orthopedic 
surgeon—Dr. DeForest Willard. Ophthalmologists—Drs. Isaac 
Tprvnnld n.nd Jav C. Knipe. Neurologists—Drs. Francis X. 
'Dercum and Max H. Bochroch. Otologists-Drs. S MacCuen 
Smith and Eli L. Klopp. Laryngologists—Drs. Arthur \\. 
^T„“d Louis Jurist Obstetrician Dr. wmiarn E. Me. 

-Pcdiutrists-Drs. Thompson \E we.eott, Lndrng »»« 

Joseph B. Potsdamer. PatholN'ist—Dr. Courtland Y. Mh*. 
Dermatologist—Dr. Jay F. Nchnmherg. Rad,ologist-Dr. 


Sydney L. Feldstein. Consulting physicians—Drs John II 

/ SOn ' i nin(:s C ■ Wilson, Roland G. Curtin 
-Itred Stengel. James M. Anders, and Lawrence F Flick' 
Consulting pediatnst-Dr. J. P. Crozer'Griffith. Fh^ician'- 
Drs Adolph FeMstein, Thomas Betts, Solomon Sohs-Cohrn 
William A. Cross, Francis X. Dercum, David Riesman S 
Courtland White. Assistant physicians—Drs. Moses 11. 
Behrend, Bernard Ivohn, William A. Rocap, Edwin 1. Pecker' 
^ictor A. Loeb, Maurice J. Karpeles, Harry F. Webster Mvcr 
Sobs-Cohen George P Katzenstein, Louis H. Jacobs, Milton’K 
Myers, Will;am Shields, George W. Cook. Samuel Leopold' 
Mortimer Herzberg and Robert F. Ridpath. Chief resident 
physician—Dr. Edwin A. Jarecki. 

Bills Before the Legislature.—A bill suggested by Coroner 
Dugan, as a result of several recent sensational murder trick 
will be introduced into the legislature asking the prohibition 
of the use of embalming fluids containing arsenic, mcrcurv or 
carbolic acid, and asking that these agents shall not be 5t«ed 
in the preservation-of dead bodies and shall not be used in em¬ 
balming fluids. Among other bills introduced is one making 
vaccination compulsory on all persons who have not been suc¬ 
cessfully vaccinated within 5 years, and providing for arrest 
and fine for violation of the law. Another health bill requires 
the examination and. licensing of midwives. A bill relating to 
vital statistics has been presented, making failure of midwives 
or physicians to report births, clergymen or magistrates to 
report marriages, or physicians to report deaths a misdemeanor. 
The most important hill introduced is one giving absolute 
power to the boards of health of all cities, counties, townships 
and boroughs, in dealing with cases of contagious disease. 
There are included in the list of contagious disease, beside small¬ 
pox, diphtheria and scarlet fever, such maladies as.chicken-pox, 
measles, mumps, whooping cough, influenza and pneumonia. 
In all eases the hoards are to have power to make rules and 
regulations governing reports to be made by persons attending 
the sick, the quarantining and disinfecting of‘persons and 
premises, the placarding of notices, and the placing of guaiik 
to enforce the same; the total destruction of infected bedding, 
clothing or other articles; the care and burial of persons who 
may have died from these diseases; fixing the limit of time for 
burial; methods to he used in advertising the funeral; the 
disinfection of all conveyances used in the burial; the attend¬ 
ance of persons at public and private schools, and the com¬ 
pulsory vaccination of all persons employed therein. 

Tuberculosis Decreasing.—According to the statement made 
in the first annual report of the nenry Phipps Institute, 
tuberculosis is on the decrease in this city. This statement h 
based on the results of investigation of the official records from 
1861 to 1903, inclusive. The report shows a rapid decteiue 
from 1887 to 1897, inclusive, a slight decrease prior to IS 1 '/ 
and a slight increase after 1897. In 1870 the mortality fmm 
the disease was the highest, the death rate being 3 . 7 S for 
1,000. The report attributes this to the influence of (he riu 
War, which’ had just closed. From 1871 to 1874 there va- ■' 
steady decline, but from 1874 to 1S76 there was an increase n 
0.37 per 1,000. This may have been accounted for, they claim, 

• - - - 17 during the 


by the large number of persons visiting the city c 
exposition and by the epidemic of smallpox in 187g. 


Tlie ap 


parent decrease from 1876 to 1S80 is not a true one. ” 
estimated on the figures published by the board of ica • 
which were disproved by the census of 1880. The lm- a . 
in 1880 was 3.27 per 1,000. From tlmt time to 100- there n 
been a continual decrease, but in 1903 there was an inert. - 
0.12 per 1,000. This slight increase may be due m par ‘ 
great increase in emigration from Russia and Polant. . 5 

been double that of the ten previous years. Hie pn i 
cause, however, they believe, is the acemao} jq, 

through the bacteriologic department of flic , ' rr . 

The report further shows that in 1903. 2,039 pa tm l« v 
reived and treated in the Henry Phipps Tmtitntf, oi 
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The number of negroes admit 
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country so short a time that it was assume 
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citv. The longest stay of any patient in < th V 
286 davs, and although this was an f j.U 517 

improved steadily. The results of trentmnt fit . } r , 
cases were reported improved, aS3 >n,mpr f , 

corded, and 153 died. The report tnM 
'•’The History of the Tuberculosis llork at 


Feb. 18, 1905. 


MEDICAL NEWS. 


i 

5 57 


Dr. Edward L. Trudeau; one on the “Home and Its Relation to 
the Tuberculosis Problem.” by Dr. William Osier; “Pulmonary 
Tuberculosis,” by Dr. G. Sims Woodlieail of London. Eng.; 
“The Administrative Control of Tuberculosis.” by Dr. Herman 
M, Biggs, and “Specific Therapy of Tuberculosis.” and “Vac¬ 
cination Against the Disease,” by Dr. Edward Maragliano of 
ff Italy. The first report is very complete, and shows that the 
work of the year has been most thorough. 

RHODE ISLAND. 

Accidental Asphyxiation.—Dr. Elmer I?. Eddy. Olncyville, 
Providence, was found unconscious in his office. January 30, 
from gas asphyxiation. After an hour’s work Dr. Austin II. 
Longfellow pronounced Dr. Eddy out of danger. 

Election at Newport.—The Newport Medical Society, at its 
annual meeting, elected the following officers: Dr. Christopher 
F. Barker, president; Dr. V. Mott Francis, vice-president; Dr. 
Mary E. Baldwin, secretary; Dr. Douglas P. A. Jacoby, treas¬ 
urer; Dr. Harry J. Ivnapp, curator; Dr. William A. Sherman, 
bacteriologist; Drs. V. Mott Francis, William 8. Sherman, and 
Samuel P. Cottrell, executive committee, and Drs. William S 
Sherman, Douglas P. A. Jacoby, and Stephen C. Powell, censors! 

TENNESSEE. 

Hospital To Be Built.—A permit lias been issued for the 
building of a hospital for the Tennessee Medical College, Knox¬ 
ville, to cost 530,000. 

Personal. Dr. J. Sinclair Dye has been appointed to suc¬ 
ceed himself as city physician of Chattanooga.-F. Emmett 

Downey, a member of the senior class of the medical depart- 
a ’ ent Grout University, Chattanooga, died recently at 
the Erianger Hospital in that city, after an illness of' two 
weeks, aged 22. 

Trouble at Knoxville General Hospital.—In consideration of 
the open antagonism of W. P. Chamberlain, chairman of the 
ri i. ? wv». the Knoxvillc General Hospital, Drs. 
F T, / Ba u-, S “ cl M - Miller > Benjamin B. Cates, 
F You™ w' P a pH-" S ; Xash ’ Sanuiel L - Jonc3 « Benjamin 
institution 4 A ‘ G ' kCm laVe resi S n<xl from the staff of the 

ciSSL 8 " Enlarged. The staff of Erlant-or Hospital, 

• V lfiam T Hnl'r Zu } int T cased b .v ten. five of whom, Drs. 
under S Stafir ve' 1 Applegate, Frank T. Smith, Phil- 
dm i lm , s and ^ ' Green are selected from the faculty of 
rSn (WM dcpart n mcnt ° f Grant University and will serve 

, \Z the°Chattamm’ t0 Thc otbcr *ve, eelSted 

will go on dut v A^ril l a ,oo? am !, n Count >‘ Medical Society, 
are Dr- m , Ap , I’ 190a ’ and serve untiI October 1. They 
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B. Wise and Young L. Abernathy. 

Hs a^ual Medical Association, at 

presS- Dr W I nZf 5f-, J “ neS - J ‘ Teas ' Bak ^l'*> 

Claude C. Sidlirin ’ CI T dct< >n, vice-president, and Dr. 

its annual 2 Saere ar - v and treasurer.-At 

elected Dr. Enoch" H Ton« vr®' f ° rd , Count - v Medical Society 
par C. Freis T* Jone . 5 '* Murfreesboro, president; Dr. Ed* 
freest vice-president; Dr. Rufus Pitts, Mur- 

Ed<mr C rl ; ’ ° ' ernon K - Eartliman, treasurer- Dr 

*■>r T,„n«, u ;."s ”. r , 
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are 4or P ted, 1S and d at 0 ^v*oi de wb C ^ ?, en . ton - where E 200 cases 
cases. a 1 savior, uhere, it is said, there are 700 

«l5ed n b“ ’ Waco ' built and 
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Sabine; John M. McKnigbt of Webb County, nt Laredo; Isnnc 
II. Brcwton of Vnl Verde County, nt Eagle Pass; J. II. Flor¬ 
ence of Dallns County, nt Brownsville; T. J. McFnrlnml of 
Lavaca County, nt Pnss Cavnllo; John F. Eaves of Brazos 
County, nt Arnnsns Pnss, nml Benjamin II. Cnrlclon of Braz¬ 
oria County, nt Velasco. 

Personal.—Dr. John S. Turner, Ferrell, lias been re-elected 
superintendent; Dr. James It. Nichols, Terrell, first assistant, 
physician, nml Dr. George F. Powell, Terrell, second assistant: 
Dr. W. M. Fullbriglit, Mount Vernon, has been elected third 
assistant, vice Dr. Scott Appleby, resigned, and T)r, C. M. 
Poff, Ellis County, fourth assistant, vice Dr. A. LaP. Thomas, 
resigned, all of the North Texas Hospital for thc Insane, Ter¬ 
rell.-Dr. A. B. Gardner, Denison, was thrown out of bis 

buggy, in n runaway, January f>, and fractured his clavicle.- 

Dr. Thomas J. Bennett, Austin, to avoid running over n bov. 
January 20, turned his automobile so suddenly that, it ovrr- 
turned, wrecking the machine and severely bruisin'’ Dr lien- 
nett. 

VERMONT. 

Personal.—Dr. Summer E. Darling. Hardwick, lm« been 
elected a member of the state tuberculosis commission, vice 
Dr. Lorenzo \V. Hubbard, Lyndon, resigned. 

Wnitf . __ 


Ter irn'Vn arS: K,ro . v »• Whitaker, llarrc, and J. Silt - 

(hffe Hill. Bellows Falls, each for four years, and Drs. Sam 
Sparhawk, Burlington. Henry Jane-. Wnlerburv and A F 
Parlm, Barton’s Landing, each for two years, met .Tammrv 10 
and organized electing Dr. Janes chairman, Dr. Nav secretary 
and Dr. Whitaker treasurer. 

, of B >' es , and Bars of School Childrcn.-A bill has been 
passed by the legislature, to take effect July 1 providin'- for 
carc of thc hcaiih ° f 

tlon h shnn n %c^re d smtnbre ft, t I c‘st a ^"cards' mSu^'raZZ ° f , 

ntendent of Kducnlion shall f^nilsh » hi ' 1 UPC 5 nn >» <he Super- 
to every school In the sinie -Al hc , Mm0 ' fr(, e of expense 
teacher in every school’ .uVrlnp Switcmber' r , I , ntcmi , cnt ’ principal or 
the slsht and hearimr of nil n„„i,„ cm ”? r ,n oa eli yenr. shall test 

arrvj^-;ni s» ? ;s - 

ucicct or disease: nnrf Klnii „ n nrier Ftntrment of «nrii 

rxaralnaUons to the Superintend o?FdHrVf°i n rep0 1 rt of nil sueli 
Tr^ e Sta * e Auditor Is directed to ,1,^°') V° n ns ,ie mn >' require 

SSlgsiSHgi 

general. 

Tie »»nla?7o J STO f of h S,°0rtf sf", Q ” ar *«»' Boardt- 

hill or tbc s P ren d of lenrosv in'll sp T ” rc S'' lt,( >n of lepers 
b ll provides that the m t5, c United States ti ’ 

smarts? z 

s.?p,S"" f ‘i a ';s d i "° »■»- 

country to whirl es f a blishment of a .,-n -, Car . n op lepers. 

n "7* »«»£ 

b^nme cases of 
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and fhe deaths. The total number of cases originating on the 
Isthmus is thirty-two, of which nine have proved fatal. Six 
cases are now convalescing. Since the American occupation, 
the dispatch says, two cases of smallpox have been reported, 
but none has originated there. There is no typhoid or plague. 
Of the 4,000 employes only 3 per cent, are ill of any disease. 
Governor Davis says that the sanitation of Panama is progress¬ 
ing as efficiently as in any city of the United States. 

CANADA. 

The “Canadian Nurse’' is a new publication shortly to be is¬ 
sued from Toronto. 

^ The Peterboro, Ontario, Sanitarium Association was formed, 
February 9, to erect a sanitarium. 

Personal.—Dr. A, E. Douglas, Hunter River, Prince Edward 
Island, has been chosen speaker of the Prince Edward Island 

legislature.-Dr. J. M. Lefevre, Vancouver, B.C., has returned 

to Canada from England. 

Closer Relations Wanted at McGill.—The faculty of medicine 
of McGill University, in the interests of medical education in 
Montreal, has asked for full union with the university. The 
board of governors welcomed the proposal, and will arrange for 
a special meeting to consider details. 

Toronto’s Health During January.—The following cases of 
contagious diseases were reported in Toronto during January, 
1905, as compared with January, 1904: Diphtheria, 187, 1904, 
14G; scarlet fever, 48, 1904, 37; typhoid fever, 14, 1904, 2. 
The births, marriages and deaths during January were 412, 293 
and 333 respectively. The deaths under five years were 109, 
over 70, 54. 

The Lepers of Canada.—Dr. Smith, medical superintendent of 
the Leper Hospital at Traeadie, N. B., has made his annual re¬ 
port to the federal parliament. There are now fifteen resi¬ 
dents in the institution, ten males and five females, the 
youngest patient being ten years and the oldest 62 years. The 
use of Chaulmoogra oil was introduced two years ago with 
some success. Dr. Smith, after careful investigation, is con¬ 
vinced that leprosy is communicable through contagion. 

Searching a Maternity Hospital.—An unheard of proceeding 
took place recently in Montreal, when a deputy high constable 
and a special constable obtained admission to the Montreal 
Maternity Hospital, and in spite of assurances on the part of 
physicians and nurses that the individual they sought was not 
there, wantonly searched every bed in the institution, both 
private and public, but without locating the person sought. 
The legal adviser of the hospital has been instructed to take 
proceedings against these two men. 

To Establish British Columbia Board of Health.—An im¬ 
portant conference in Vancouver, February 3, will probably 
result in the establishment of a properly constituted board of 
health for the province, as suggested by Dr. Brydone-Jack of 
Vancouver, the members of which will he medical men. At 
present the arrangements provide a health officer who consults 
with the provincial cabinet. It is announced that a thorough 
revision of the health regulations of the province may take 
place at the present meeting of the legislature. 

Canadian Physicians and the British Medical Act.—General 
Laurie, member of the British house of commons, and formerly 
a member of the Canadian house of commons, is the author of 
a bill, which seeks to amend the British Medical Act of 1858. 
This measure has been before the English house of commons 
both in 1903 and 1904, in the latter year being supported by 
two representatives of the general medical council. Sir Walter 
Foster and Sir Jolm Tuke. This amendment to the medical act 
seeks to remove those disabilities under, which colonially.trained 
physicians and surgeons lie, in that they are not permitted to 
serve as such in either the British army or navy. The matter 
is before the local medical societies of Canada, and resolutions 
are being forwarded to Lieutenant-General Laurie, so that when 
he next ^brings the measure before the house of commons he 
will have evidence to prove that Canadians desire such disa¬ 
bilities removed. 

Ontario Board of Health—At the regular quarterly meeting 
of the Ontario Board of Health in Toronto recently, the chair¬ 
man Dr E E. Kitchen of St. George, presented his annual 
report The past Year has been a satisfactory one, so far as 
the health of the province was concerned. There was a great 
difference in the deaths from scarlet fever over those of 1903 
.-.90 died from that disease alone. In 1904, the deaths 
from scarlet fever numbered T29. The deaths from diphtheria 
reZS ahoul the same, viz., 438, while the deaths from 
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typhoid fever ran from 298 in 1903 to 397 in umi <n , , 

from tuberculosis also show an increase from Y 

nrlt 8 r S 04 ' Dr - An, yot, the bacteriologist of the board !« 
presenting his report, stated that during the past vtar „ f’ 
her of patent medicines had been subjected to examination*' 

Tarv i 1 alC0h01 had been f0 " nd - The tSre! 

of f 2 .8 per TOOT " ° f f ° r 1004 as 2d - 415 > a ^e 

FOREIGN. 

Medal for Ramon y Cajal.-Thc Prussian Academy 0 ( 
Sciences has presented the Helmholtz modal this vear to ham 
3 Cajal of Madrid. 

New Hospital in City of Mexico.—President Dinz opened the 
new General Hospital in the City of Mexico February 5. The 
construction of the hospital was commenced several years ami 
and has cost many thousand dollars. It consists' of mauv 
pavilions, because many of the hospitals in the city mill he 
merged in this new hospital. 

. Hospital Administration at Berlin.—The new Virchow hos¬ 
pital at Berlin is to have a similar administrative body as the 
three other city hospitals there. This body consists of the 
chief of the surgical department, the chief of the internal 
medicine department, and an administrative director. Tin's 
triple head is found the best working organization for the 
management of these institutions. 

Cancer Research in Baden.—-A number of physicians and 
surgeons gathered, January 21, at Heidelberg to organize a 
cancer research committee. The minister of the interior for 
Baden was chairman of the meeting and Prof. V. Czernv of 
Heidelberg was appointed chairman of the committee. A*col¬ 
lective inquiry is to be undertaken throughout Baden, and a 
number of special questions are to be investigated. 

Patent Medicine Laws in Venezuela. —It is reported that the 
Venezuelan government has adopted regulations whereby all 
medicines not duly authorized and approved by the board of 
physicians shall be excluded from the republic. Large quan¬ 
tities of patent medicines have been annually exported from 
the United States and from other countries to Venezuela, ami 
need of some action to protect the people has been imperative 
New Hospital in Pekin.—A hospital has just been completed 
by the Presbyterian Board of Foreign Missions in Pekin, t« 
replace the one destroyed by the Boxers several years ago. 
The good feeling that the native merchants have for the hos¬ 
pital was made evident by the fact that they were present in 
large numbers at the dedication exercises, at which the United 
States Minister, Mr. Conger, made one of the addresses. There 
were also present a number of Chinese officials. 

Reform in Exhibitions at Medical and Surgical Congresses.— 
The German manufacturers of surgical appliances held a con¬ 
ference at Berlin reeentfy, in which resolutions were adopted 
urging that those in charge of exhibitions connected with medi¬ 
cal and surgical congresses should he more discriminating w 
accepting exhibits. The committee passing on the exhibits 
should contain at least one technical expert, and the exhibitions 
should be held less often—once in three years was considered 
often enough. 

Vital Statistics in Italy .—The Riforma Mrdica states that 
the number of deaths in Italy from scarlet fever has droppw 
from 14,000 in 1887 to 1,500 in 1900; from 28,000 to Iw than 
6,000 deaths from diphtheria; from 24,000 to about 9,00 ro 
measles; from 28,000 to 15.000 from typhoid fever, and irom 
16,000 to 316 from smallpox. On the other hand, tne^n 
tality from pulmonary tuberculosis has increased from y- , 
to 40,000, and that from pneumonia has risen from 6. ,i 
18S7 to 70,101 in 1900. 

Tuberculosis Winter Day-Resort.—A winter dny- a nn.> »ri 
for the treatment of tuberculosis has been opened at h - 
in the Griinwald, the great pine forest near Tier J • ^ 

British Medical Journal states that eight such msti 
open to the Berlin working classes during ,j 

this is the first that has been fitted »P for the i orepU ^. 
patients in winter. In acknowledgment of t , F . AiT 
efforts in behalf of the sanatorium movement ofi ra^.^. 

wife of the Prussian minister for home affair-., t! - 
is to bear the name “Luise Studt Erholungsfutte. . j!; _ 

Dispensary Abuses at Berlin.—The Pnwsian { "‘ r ,v- 

vear contains an appropriation of about • ■ t i, 

up the deficit at von Borgmann’s If" , f „ flt t r. 

past vear. The fame of the opera or attracts cr f . 

clinic, many of them probably able to P-. 
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tendance. The authorities are taking steps to prevent this 
overcrowding of the clinic, which is far beyond what is needed 
for teaching purposes. They arc devising means to sift out 
those able to pay for surgical work, and to make the clinic 
more self-supporting. 

Information Bureau at Berlin.—An oflice has been opened on 
the ground floor of the university building at Berlin, near the 
main entrance, to serve as an information bureau for scientific 
educational matters. Students and others can obtain all pos¬ 
sible information in regard to courses, lectures, prices, etc., and 
every possible information will be allorded for the prosecution 
of special scientific research by foreigners. Questions sent 
by mail will be answered. The oflice is to be open mornings 
and evenings, except during vacations, when the morning hours 
only will be retained. The official name of the bureau is the 
"Akademisehc Auskunftsstclle.” The similar information 
bureau at l’aris has fully established its usefulness during the 
year or so it has been in operation. It has been previously 
described in these columns. 


School Inspector Dismissed.—Dr. Goldfold has been medical 
inspector of the schools at Schoneberg near Berlin, and last 
July he read an article before the Woman’s Temperance Union 
of the town on the use of liquor by the school children. His 
article was based on personal investigations, and it was pub¬ 
lished in several temperance journals, and extracts from it 
were given in some of the daily papers at home and abroad. 
The citizens association (Biirgervorein) became enraged at this 
publicity, bringing scandal on the town, and the citv authorities 
\vere petitioned to discharge Dr. Goldfcld. In collecting his 
statistics he was said to have overstepped his line of dutv as 
medical school inspector. The mayor (Stadtmagistrat) sum¬ 
marily dismissed Dr. Goldfeld. The city council passed a 
unanimous resolution asking that the phvsician be reinstated, 
ine mayor has refused to do this. Physicians throughout 
< cn e r ™ an -' are etching with great interest the outcome of this 
Y"! Jlsa S r f me n t between the municipal authorities over 
tne medical school inspector. 

for Original Research in Australia—Mr. David Syme 
of Mdbourne, has g.ven $15,000 to found a prize for the cn- 

Ga-rtCITt ° f tw? l nal rcqearch - TIle Australasian Medical 
has decider} 463 the , co ? n c>l °f the University of Melbourne 
fo conTist ef e-nn re ^ Iatl0I, s *° r awarding the prize, which is 
Bon ?n Al.ri lone" 3 a , nie . dal - Ifc "'ill be open to competi- 
\nv nn—n ’ -] 00 ?’. and Slm ilarly in each succeeding year, 
is iii^ble ’efnt r' 11 Australia for not les s than five years, 
of ^cirnHe , ? pt P rofessors in Australian universities or heads 
The prke^^ e r rtmen S , Undcr any A «*tralian government, 
of the ey' mi ° 0 6 a "' arded t0 the candidate who, in the opinion 
work in on erS) {’"’’nuts the best thesis based on original 

BioW TemistVv V 1 ^ f ° !l0 ™ g bMcS of 
things’bein- emin^ g f ° gy or .? atural philosophy. Other 
search connc C ted w4h P H ? Yi 11 be to original re- 

of Australia If , S 1 ? at ?" al , and industrial development 
more authors be a ?t.he joint work of two or 

between such authors. ’ G pnZe ’ "’ ll! be equally divided 

letter fro™Sivitzcrlan 1 l S ^ t '+^ e Y? d t!le Typhoid Epidemic—A 
uarv to, relates nart?, iathe . Deu,scfte med - Wochft. of Jan- 
epidemie at Berne whicVhYd 3 1° J e “ ard to . the last typhoid 
Profession i D the eves of th V t . andena { to discredit the medical 
which is supported^bv tbe^f l £ he Eerum in stitute there, 
ing to the P s P lauohteJ-hous^ ft T * the habit of 8ead - 
further use . It° hannene/ a aaimaIs for which it had no 

^at of a horse wdiich had h and - the i PUbllC learned that the 
7 s s °ld in the market two b n e r n tb n0CU f ted ^ ith typhoid bacilli 
of ‘be epidemic NotwithVt or ^bree days before the outbreak 

an d other conditions dM not r ing ' ^ ^ inCubation Period 

th /-‘ public at once ascribed th °m Ze -" dtb the facts observed, 

«ty authorities enS tbt% P em ^ t0 e thi9 meat > aad the 

bom the waterw-orks V H t h' Pt ' 0n to divert attention 
o f animals from the%enm iLJr 4 T Y°Y forb idden the sale 
f.vphoid-inoculated hor=e butchc Vd^ 6 ’,! bUt 4 the gbost of that 
‘ ' be irregulars on ev rv po , d “ ^7 ^oked now 

‘bat considerable harm Tro ° h ! occasion. The writer adds 
avoided if the local - • “iis ln eident might have been 
onticim, and sought to shfeld Jh*- TeTra j ncd from disparaging 

SET” in 

- -ss ssstsr&xsi. 


Ho comments on the great linrin that results when any remedy 
is advertised ns a cure for tuberculosis. Tbe poor consump¬ 
tives, seeing the display ads of tbe pretended cure, waste their 
last and precious means in buying the advertised medicine, in¬ 
stead of keeping the money to make them more comfortable 
nnd to buy them nourishing fond. He exclaims: “Is it not the 
height of cruelty thus to delude these unfortunates!” The 
present craze for antidiphtheria serum ns n remedy for tuber¬ 
culosis 1ms exhausted the supply, nnd this condemns children 
with diphtheria to do without this potent remedy in the one 
disease for which it 1ms proved its efficacy, lie mentions 
specific instances, among them tlml of the child of very wealthy 
parents brought to the isolation hospital the day before ns no 
antitoxin was to be obtained in town at any price, nnd it was 
known that there was still n small supply in this otherwise 
dreaded hospital. He adds that diphtheria is endemic in 
Buenos Ayres, nnd epidemics of it are not infrequent. While 
consumptives are trying the antitoxin, children are liable to be 
dying for want of it. 


LONDON LETTER. 


The Health of London in lflOI. 

The annual report of Sir Shirely Murphv, the health officer 
of the London County Council, for 1003,'lms just been pub¬ 
lished, nnd is highly satisfactory. As usual, it furnishes in- 
tcrcsting figures It is estimated that another fit,000 persons 

'i'eiacio ed mi° 1,0 P n P' 1,at 'on of London, making n total of 
■1,01.1,812. film marriage rate was 17.1 per 1,000, n s|H,i de¬ 
crease since 1!)02, hnt more than in 1801, when it was 17.0 the 
lowest on record- The birth rate stilt continues to decline 

15 o Vis °/> y f S , V ‘° °' VC ' C ' t 0,1 r( ' cord - Tllc death rate was 
' A’ a! f,- 1C l°" c T 9t °" rccord - This remarkably low rate wa« 
not peculiar to London, nnd was partly due to favorable 
meteorologic conditions. The corrected death rate (]0?r!jj« 
c than that of any of the Jnr^o towns except Itristnl 
which was 14.7, nrul compares favorably with foreign cmil'ils’ 
which show the following rates- Paris' 170 . v„„. 1 i „ 

Rome, 10 . 8 , and St. Petersburg ”18 ’ B - lifV < n ° "’,\ S T 

representing a gnin of 005,133 years of -fife enpitni » tiV 

Ksrtj ir l ^ 

Bristol Turning to the chief cnimes oT death^h" ’ °'V P ! 
diminution was in diseases of the — V; , tb e greatest 

circulatory systems and in ,r,u n * ■ pat , nr - v ’ "ervous, n nd 
was an increaseTtho ff ^" n nnd There 

cases of the urinary system Sneer 777’ S " icidp ’ and dh- 
of 4,005 deaths; the annual avcr.a<re of the nn” v 5 tb ° ca,,8c 
bemg 3,004. The rate per 1,000 ifwng rose to To "’ S 

Munificent Gift to the Royal College of Surerunc 

of a dccca ^ ll pbysician, 1ms, in 

aaj-jae sS 

assist young students in need o?Sd arc inten( lcd to 
their studies. The council of the Wn ?" to P rorec<1 with 
copied the oiler and agreed to Vdmin <"° ', mV ° B^tcfully ae- 
been arranged by the presidents and vW t,,0 -^ n,,t wbic b bus 
tation with ]\Irs. Macloghlin. ice -presidents in consul- 

From + - , The Dangcrs ^ Flannelette, 

dangers of fl.annVlettn/Ss^o "H?" is ,. attract ed to the 
bave heen burnt in consequence of flnnn, J ^ 08 of pereo " 8 tJho 
. ® fire t The popularity 9 of this m V K a rment.s catch- 

?bc death-Vate°rolI I ^ m Jk a ]V|.p n di ^ n j ne ^?ff e ^*bc il ld Cb o /a num|3g 1 ?pVi S 

&? inj,,red by £ 
was left Y 110 , following i s nn " ' " burns as easily n , 

3 

has requested V "’ er| t> -four hours. The T> ri - 4 - < t' r,b ^ y burned, 
coroner states th°t Y ' 3 rna 'ce returns of fp ,' S1 govcrn, »cnt 
throe inquests on^ildre ^ ba .held n 0 ° le^LT° n ° 
of the deaths , n burned to death „ i 1 seventy- 

7 r - v Pertinently asks ’^ flann . e lette igiitinV rge T C™ P r 0rtion 
‘be returns sufficient i» ^ W£l,t for more evidence,- arlTJt 
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QUERIES AND MINOR NOTES. 


Correspondence. 


Card Indexing for Preserving Useful Medical Information. 

Philadelphia, Feb. 13, 3903. 

1o the Editor: Among the difficulties which beset the phy 
sician is to pieseive useful information on vaiious subjects m 
systematic shape foi jeady lefeienee. The best method of 
doing this, coming steadily into vogue, is the card index. 
Much of useful data is offeied in the form of advertisements, 
prospectuses, book notices, booklets, leaflets, circulars or cards 
of ixregular size, making it utterly impossible to arxange 
them comfortably, hence to preserve them in such a fashion 
that they can be readily consulted. 

I made the suggestion long ago to the drug manufactui ei s 
that if they desiied, or expected, us to bear in our minds 
descriptions of their piepaiations, some of which contain much 
meiit, they should make it piaeticable by giving us printed 
information, much or little, on cards of the oidinary size 
used in the eaid indexes This is the best way. 

Thus a card index could be kept especially for “therapeutic 
suggestions,” notes on txeatment gleaned from divers sources 
Some of the diug houses have adopted this suggestion, and 
are sending out cards containing a list of their special prep- 
ax ations which can be conveniently' filed. Two sides of a 
raid pxovide much space. 

If the propiietois of the vaiious sanitaria designed for lest 
or recuperation oi special treatment would adopt the card in¬ 
dex system in addition to Iheii legulax cn'culars, these would 
be put on file alphabetically under the heading “Sanitaria” ox- 
health resort, coastwise or mountain hotels, springs, spas, etc, 
and would thus be promptly called to the mind of the physi¬ 
cian when groping vaguely to find a suitable place to send 
a patient for xest, recreation or special treatment. The same 
card index plan would serve publishers of books. 

The card index system foi keeping notes of eases is recog¬ 
nized to be the best which has so far been offeied, likewise 
for the keeping of accounts and other matters requiring useful 
i-ecord. 

These axe now offered in such cheap convenient forms that 
tlieie should be no difficulty in securing and keeping, and the 
possibility is thus made easy to systematize refexences so that 
\aiious other data eoul t thus be pxeseived in such a fashion 
that no important facts need be fax distant from our daily 
u ork. 

A single draper,in an oidinaiy desk could easily contain 
two such caxd ind yes. at least in the forward end, and thus 
an ordinary desk o /tin ec or four diawers could be well equip¬ 
ped with six oi e,tht card indexes. 

There is too mx4b labor in taking a blank card and writ¬ 
ing out the data, Hit if cards weie supplied suitably printed 
and black lettered ijbich could slip in the proper alphabetical 
order, thei e would Allow a great economy of time and trouble 
tnd attention, and *Ji immense saving of useful information 
V J. Madisox Tatloix, hi D 

A_ 

Queries $nd Minor Notes. 

Axowsiors Cowmumc<#°as will not be noticed Queues foi 

n,u.?>«»!*> \ <»« 

dress, but the request of * wrltcr DOt t0 13Ub,lsb hls name wiU be 
faithfully observed 


VALUH of albumosl! 


To the Editor -—What G 
as a means of diagnostic,-! _ 
envities, or in deep seated i 
give the most, re! mb’ e and 
In the urine \ ( 

Axswrxx —By\ albumosm in 
of those higher voluble cle-u' 
though tliej are hot congula 
“out-salting”—the \so - 

distinguish two classes of albn 


A AS A MEANS OF DIAGNOSIS 
Tr.rx-rox. N ,T., >Tan 10, 190“ 
uuTence is to be placed on nlbumosxiria 
i<r concealed pus in either of the great 
iscular structures of the body? Please 
jurate test, or tests, for this substaxice 
C. H Goudon, M D 
meant the appearance in the urine 
;e products of the albumins which. 
' can be removed from solution by 
ilbumoses" Physiologic chemists 
ses. the primary albnmoses (prot- 
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albuminspioper, and the secondaiy oi deuteioalbumoses which stand 
close to the peptones. The aibumoses which occur i n the urine an. 

peai to be chiefly deuteroalbmnoses. The condition so often de- 

scribed as p-eptonuxia” is in the majority of cases really "aibumo. 
suna The amounts of albumose in the mine vary from OOC to 

0 6 per cent, the larger amount occulting usually | u cases of 

empyema or exempous pneumonia. Aibumoses occur in the urine 
in various pathologic circumstances The so called “cntero'xnotK 
albumosuiia'' is met with in cases of ulcer of the stomach, uleern 
tion of the Intestine and c.xxcinoma of the stomach. The so-called 
"PJogenous albumosmia” is encountered in various suppurative 
processes—lax ge abscesses, empyema, exoupous pneumonia mixed 
infections with tuberculosis, etc The so-called “endogenous at 
bumosuila ’ Is met with where body-tissues sue hrcahlri" down 
e g. in phosphorus poisoning, in acute yellow atxophy of the then 
m caicmoma of the liver, etc Beside, deuteioalbumoses Ime been 
demonstrated in the urine in many febrile pi Dresses, e g, pneu 
moma, scarlet fever, influenza, diphtheua. measles, typhoid fever 
and tuberculosis. In order to be absolutely sure of the presence 
or absence of aibumoses in the urine, especially of small amount!,, 
it lit necessary to lemove any albumin, globulin, mneln or miclco’ 
albumin that may be ptesent But, roughly, foi clinical puipo«cs, 
the following preliminary tests may be made: ( 1 ) Heating acidified 
urine Heat fixe or ten c c. of mine to which a trace of acetic 
acid has been added in n test tube to boiling and filter hot if 
aibumoses are present the filtrate becomes turbid, and tills tmblditj 
will inciense on the addition of ammonium sulphate When the 
filtiate is cooled, add some caustic potash and one diop of copper 
sulphate solution (5 per cent.) ; if aibumoses are present the red 
dish violet biuiet reaction is obtained. (2) Feuocyanld of potas 
sium and acetic acid test. To 10 c c. of mine add 0 (hops acetic 
acid, should a piecipitate form (urates, mucin, etc.), tiltci and add 
fiorn one to three dx-ops of a 5 per cent solution of ferrocjnnld 
of potassium. If a piecipitate forms, which vanishes on heating 
to leappear on cooling, the presence of albnmoses is demonstrated 
A safei clinical test is that of A, .Tolies (Phaimaceutlselics Ccn 
tialblatt, vol xxxvil, 1896, p 432). About 10 c.c. of mine 
aie thoioughly shaken with a little animai charcoal, the filtrate 
mixed with two diops of solution of lead acetate and filtered 
again if albumin is piesent, it should he Inst icmoved by adding 
a few diops of a 10 pei cent, solution of acetic arid, boiling, 
nontiadzing with 10 poi cent NaDIJ, slinking with animal ebar 
coal, filtering, piecipitating with lead acetate and filtering again 
The filtiate is now fiee from uiobilin and almost colorless; npplj 
the biuiet reaction Of the strictly scientific methods that of I*. 
Hofnxeister is as good as any. To half a litei of urine are added 
10 c c of a concentrated solution of sodium acetate, and then, drop 
by drop, a concentrated solution of feuie chlorld until the fluid 
lemains permanently led If the urine is strong!} acid, it is 
nearly neutralized, then boiled and, after cooling, filtered The 
filtrate must contain no non oi albumin To this filtiate la now 
ndded one-tenth of its volume of concentrated hydrochloric acid 
and then an acid solution of phosphotungstic acid (200 paras 
pliosphotungstate of soda and 120 giams phosphate of soda dU 
solved in 1,000 c c. watei and 100 cc conccntinted sulphuric acid 
Added) as long as it continues to throw down a precipitate Col 
lect the precipitate on a filter, wash It with a 5 per cent solo 
Don of sulphuric acid, lub It up while still moist with solid 
bauum hydrate, add a little watei, warm for a short time untl 
the original greenish color is changed to pure yellow and then 
filter the mixture. Free the filtrate fiom barium by means of 
lute sulphuric acid, concentrate the filtrate, mnhe the solution a 
Ualiue, and add cautiously', dtop by drop, shaking constantly, some 
diluted 1 per cent, solution of copper sulphate, It nibtnno«cs t 
piesent, the biuret-reaction is obtained, first a rose color and a ft 
a violet tint, if the mine contains mucin it should be rs r 
moved by the addition of n small amount of leadacctnte so n 0 
The so called “Bence Jones body” is often spoken of ns an a 
mose, but mole recent studies have proved tlint it Is a B 
albumin The best description of it Is to be found In t c » 
by Magnus Bevy (Ztschu 1. physiol. Chcm.. vol xxx, lv , P " 

It occuis In the urine in cases of osteomalacia, often n very ^ 
quantities, sometimes as much as G 7 per cent. H ac «r_ 

taming the Bence-Jones body be heated with n c c0 taraJ 

solution of common salt to 90 degrees C, the » r nc tp _ 

milky and at CO degrees gives a sticky (not Uoccu ) P P 
which adheres to the walls of the test tube or sn s J? , 

face of the fluid. On heating further, the turbidity oop ^ 
tate disappear and the solution becomes c ear, ^ ap 

albumin bodv again separates out, and under t! 
pears In tlxe form of spheres, occasionally « n tb ; 
tals That It Is really an albumin fnml no • * . , } 

shown by the facts (1) that when piire ^ ( j^ lIlira p Z d. '*■ 


albumose and heterojrjbomo^e' 


i h!cli stand very 


coagulated; (2) that bW) alcohol It con 1 * t 
that* stromr acids or nlhnlle^ fonrnt It n< 


close to the that strong acids 
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albuminate, and (-1) that on pepsin-digestion It yields the ordinary 
albumoses and peptone (with the exception of licteroalbumose). 
The diagnostic value of albumosuria Is very slight except In con¬ 
junction with other symptoms. In case there were a deep-seated 
abscess anywhere, the leucoeytosls and the ‘•choppy” temperature 
chart would be far more decisive symptoms than the albumosuria. 
The presence of the Bence-Jones albumin Is believed to be highly 
characteristic of osteomalacia. 


A BOOK OF roilT1 LUTS OF PHYSICIANS. 

In Tin: JotT.NAL, July ", 1004, page 13, wc mentioned the fact 
that a number of readers had asked us for Information concerning 
a circular letter which had been sent to those who hnd registered 
at the Atlantic City session of the American Medical Association, 
asking for photographs and subscriptions for a book of portraits' 
of those in attendance at the session. We suggested caution in 
dealing with the firm, and wc closed with the following comment • 
■We also call attention to the printed order blank which Is to 
be signed ordering tile engraving made. No charge for this Is 
named, and there is a possibility of the charge being any amount 
the company wishes.” Here the matter rested until recently, when 
coming across some of the circulars which had been laid nwnv for 
•uture reference, we wondered whether or not the book had'been 
issued and wrote to the company asking about It. We i cccived 
no reply, but during the next few days two subscribers wrote us fm- 
never™ concera , ln 8, ,1 , ie company, having paid for the book and 

erris ,t recciTed ll - The statement of one of the two 

carries out the prediction which wc made In the last sentence of 
our remark, July ", which we have cpioted above He re 
a bm ot Ml f °r the making of the engraving, this was from 

Us?ribe r % C ives Pa the C Dd order , blank which was signal by the 
C ,TJ’ any , n ,,crfcctl - v I( * a > right to collect tl.e 

in Nbw M n P , tbesa lottcrs wo wrotc t0 our representative 
a - - C ty ‘ ana be has reported absolute failure to cot Into 

th ? I ’ 0rtrn,t ^PanV or the t0 en B g C ravh g 

definitely' loakd Thf JT'v' 0 bIs Iettcrs and could not be 
address her on n- c Portrait company liad moved to a new 

no one'connected with “th^fi m"' a 'i <lrCSS oub representative found 
but he was told rhnl Ln \ . no equipment was apparent, 
search for the^-L? d bL ’ Wnva rded. The result of his 

stated that mail woulc^LXTr 5 ; Slralla '- , The ' ,erson who 
ferred to wi hlLTi bo f°i warded also stated {lint the book re 

receiving p heefase so^e nf“tt becausc , ccrtain men hnd objected to 
had not been 5S ,S!'® inCnt TOen of tl,e Association 

men included If mr edition was expected soon with those 

Predate being Informed Xoth™ /fleet" “ , ° ^ wc "°'" d 
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. SUGGESTIVE THEUAPEUTICS. 

dee, etc. 1 ?' Is k there"a h r t Iicp 0 nf he bC , St works on su Sgestlon, its prac- 
stndy Is taught?” ' C 0t good EtandIu S where this branch of 

don'lnhmotlc suV«\ion dr wl S th 0f tn anr Sch ° o1 whIeh Slves Instruc- 
eeerse. "If no such1ch 0ol ’ex su n?, C ° St '? nd tirae ucedcd tor the 
^orks on the snbject.” ’ ^ ease »* ve names of authorized 

exhau S S «veir«vlwTd St aTf 0 o f r * ueeat,oa and lts Practice has been 
cerned. in th e -pTactical 'TT memcal “terature Is eon- 

1003 and Vo 3 . VI d i n oof erI vv P p t T ? r Chicago. 

Ject are: “Influence of the rrV , ‘ " 0rks of TaIue °° the sub 

Daniel Hack TtfkeM D , cc. .° dy in Health an d Dls- 
H. Rpmi,«i™ * ‘ ' ” ISSf. ‘Suggestive Therapeutics.” 


Augustus Konxnonnrnt. M.D.. to Mi«« Mary M. Jones. both 
of Philadelphia, February 1. 

William K. Downing, M.D.,. Sttison, Cab, to Jims Baugh 
of San Francisco, January 31. 

Bussell C. McNeill, M.D., to Miss Anna Blair, both of 
Bellcronter, Ohio, January 25. 

Clyde J. Saylor, M.D., Womeldlorf, Pa., to Miss Bonn A. 
Miller of Lebanon, Pa., January 31. 

Boyo W. SciiArrNnt, M.D., Templeton, I’n., to Miss Crnee 
I-earl of Johnstown, Pa., January 24. 

Charles iiiADDEus Bfi.i., M.D., to Miss Kstlier Hampton 
Brock, botli of Few York City, January .10. 

, r J 2 SL X n . V' Hathaway, ^bD., Boclicsicr. X. Y„ to Miss j-;ibel 
IT. S. Baird of Woodstock, X’. B., January 25. 

B Marvin Winn, M.D.. Snwrton, Mo., to Miss Bebecca Jones 
of Asliburn, Mo., at Louisiana, Mo., February 1. 

■un nr '\v 3f :P“ ]}rI(n, h - Mn -. untl Boiifrt A. Williams, 

M.D., M nsliington, Kan., at Kansas City, Mo.. January 20. 

Deaths. 


versii^nf p Hara .’i 1 T ,c, . ,nrtmenl of Medicine of the Uni- 
the United State’s yi v l,.! 0,1 as s'lrffcon in 

S- 

vice-president and librarian of the PliilndMni ” V 1Ic /T wl n,; 

Of the American Medical •Wo-unth^ C c ” e ; ,s ‘°- d member 
Imla City council for severnV tenn/ mC "’ bcr of t]le A-lrta- 
member of the executive board of t e’ Wh i"", oypnnizcr n nd 
P‘tal; a member of the Ashtabiiln rl°, ') ,^ bl , I . a <5ci,crft1 Hos- 
died at his iiome in Ashtabula TV) lon * Association, 

following a fall in December iLs’t in'wWi /’ fr0,n R hpticemia 
and leg, aped 58. ’ "' 1,cl1 1,0 injured his knee 

partnienUClmrloUesvm?' lnoo^bmm ° f Vir " i,lia Afctlienl De- 
Anne Hotel, Virginia Bmaeh, V„ a of tl,c Pnneess 

state medical societies, died froin 'It'’ 01 ' -° f 11,0 local nnd 
operation wound, January or Jf e I pt i cemia following an 

m'. n »-e«s>- 

Mary Alice Brownell Mu tt • ’ P 4 ' 

lent, of Medicine and Snmm- a of .AIichigan Depart- 


DilADBEAT list. 


r ’r- JU ’ atter hn operation, nZ<i7n T °"- v Hos ’ 
l ) i°- r ^ e Dodebaugh MD Tefr > 

gS&Tokw. c*., P „, h . 

■ A”. 


•mm. 

of inedi- 

Me Editor *._An- i . Galesburg, III., Feb. 17 , 1907 

=mS dnre ‘“‘fomfn^rXKianPPP, 6 the basb ”^od Frederick P Tuxb „ ro ^ '"° re tilaa 

fl 

WiLLiAir H. Males’. 


, F- V '- 0F CHR0XIC HEAKT DISEASE. Of the « 

^ Methods of TreaLenf ?^ Bezly Thorna ’ a book “The SUmrni{ ‘ 

hia'klston's'son ? r ^ A »5*™ * a ^ *ou£,^\ , 0f ^9.^? 


:SSs?S3£ilia- 

of the eo m;PL? 0a . rd of Health LL„5 P^ident of til 


Summit S« C - .. 

of the.co;,nty i?° ardt)f of the 
summit, February 7 ‘ a f t edlca l societies, died at v,- a 1 aieml,er 
?nce w a';: " a Ion " 51 i "hss, ageffi^ hlS homa in 


(re ; -methods of Treatm.nf . _ ‘ h 1621 !- Thome's book “The UInrnit > February 7 7n , lcal societies did * , . nienibei 
«n tt-Prif the ^ r> Clarence W " '° ng ^ h ° mc ir 

at ll,s home in Tel- 
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luride Colo,, February 7, from septicemia due to an operation 
wound, after an illness of four months, aged 50. 

Humphrey B. Anderson, M.D. Detroit (Mich.) College of 
Medicine, 1888, a member of the American Medical Associa¬ 
tion; a charter member and at the time of his death president 
of the Grand Traverse Medical Association, died at his home in 
Traverse City, Mich., February 8, aged 46. 

Richard G. Lightle, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1898, under indictment for defrauding life insurance com¬ 
panies of $ 21,000 , burning a barn, and robbing a grave, died 
at the home of his mother in Searcy, Ark., February 7, from 
pneumonia. 

William S. Wheelwright, M.D. Rush Medical College, Chi¬ 
cago, 1878, of Belleville, Wis., suffered a cerebral hemorrhage 
while making a professional call at New Glams, and died four 
days later, February 5, aged about GO. 

John H. McBrayer, M.D. Atlanta (Ga.) Medical College, 1882, 
died at his home in Shelby, N. C., January 30, from nephritis, 
after an illness of several years, „aged about GO. He served as 
postmaster of Shelby for two terms. 

Addison R. Tarkiugton, M.D. Memphis (Tenn.) Hospital 
Medical College, 1891, of Hot Springs, Ark., died at Benton, 
Ark., while on his way to San Antonio, Texas, for his health, 
from an affection of the throat. 


Emmett A. Sprowls, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1898, formerly a practitioner of Clays- 
ville and West Alexander, Pa., died at his home in Elgin, HI., 
February 1, aged 30. 

Howard Edgar Bowman, M.D. State University of Iowa Col¬ 
lege of Medicine, Iowa City, 1904, died at his home in Hills, 
Iowa, February-1, from pneumonia, after an illness of ten 
days, aged 39. 

Thomas Hill Ellis, M.D. Medical College of South Carolina, 
Charleston, 1894, died at his home in Hartsville, S. C., Dec. 26, 
1904, from typhoid fever, after an illness of three weeks, 
aged 33. 

James McGregor Stevenson, M.D. McGill University Medical 
Department, Montreal, 1856, died at his home in Denfield, Ont., 
January 31, from pneumonia, after an illness of two days, 
aged 67. 

James David Hoyl, M.D. Harvard University Medical School, 
Boston, 1857, died at his home in Fort Valley, Ga., Dec. 26, 
1904, from chronic bronchitis, after an illness of one year, 
aged 70. 

Frank H. Sims, M.D. Atlanta (Ga.) Medical College, 1SS3, of 
Atlanta, Ga., died at the Elkin-Cooper Sanitarium in that city, 
February 5, from pneumonia, after an illness of a few days, 
aged 42. 

Francis Horton Phelan, M.D. University of Wooster Medical 
Department, Cleveland, 1884, died at his home in Duluth, 
Minn., February 11, from pneumonia, after an illness of a few 
days. 

Sidney M. Abbay, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1866, of Centerville, La., 
died at the sanitarium in Franklin, La., February 6, aged 67. 


John B. McEwen, M.D. University of Nashville Medical De¬ 
partment, 1861, thrice treasurer of ^Lafayette County, Miss., 
died at his home in Oxford, February 6, from pneumonia. 

E. M. Schelde, M.D. College of Medicine and Surgery of the 
University of Minnesota, Minneapolis, 1904, died at Blooming 
Prairie. Minn., from consumption, January 25, aged 36. 

Albert O. Munahenk, M.D. Medical College of Ohio. Cincinnati, 
1903, of West Alexandria, Ohio, died in Denver, February 6, 
from’ tuberculosis, after an illness of a year, aged 30. 

Allen F. Hagadom, M.D. University of Michigan Department 
of Medicine end Surgery, Ann Arbor, 1875, died at his home 
in West Bay City, Mich., February 8, from apoplexy. 

Edson H. Young, M.D. University of Vermont Medical De¬ 
partment, Burlington, 18S4, died at his home in Buffalo, N. Y., 
February 5, after an illness of one week, aged 44. 

Edward Dudley Arnold, M.D. Rush Medical College, Chicago, 
1878, died at his home in Omaha, February o, from pneu¬ 
monia, after an illness of six days, aged 46. 

Wooster Beach Preston, M.D. Cincinnati, 1S6/ died at his 
home in Dansville, N. Y,. February 4, after an illness of more 
than a year, from Bright’s disease, aged GO. 

George W. Ebrite, M.D. Dartmouth Medical School, Hanover, 
N H 1803, died suddenly at his home near Gainesville, Mo., 
January 14, from angina pectoris, aged G4. 


Jacob A. Gilder, M.D. New Orleans School of Medicine ISM 
a pioneer of Beaumont, Texas, died in that city Fcbmnrv 4 
after an illness of-six months, aged 67. . U J 1 

Jjf- Curt T is > M - D -> certificate, died at his home in Mile- 
Station, Texas, January 10, from the rupture of an ancurbm 
after an illness of two weeks, aged G3. 

Augusta Smith, M.D. Chicago, 1SS3, was struck bv an elce- 
tric car near her home m St. Louis, February 4, and died a few 
hours later from her injuries, aged 73. 

James Madison, M.D. State Board of Health. 1S78, a pioneer 
° f County, Ill., died at his home near Marshall Febni- 

ary 2, from senile debility, aged S3. 

James A. Freer, M.D. New York, 1SS5, of Washington, n. <\. 
was found dead in a country inn near that citv, Febraarv :> 
from morphin poisoning, aged 4G. * ' 

Alfred Lindsay Shapleigh, M.D. Harvard University Medical 
School, Boston, 1894, a medical missionary in China did in 
Shanghai, February 3, aged 35. 


. I ac °b D- Gebhart, M.D. University of Heidelberg, Germanv, 
died at his home in Hot Springs, Ark., February 3, from senile 
debility, aged more than 80. 


Joseph N. Hetcler, M.D. Medical College of Ohio, Cincinnati. 
1875, died at his home in Celina, Ohio, from cerebral lictror- 
rhage, February 6, aged 7G. 

Albert G. Anthony, M.D. Ohio, 1880, died from the effects of 
carbolic acid taken with suicidal intent, at a hotel in Syracuse, 
N. Y., February 1, aged 45. 

John Schmidt, M.D. Marion Sims College of Medicine, St, 
Louis, 1S98, died at his home in St. Louis, Febniary 0, after 
a lingering illness, aged 29. 

George W. Yokum, M.D. Jefferson Medical College, Phila¬ 
delphia, 1854, died at his home in Beverly, W. Va., January 3d, 
after a protracted illness. 

Don Quincy Sims, M.D. 1850, of Joshua, Texas, died at Mor¬ 
gan, Texas, December 17, from brain disease, after an illness of 
three months, aged 78. 

Thomas J. Robinson, M.D. University of Louisvillo (Ky.) 
Medical Department, 1S69, died at his home in Marianna, Ark.. 
January 15, aged 63. 

Samuel E. Thayer, M.D. University of Buffalo Medical De¬ 
partment, 18G9, died at his home in Hamilton, Mass., February 
5, aged 62. 


Baxter Haynes, M.D. St. Louis College of Physicians and 
Surgeons, 18S0, died at his home, Harricane, Ill., January '21, 
aged 77. 

Patrick H. Kelly, M.D. Medical College of Ohio, Cincinnati, 
1850, died at his home in Waterford, Ohio, February 0, aged V 

Samuel R. Woods, M.D. St. Louis Medical College, 1857, died 
at his home in Clearwater, Fla., January 23, nged 75. 

William D. Babcock, M.D. New York, 1885, of East Hampton. 
Conn., died in Florida, Febniary 1, aged 57. 

Benjamin F. Cory, M.D. Cincinnati, died at his home in 
Takoma Park, P. C., January 27, aged 85. 

Royal R. Lacey, M.D. Cincinnati, 1 878, died at his home in 
Carbondale, Ill., February 2, aged G8. 
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Text-Book of insanity Based ox Clixicae Obsekvati • ■ • - r 
“ractltloners and Students of Medicine. By Dr. B. von a (i> 
thing 1 . late Professor of Psychiatry and Nervous Disca-c. , 1(M » 
•Diversity of Vienna. Authorized Translation from c f 

German Edition by Charles Gilbert Chnddoric. M.D.. rrow ° c „ : . 
Gseases of the Nervous System in the Marion-SlmB-neaotnonc 
ige of Medicine. Medical Department of St. Em is Dnfvc e *.r f 

,ouls. Pp. xvi—038. Price, $4.00 net Philadelphia. 

'avis Company. 1904. ■„ In 

Those who have had the rare pleasure of f 

irafft-Ebing’s remarkably clear exposition of P , 7 ( ' 11 . 
vpcs and later have drawn from the clinical nche? • 
ext-book will rejoice that readers of English are to ^ 
uced to this great descriptive writer. For many yc.. 

:ork has been a standard text-book and nowhere nr , 
jund better word pictures of the various e \ 

isanitv. It is essentially clinical. Even the AO P " 
he "General Pathology and Therapy of Insanity nrM'■ 
Si, the matter evidently being the product of expend 
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neither (he analytic 


insane people. Krafft-Ebing 1ms shown ... 
nor synthetic F°"« of bnt no wnter has knoo 

better how to put the reader in the place of one who ' sits an 
Slum, sees the faces of the patients, observes the,r acts, 
tar; their talk and then follows their course day bj daj. 
Indeed, there is very little of what an asylum physic,an may 
.-ee and learn in years of active service that m omitted fro 
this text-book. The amount of information contained m the 
six hundred and twenty-odd pages is astonishing. Xotwith- 
standin" the completeness of the work, it can not to-dav till 
the demands of the student of psychiatry. Live and serious 
questions as to the nature of certain forms of insanity have 
arisen; questions involving diagnosis, prognosis and treatment: 
questions not broached in the work before us. Notably the 
practical issues in connection with dementia, pnccox, so-called 
manic-depressive insanity and paranoia, not to mention Korssa- 
kow's psychosis, are entirely ignored. This being the ease, 
it is to lie regretted that the translator did not also assume 
the prerogative of editor and add some di=cussion of new 
matter brought into the psychiatric field hv observers and 
writers other than the author. The translator has done his 
work well and has earned the gratitude of many. 

Normal Histology and MicnosconcAL Anatomy. Hr Jere¬ 
miah S. Ferguson, M.Sc., M.D.. Instructor in Normal Histology. 
Cornell University Medical College. New York City, tl’lth 4C- 
Illustrations in the Text, Many In Colors. Cloth. I’p. (3S. Price, 
S3 00. New York and London: D. Appleton & Co, 1005. 

This hook appears to cover in a satisfactory manner the 
field it occupies. Perhaps more space, relatively speaking, 
than usual has been devoted to special organ systems, espe¬ 
cially the nervous system. The illustrations nTe in general 
creditable. Figures 1G5 and 3G1 should he replaced by other 
and better ones in the next edition. There is a very limited 
chapter on technic which might as well have been omitted in 
view of the various authoritative books on histologic tcehnie 
now obtainable and copies of some of which surely are present 
in every well-equipped laboratory. It is somewhat startling to 
read in the preface that the field of normal histology is inade¬ 
quately covered as regards text-books. This becomes still 
more puzzling when we find that in his list of references the 
author cites nearly a dozen works that have been issued since 
1900 and several of which are recognized as standard text¬ 
books. Dearth of hooks dealing with normal microscopic an¬ 
atomy and histology i=, therefore, hardly an adequate reason 
for a new book on this subject. In this ca a e, however, it 
seem= as if the author had a real interest in Iris subject and 
that his book, which has been prepared with care, will be 
found useful. 

BACTEKIOLqqr AND THE PUBLIC HEALTH. 


Miscellany. 

WINNIPEG TYPHOID EPIDEMIC. 

Expert’s Report to The Municipal Authorities on thc_ Causes 


rt iu in*' -- 

ana His Recommendations for Future Prophylaxis. 

is no new thi, 
alciilaird from the 


An exec-live prevalence of typhoid fever is no new thing in 

. - .lc«n. intnu n '\ Iril Inf P(1 


T.uii.n 

3.—Cases 

and Death Bates runs, 
IN WlNMI'EO. 

Death Bate 

Year. 

Est. l’op'n. 


ltd. of Health. 

... 

. 42.TM) 

382 

7.00 

1001.... 

. n.son 

310 

8.0 1 

3002.... 

. 48.-100 

330 

3.B0 

TOO,'?.... 

. 30.700 

•ion 

8.11 

moi.... 

. 07.300 

1,270 

10.74 


Winnipeg. Table 1 shows the death iatcs c. 
cases and the deaths reported to the city board of health an 
from the deaths reported to the Department of Agriculture 
through the efime of the city clerk. 

Tiriioin Pr.u'.u 

per 10 . 0 , 1,1 Pop',,. 
Dep't of Acrlrtili. 
11.73 
11 .fib 
fl.fif) 

8.4 S 
2 i so 

Whichever mortality record be accepted a= more nearly cor¬ 
rect, it is apparent that the death rate from typhoid fever in 
Winnipeg has for some years been in marked cxcc-s and in 
1001 in alarming excess, as compared with that ill the majority 
of other American and European cities. This is true, even if 
the population estimate he increased 20 per cent, in the years 
named ami the death rate correspondingly lowered. To facili¬ 
tate comparison, recent average death rates for a number of 
other cities are given in Table 2. 

Tabu: 2.—Titiioid Death Hern or Vakiovs Cities. 

Denth-rntc DcnUi-rntv 

City. per 10,000 Pop'n. City. per lO.tmO l’op'n. 

Lawrence.2.0 Louisville .0.0 

Albany.3.1 Milwaukee. l.S 

Baltimore.3.0 Minneapolis .3.0 

Boston.'.. 3.0 New York. 1.0 


Boston 

ButTnlo.. . 

ClilrnRo.2.8 I’lillnctctphln 

Cincinnati . . 3.3 Pittsburg 

Cleveland. 1.0 Providence 

Columbus .3.1 

Denver. 3.8 

Fall Itlvcr.1.3 

Detroit. 1.0 


2.7 Omalin.2.8 

“" . 3.1 

10.0 

.. . 2.-1 

St. Louis. 2.3 

St. Paul 


San Francisco 

— . .... Washington . . 

Indlnnnpolls.3.8 Berlin. Gcrmnny 
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iijT - ?n-'e'ff 1, k \ u ,cublic HEALTH. Dy George Newman, 
in kime'J Tiin D V H -, Formerly Demonstrator of Bacterlolosv 
Po in- £°. Ue ?e- Lend™, illustrated. Third Edition. Cloth 
|<10' £rIce - S-i.00 ' ‘ 


•■■XJWULAU. iimu 1MJIL1U11, V/IUUJ. 

l504.“" Philadelphia: p. Blakiston’s Son & Co. 

■-eieral new chapters have been added to this book, and the 
' 0t r eri=ed and enlarged. The book aims to give a simple 
^onera statement of our present knowledge of microbiology 
n relahon to public health for the special benefit of the gen- 
rai student of hygiene and of the medical officer of health. 

"T 1 mabarba an d other diseases caused by microbes, 
erAf, r lan batder * a > in the usual sense of the word, are consid- 
0 , 0 '.° bjec , t j on rni ’ sht be mad « to the present title. Microbi- 
book u See “ t0 fit tbe ease better - Tab 'e it all in all, the 
think Ii, f l: riUe " and has a distinct field of usefulness. We 
because X accou "t ? ive n of yellow fever is unsatisfactory 
Sanarelli's l - -w re at ’ ve ’. r Iar " e amount of space given to 
d'mificance b nnd , fl arid th ® wholly inadec L ua te statement of the 
Icamtes. rcsuIts of tbe "' ork of Reed and his col- 

feetions n- 3 IOn ? f s t re ptococcus and pneumococcus in- 
K of couW not ^™ P <!S of the Talue of antitoxic treatment 
Lobar or erotmoV aCC ° rd ° Ur ?rec;ent state ° f knowledge. 

is said to be ass ° ciated ->'t b two 
n T ipJoeoecus and Friedlander's pneumo- 

this pWe S e ^ tbat ° n , < ; ™ uld ,east -P-t to meet in 
‘‘streptothrir -a;. '' ““f' 15 gi v cn the absurd name of 

and feed seems to be'dke P' 6 bacteriolo ?T of sewage, soil 
m t0 be di=eus?ed very satisfactorilv. 


•lyrsey City -- '..‘.2.4 London, Tltie'lanO .1!’.!!!! L4 

Kansas City.5.1 Hamburg, Gcrmnnv .0.0 

Los Anneics.4.3 Bottcrdnm. Holland .0.2 

A critical examination of the available data in Winnipeg 
showed an interesting and significant distribution’of the cases 
both in time and space. It soon became evident that several 
factors had conspired to produce the abnormally large amount 
of typhoid fever that occurred in Winnipeg in’lflO-i. For the 
«nko of clearness these may be considered under separate heads. 

I. CONTACT INFECTION. 

A very serious feature of the situation in Winnipeg is the 
occurrence of a large number of cases in house groups. In 
perhaps the majority of dwellings in which typhoid fever ap¬ 
peared, the first case wns followed more or less promptly br¬ 
other eases in the same household. In nearly all instance* in 
winch more than one case occurred in a house the dates of in¬ 
fection are such as to point unmistakably to a more or less 

first attacked t H SpEcific . disease germ from tbo individuals 
first attacked t 0 other members of the household 

The reason for this is that the typhoid bacillus mar mul- 
tpiy m the body of tbe patient in immense numbers' Both 
he dwcharges from the bowels and from the bladder may con! 
tam countless millions of livin'* microbes and ‘ ^ 

amount of infectious material, therefore, is capable IT infect 
mg many persons. One element of peculiar danger t l ^ 
that typhoid germs occasionally persist in the nrin % , faCt 
convalescents for weeks and ev!n monhs a C ‘ ° , ty * phoid 
coverv has taken place Rncclal r-; ■: . a ‘ acr complete re- 

bat the peril from this source* ^ 1S necessai 7 to ' cr, m- 
^hnnfe nt evidence has been secured that in W innipeg, as in 

nsso 
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many other American cities, the household precautions against 
the spread of infection from case to case have not been as 
rigorous as is desirable. In some instances food has been pre¬ 
pared for the members of a family by the individual who was 
at the same time performing some of the,duties of nurse to a 
typhoid fever patient. Members of a patient’s family and 
even outside visitors have in some instances associated more 
or less freely with a patient or convalescent, and in more than 
one household disinfection of the excreta and of the bedding 
and other articles used by the patient has not been carried out 
with the rigor necessary to stamp out all trace of infection. 

(As an illustration of the nature of the precautions consid¬ 
ered essential by modern authorities, Mr. Jordan quoted the 
regulations of the German government concerning the super- 
^ is ion of typhoid fever cases. We omit this from the ab¬ 
stract.—E d.] 

II. LACK or SEWER CONNECTIONS. 

The large number of outside privies in Winnipeg is undoub-- 
edly favorable to the maintenance of typlioid fever, and in the 
past has been largely responsible for the prevalence of the dis¬ 
ease in the warmer months of the year. Winnipeg contains 
approximately 12,000 buildings, and only 5,600 sewer connec¬ 
tions. Some of these privies must occasionally be used by 
persons suffering from mild or unrecognized cases of typhoid 
fever or by convalescents. Under the conditions that prevail 
in more than one section of the city the transfer of infectious 
material from these outhouses to the dwellings and to the 
persons of neighbors is not only possible, but in greater or 
less degree certain to occur. Fecal material from some of 
these privies was seen scattered over the whole width of tne 
alley Children plnv in the alleys on which these privies abut, 
and may readily soil their shoes, clothing and even fingers 
with infectious material. Dogs and other animals may convey 

infection into houses in various ways. 

Perhaps the most mischievous earner of infection undci the 
circumstances described is the common liouse-fly. It has been 
repeatedly shown that this pestiferous insect is a common pur¬ 
veyor of infection. The house-fly is bred in large number in 
h0 rse manure, and the intermingling of stables and privy 
vaults seen in some of the back lanes of Winnipeg affords pe¬ 
culiarly favorable conditions for the spread of infection by 

th Th“'bistory of typhoid fever in Winnipeg bean, out this 
nl-tin inference from the snmtarry conditions. Dunn the 
five years for which record has been obtained, typhoid feve 
most extensively in Attest, September and Oc. 

^ ""s srv&s&iE: - 

eaTe^is wboPy eeeor^nitli^he nssrnnption .< this mot.e o, 
infection. 

III. MILK INFECTION. 

, . , eimvass » showed that many more cases do- 

wa. ^ »«■ — ^ 

1. incidentally, this canvass showed that f in ““ 

district only TO out_ ° f S the -number actually existing. 

Health, or about .8 per ' thronghout the city, several 
If the same ratio teas s actually occurred of which tpe 

hundred cases o£ typhoid rd Furthermore, it must be 

Board of Health receive tbe ca ses are reported to the 

noted that the dates on which the ^ ^ taken as the dates 

Health Office are in ;i“™ e _ Twcntv-five cases that had been re- 
of inception of the disease, f wen which more ac 

fo.-K tbr B»ril nlr« *l«t« «* r 

^formation oDiannu _ reported to 


flCCll- 

rate 0 information "was obtained by canvass were ^ 

dom for comparison. Seven of these ban b inDiDg o( the 


5S« »»»* ,a,,er t?ere°rwortea 

i jtf’ sfsrsx‘ i-jus .rss 

action systematization in‘tie attempt to combat fur 

by a turtnei v ho!a fever. In any ‘ know , el j ge concern- 

[yervisinff case ot advantages ot ft u “ , obvious as 

ther epidemic spies i- gtribnt ,on of all cases 

intr the occurrence anu «*- 
hardily to need comment. 


than from others. It must not be forgotten that in even- lo¬ 
cality where typhoid fever is prevalent and where opportuni¬ 
ties for infection are so numerous as they have been in the 
city of Winnipeg in the last six months, infection of some one 
or more of the milk supplies is not only probable, but almoA ' 
certain to occur. This is one of the recognized evils that • ' 
follow in the wake of a great accumulation of infectious nia- v 
terial in a community. Danger from this source can be much 1 
diminished, however, by frequent inquiry into the health of 
those engaged in producing and distributing the milk, amt 
especially by preventing the infection of the milk or of the 
milk vessels en route. 

IV. WATER SUPPLY. 

The main water supply of Winnipeg, derived from an ar¬ 
tesian well, has been frequently tested in the past by compe¬ 
tent analysts, and with uniformly favorable results. There 
is nothing in the sources of this water, in the softening treat¬ 
ment to which it is subjected, or in its epidemiologic rela¬ 
tions, to east suspicion on its wholesomeness. The water of 
the Assiniboine Diver, however, which has been used at times 
as an accessory source of supply, comes from a watershed cv 
posed to pollution at many points, and it has been generally 
recognized that the use of raw Assiniboine water was io he 
avoided ns much as possible. On two occasions, in 1904, raw 
Assiniboine water was turned into the city mains to increase 
the inadequate supply and to meet the emergency caused la- 
large fires. Examination of a table of the reported cases of 
typhoid fever tabulated by weekly and fortnightlty periods, 
reveals several very interesting facts. There is noted first n 
rapid rise in the amount of typhoid fever, reaching its maxi¬ 
mum in September, at the time when fly infection might rea¬ 
sonably be supposed to manifest its greatest effect. . A de¬ 
cline in the number of cases reported then sets in precisely as 
was the ease in four preceding years. Tins decline is abruptly 
checked in the fortnight October 24 to November G, when the 
number of cases reported rises to 110 ns compared with RR m 
the preceding fortnight. In the succeeding bi-wcekly period 
the decline again continues with considerable regularity imt 
in the period December 19 to January 1 a minimum of 4o en 
is reached. Instead of continuing to decline, however, a 
striking increase of almost explosive character is siowo 
the next fortnight when the cases reported registered 1-0 
is a highly suspicious circumstance that the dates on M 
the Assiniboine water was pumped into the -<7 mam,***. 
October 10 and December 28, correspond with the da 
probable infection of the cases reported m the two pen 

Supposing, however, that infected water played noi part 
(!,<, production of Uphold fevor on tin, .-"-.-J-J* 
must be strongly emphasized that even the oe i - j 
the raw Assiniboine water is an unwholesome ami ^ ^ 

practice. Bacterial examinations made f b ? " J n „.,|#«ion 

river water collected at the intake of he pump , 

showed the presence of fecal bnctcua in t wa* 

enable numbers. On days when the 

being pumped, water drawn from of fecal l' 11 '- 

portion of the city showed likewise the-P T locafinn< were 

tcria. The northern portions which, ^om ^ (V ., r F 
presumably receiving chiefly or wh°Uy ' , ; in U- 

sinn well, did not contain any objectionable bn 
tap water at the time the examination was made. 

OTHER CONSIDERATIONS. . 

The condition of the city sewers ^^"c^nia’natimi 5 
ns to give rise to the conjeetur - -termin' irl 

the manholes or from defective pluml ' - diu/uk. 

Zme wav for the prevalence of typhoidl f«£ ^ f#rt , ,f 
however, to find support for this ' ,c fac (, rec^jrr 

typhoid epidemiology, and the < ‘ . 5{ , n ,j r.o en-.r- 

the distribution of typhoid fever in W nmpe, ^ ^ 
tenance to the view that sewer air has been 
of transmission in the present on ^ that, the Ik’/ 


f transmission m xne - , 

At the same time, it must be remem • { - n 

offensive* stenches arising from ^ 

have often been shown to exercise . P 
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in, influence on human vitality. It is in some such vvny if 
at all that we must conceive the peculiar condition of the 
Winnipeg sewerage system to have influenced the spread and 

maintenance of tjphoid fever. . . 

Xo reason was found for attaclnng suspicion to the ice 

'"in'iSew of the facts that have been instanced regal ding the 
frequency of coutact infection, it is desirable fo emphasize 
once more the multifarious ways in which infection can occur 
when once typhoid fever lias become firmly established in a 
community. During the whole course of the illness and often 
far into convalescence immense numbers of typhoid bacilli 
leaie the bodv of the patient. The dangers to which the whole 
community is exposed from unrecognized or unsupervised cases 
of typhoid feier are therefore countless. Almost nnv raw 
foodstuff may he the vehicle for infection. Milk, butter. Taw 
legetables, fruit, bread, if handled by typhoid convalescents or 
peddled by persons dwelling in infected bouses, may become 
a means of spreading the disease. Under some conditions it 
is apparent that laundries may aid in dissemination of the 
infection. In short, it is unnroo==ary to enumerate all the 
possible ways in which infection can be transmitted, and ty¬ 
phoid fever become fastened to the shoulders of a coniinunilv 
as an endemic di'ease. Experience and common sense wall 
sene to point the way to these dangers and to discover means 
for their avoidance Thorough disinfection is the kev to the 
situation. 

SPECIFIC r.FCOMMXXTUTIOXP. 

1. To deal with the prevention of contact infection the health 
officer should be in the possession of ample power and finan¬ 
cial resources for isolating, disinfecting and carrying out 
such other measures a' are in his judgment necessary to pro 
rent spread of the disease from the case under supervision. 
Every fresh case of typhoid fever is a now focus of infection, 
and unless stringently controlled. i« a more or less direct 
menace to the whole city. Prompt notification of new eases 
is imperative. 

2. In those parts of the city where «ewcrs exist, connec¬ 
tion of all houses with the sewers should he enforced and that 
as speedily as practicable. Until such time as tliis is ac¬ 
complished. temporary measures, such ns thorough disinfec¬ 
tion with milk of lime, should he promptly applied. Of fore¬ 
most importance i= the abolition of flic open outhouses It 
is evident that it is not consonant with the public safetv tlint 
any person ill with tvphoid fever should be allowed to remain 
in a house without =ewer connection. 

Milk-measuring vessels or general receptacles of any =ort 
should not he carried into or removed from houses in which 
typhoid fever is present The daily deliverv of milk must be 
made with suitable precaution' Inspection of the sources 
and routes of milk supply can not be too vigilant at times 
v <>n 'vphoid fever is known to prevail. 

I The-existence of private wells renders efficient control 
” * e city’s drinking water more difficult than if a single 
ource of water supply existed. The use of such wells should 
e restricted and their number reduced as rapidly as po=- 
V e should he made physically impossible for the em- 
,, °' <1 _ rd the Canadian Pacific Railway Company and for 
■ . e 0 ^ IC City Railway Company to draw water for drink- 
nr 'p'yyy 55 from taps connected directly with the Assiniboinc 
citing i, ■^• x P er * ence under similar conditions in many 

Plae.a U ? t °"7 ^d-ility of merely providing hortatory 
T s \ "'' s connection it may be once more pointed out 
water 1 ' ca ' e typhoid fever due to drinking impure 
of come a center from which semes ov even Imndieds 

other eases will arise. 

possible™ 1 * 1 the A ” inibo ' ne p aver should be used as little 

who hos^n^a recoln . lnetld finally the employment of a man 
take char ,l e yPcricnce in the management of epidemics to 
force tl7" ° .y ,e whole situation, and to institute and en- 
mfoction cos ' ai T measures for stamping out all traces of 

"elusion. X wish to acknowledge my deep obligation 


for the effective assistance rendered dm.ng h« in • - 

l,v the various municipal departments and olbeinK win, w 
placed at my disposal alt available data, and " r-x,," --- <-!«o 
ciullv mv indebtedness to Dr. Gordon Hull, wlm lm- a on 
me valuable laboratoiy facilities and lum greatly aided u 
in various ways. 


The Downfall of Therapeutics.—The following editonn 
from .tmciicaii Medicine shows ele.aily the piesuit ‘•tutus el 
tbeiapeiilics nnd materia, medica: “Rcforc (lie development <> 
(he natural Fcienccs placed medicine as an snt nniou^ the .i|» 
plied seiences, tlierapciities was the most important branch of 
medical sludv and praetice. Among the medical sects the 
same observation holds true at the present time. During the 
last half century medical progress, however, the pursuit of 
exact medical knowledge, has led students chiefly into sur¬ 
gery, diagnosis, pathology and bacteriology. Definite knowl¬ 
edge of the intimate reactions of the metallic processes of our 
bodies with foreign ngcnls introduced as drugs is just coining 
into sight with the growth of the new seienre of plmrin.imingy, 
and so necessarily therapeutics at present lags behind. All of 
which is new to no one who Fees, and is introduced simply to 
draw attention to an unfortunate practical result of this state 
of affairs. For sonic years progress in materia medica nnd 
therapeutics has seemed almost to lie in the hands of lay 
manufacturers. With their new compounds anil their di- 
grrised old ones, the drug makers hare kept the materia medica 
expanding at nn alarming rate. Thi« condition i c l>y no 
means wholly to he deplored, ns the pharmaceutist# have con¬ 
tributed much to the comfort, of physician nnd patient. How¬ 
ever, the tremendous preponderance of commercialism in reeeul 
therapeutic progress lias brought with it some ill conditions 
Money-making attracts the unscrupulous, nnd the medical pro 
fession has difficulty in separating the wheat from the fares. 
\ny pond new laboratory product of therapeutic value is im¬ 
mediately imitated or attacked. There develops intense feeling 
between foreign nnd domestic mannfaetmere. and all the 
while the poor doctor, ns the hone of contention, is over¬ 
whelmed with ‘literature’ and ‘medical journals’ (sic) nnd 
agents. Contradictions multiply until meicury and quinili 
appear to he about the only agents of whose finalities the phy¬ 
sician may feel reasonably sure! The prize—the patronage of 
the profession—being of great commercial value, many sub- 
tcifuges are employed by some to enable them to share’ in it 
Official positions in medical bodies at- times are sought, anil at 
other times arc appropriated by not too nice sliategy. Med¬ 
ical journals are subsidized and new ones are published. A 
number of makers pay a regular stipend secretly to complai¬ 
sant doctors here and there over Die country, who, in return, 
are expected fo read ‘useful’ papers and at oveiv possible turn 
to uphold the wares of the benefactor. Thus’it comes tl,at 
therapeutics has reached its present low estate. Scientific 
physicians give their time to diagnosis and pathology, nnd 
limit themselves to simplest measures of treatment. ^Others 
make a diagnosis and then choose the remedy that the maker 
says is best for that condition. Many among us who love the 
study of means to alleviate suffering lmve endeavored faith¬ 
fully to recreate professional interest in pure therapeutics hut 
the combat with intrenched wealth and monopoly is mi unequal 
one in the face of general professional lethnvgw m 2 
not to be abandoned.” pc 1 

kn^T Whit f" ing of the hair ** 'veil authenticated bein, 

eyes of thfSpectators''^mtrnn became giay before the 
who became ^7 ' W, T* tllC ^ of a Sepoy 

esting en.r e i f,;I clinic a » in ^’- 

white in twenty-four hours nua°- t ’ 1°“ nl . ou,tacbe became 
hair changed its color to .7i m J'° n da T‘ : hi= whole head of 
Qwn hair change; it occurred so’r B . r .7 Vn ;. S<: ‘ <1l,ar<l watched his 
change daily. Henry 0 f Kava 7 ^ ’' P conld "ote the 

ty-four hours. ‘ 1 " m ‘ m had llk ba * change in twen- 
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Year 

Per 

Grad. 

Cent. 

.(1903) 

75 

.(1902) 

87 

.(1891) 

87 

(1904) 76,77,81 

.(1901) 

77 


COMING EXAMINATIONS. 

Connecticut Medical Examining Board, City Hall, New Haven, 
March 14-15. Secretary, Charles A. Tuttle, M.D., New Haven. 

Massachusetts Board of Registration in Medicine, State House, 
Boston, March 14-15, Secretary, Edwin B, Harvey, M.D., Boston. 

Maine Board of Medical Registration, City Building, Portland, 
March 28. Secretary, Wm. J. Maybury, M.D., Saco. 

District of Columbia January Report.—Dr. W. C. Woodward, 
secretary of the Board of Medical Supervisors of the District 
of Columbia, reports the examination held at Washington, Jan. 
12, 1905. The number of subjects examined in was 17; total 
number of questions asked, 80; percentage required to pass, 75. 
The total number examined was 14, of whom 12 passed and 2 
failed. The following colleges were represented: 

passed. Year Per 

College. Grad. Cent. 

Columbian University.(10041 82.06, 83.31, 79 

Georgetown University.(1904) 85.03 

Howard University.(1903) 75.18(1904) 79.68», 81.31* 

Johns Hopkins University .(1902) 86,88.09 

University of Pennsylvania .(1883) 92.18 

University of Virginia .(1901) 96.18 

Woman’s Med. Coll, of Pennsylvania .(1903) 95.15 

TAILED. 

Georgetown University.(1904) 74.18 

Howard University.(1904) 60.03 

♦Second examination. 

Iowa Report for 1904.—Dr. .T. F. Kennedy, secretary of the 
Iowa State Board of Medical Examiners, reports the written 
examinations held at Des Moines during 1904. At each exam¬ 
ination the number of subjects examined in was 8; total num¬ 
ber of questions asked, 80, and percentage required to pass, 
75. At the examination held in April, 80 persons were exam¬ 
ined, of whom 69 passed and 11 failed. The following colleges 
were represented: 

PASSED. 

College. 

Barnes Medical College, St. Louis.,.. 

College of P. and S., Baltimore.(1902) 

College of P. and S., New York City.(1891) 

Ensworth Medical College, St. Joseph, Mo.(1904) ' 

Creighton Medical College, Omaha, Neb.(1901) 

College of P. and S., Keokuk, (1904) the grade of 75 was reached 
by one, 76 by two, 77 by five, 78 by one, 79 by three, 80 by 
three, 81 by two, 82 by three, 83 by three, 84 by five, 85 by 
two, 86 by three and 87 by four. 

McGill University, Montreal, Canada.,...(1903) 88 

Rush Medical College, Chicago, (1895) 90, (1901) 87, (1903) 85, 
86, (1904) 85. 

Coll, of P. and S., St. Louis, (1902) 75, (1903) 7S, (1904) 88.89 

Sioux City College of Medicine, (1904) the grade of SI was reached 
by one, 82 by one, 84 by two, S5 by one, 80 by one, 87 by 
three, 88 by one, 89 by one and 90 by one. 

University of Iowa.(1897) 

University Medical College, Kansas City, Mo.(1903) 

University of Michigan .(1894) 

FAILED. 

Homeopathic Medical College, St. Louis.(1904) 

St. Louis College of P. and S.(1904) 

Keokuk Medical College.(1903) 69, (1904) 70, 70, 73, 

Eclectic Medical Institute, Cincinnati.(1904) 

University of Nebraska .(1903) 

St. Louis College of P. and S.(1902j 

University Medical College, Kansas City.(1902) 

♦Second examination. fFourth examination. 

At the examination held in June 136 applicants were 
amined, of whom 120 passed and 16 failed. The following 
colleges were represented: 

passed. Year Per 

College. Grad. Cent. 

Baltimore Medical College. (1900)_ 87 

Barnes Medical College, St. Louis.(1U04) Jo, SO, SO 

Bennett Eclectic Coil, of Med. and Surg.(1904) 93 

Denver and Gross Medical College, Denver.(1903) 89 

Iowa College of P. and S., Des Moines.(1904) °r , 

Drake University, Des Moines, (1904) the grade of 76 was reached 
by two, 77 by one, 80 by one, S3 by two, 84 by two, So by 
one, S7 by one and 88 by one. „ „ 0 or 

Hahnemann Medical College. Chicago. ,9 ’ §2 

Ilerlng Medical College, Chicago................ (1904) i< 

Jefferson Medical College. ........ (1904) 82, 84, So, 86, 8i, SS 

John A. Creighton Medical College, Omaha.(1904) 80,81 

Marlon Sims-Beaumont, St. Louis......nqnl SO 

Medico-CUirurglcal Coliege, Philadelphia.....(1904) 

Northwestern University, (1904) the grade of <8 was reached by 
one, S2 by two, S3 by one, 84 by one. So by three, Si by two, 
SS bv two, S9 by one, 90 by one and 9- by one. 

Rush Medical College Chicago.. - - ■ • 

St. Louis College of P. and S. v • (1901) i,>, (lJO|) 

84 by one 85 by one; SS by one and.89 byon* 


81 

76 

87 

74 

63 
74 
65f 
68 
62* 

64 

ex- 


77 

90 


University oPlowiT (1904)“the fiVe,° 83 

’ g » “ f b o y ufl7 by six, 88 by 


three,” 89“by‘four and 90\by one ’ Mfl(m 70 _ (ioo4) 

University of Minnesota.\. .(1904) 

University of Nebraska 


Keokuk Medical College.. . FAILED - 



Homeopathic Medical College, St. Louis]."" 
St. Louis College of P. and S. 

-...(1904) 

71* 

TS* 

Barnes Medical College. St. Louis .. 


50* 
02.71 

Marion Sims Medical College, St. Louis.. 

norm 

University of Iowa. 


UJ, i _ 

College of P. and S., Chicago. . 

Eclectic Medical Institute, Cincinnati..(1SS3) 
American Medical College, St. Louis.. 

....(1904) 
44, (1903) 

. . . (ioo3) 

71 

04 

09ft 

Chicago Homeopathic Medical College. 
University of Iowa . . 

...](Ino4) 

72 

Aleharry Medical College. Nashville. Term. . 
University of Iowa. 

• • • •(loyjj 

.... (1S95) 

• 2 


•Second examination.' ‘f Fourth ‘examination VtFifth examination. 

At _ the examination held i n September 37 applicants were 
examined, of whom 25 passed and 12 failed. The followin'' 
colleges were represented: 0 

PASSED. 

College. 

American Medical Missionary College 

Barnes Medical College, St. Louis.....t.-iinonl 

Dartmouth Medical College, Hanover, N. H . (1003) 

Drake University, Des Moines.(1004) 

Hahnemann Medical College, Chicago. non-U 

Illinois Medical College, Chicago.i. 1 1 (1004) 

Jefferson Med. College. Philadelphia, (1S06) 00, (1004) 

Creighton Medical College.(1004) 

National Medical University, Chicago.(1004) 

Northwestern University .(1004) 

Rush Med. Coll., (1895) 91, (1899) 91, (1903) S3, (1004) 

College of P. and S„ Chicago.(1899) 

University of Iowa.(1904) 

University of Michigan .(1004) 

University of Nebraska.(1903) 

University of Pennsylvania, Philadelphia .(1003) 

■Washington University, St. Louis.(1003) 

FAILED. 

College of P. and S., Chicago.(1809) 

Pulte Medical College.(1888) 

Drake University, Des Moines. 

Chicago Homeopathic Medical 

Eclectic Medical Institute, Cincinnati.(18S3) 

Barnes Medical College, St. Louis.(1001) 

University of Iowa.(1904) 

College of P. and S., Chicago.(1004) 

Eclectic Medical Institute, Cincinnati.(1003) 

Keokuk Medical College.■.(1004) 

Barnes Medical College, St. Louis.(1004) 

Jenner Medical College, Chicago.(1902) 

♦Second examination. **Third examination. tfSlxth 
tion. 

At the December examination 17 applicants were examined, 
of whom 12 passed and 5 failed. The following colleges were 
represented: 

passed. Year 

College, Grad. 

Rush Medical College.(1004) 

Illinois Medical College, Chicago.(1905) 

Northwestern Unlversitj .(1004) 

University of Nebraska.(1994) 

College of P. and S„ Chicago.(1904) 

National Medical University, Chicago.(1903) 

University of Michigan.2, 

Jefferson Medical College.'•.(1904) 81, 

College of P. and S., Keokuk.(1903 

Toronto School of Medicine, Canada.(1004) 

FAILED. 

Eclectic Medical Institute, Cincinnati......0°S3) 

Chicago Homeopathic Medical College.;1"'7,J 

University Medical College, Kansas City. 

Barnes Medical College, St. Louis.5?nrioi 

Jenner Medical College, Chicago.•.(UW-; 

•Second examination. **Thlrd examination. 

The general average attained by all graduates of tlie tollCpC 
of P. and S., Keokuk, who passed during the year, wn’ « - 

of Rush Medical College, 82.9; of Sioux City College oimi 
cine, 86.9; of Drake University, 82.9; of Jefferson « ’ 
College, 85.3; of Northwestern University, 85.6; of co‘ic n 
P. and S., Chicago, 83; of the University of Iowa, S * 

Oregon January Report.—Dr. Byron E. Miller, srrrMaf) 
the State Board of Medical Examiners of Oregon, rop* r 
written examination held at Portland, Jan. 3-u, • 


Year 

Ter 

Grad. 

Cent. 

. (1904) 

81 

.(1904) 

75 

..(1903) 

SS 

.(1904) 

90 

.(1904) 

90 

.(1904) 

81,88 

(1904) S 

2, S5.SC 

.(1904) 

89 

.(1004) 

77 

.(1904) 

83, 90 

, (1904) 
.(1899) 

84, SC 

91 

.(1904) 

S2 

.(1904) 

85 

. (1903) 

70 

. (1903) 
.(1003) 

81 

77 

.(1899) 

80 

.(1888) 

84 

.(1003) 

GG** 

.(1904) 

72* 

.(18S3) 

f>7* 

.(1001) 

80* 

.(1904) 

71* 

.(1904) 

84 

.(1003) 

70(| 

.(1004) 

71* 

. (1904) 

70* 

.(1902) 

72 

ttSIxth esnmlna- 


I’or 
Cent. 
80 
85 
St 
77 

5? 

75 
70 
SC, 87 
77 
8S 

01" 
71* 
00 * 
cv 

-'ll 


written examination num <u, x 

number of subjects examined in was 15; total num or ,i 
tions asked, 100; percentage required to pa‘s, n>. „ r j 

number of persons examined was 23, of whom Ji p 
4 failed. 


PASSED. 

milprrp 

Barnes Medical College.(1800) 

Kansas City Medical College. 

Eclectic Medical Institute./Vn'o-W v;' 

University of Minnesota ........ .(lOO.DM. 

Rush Medical College.. (1002) i9, 81, (100..) jb. 

StarllDg Medical College.(Joss) 

Trinity Medical College 

American Medical Missionary College.. ii&75 

University find Bellevue Hospital Medical Colics • • 
Vanderbilt University 


80. 


o: 

83. 


82, 85 
80 


Marlon Sims-Beaumont College 
Bennett College of Eclectic Medicine 


of Medicine.. 


Year 
Grad 
flMiSl 
(1003) 
(J'lOtl 
(1001» 
(lOOtl 
C) 

( 1001 ) 
(1001) 
(U75) 
( 1000 ) 
10011 
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ott 


i-aillu. ns7'.n 

rultc Medical College .<1SS4) 

Northwestern Dnlvereltj - •••••••.••,•••■ .(18SS) 

Klaus and Queens College of Ilijstcians MRR51 

University of Michigan. 

•Withdrew from examination. 

•Wyoming Report for 1904—Dr. George 1\ Johnstone, sccrc- 
tnry^of the State Board of Medical Examiners of joining, 
recorts that during 1904 sixty-five persons were licensed to 
practice medicine and that seven persons were refused )‘ CC " SC 
because they were unable to furnish satisfactory credentials. 

cSSS iStfiSTSS&L v^fcIS 1 


llge of D f’^nnd^S'.'"cS'cago.ITfTrIn 11y Coilcgo, Toronto, 1: Italtlmorc 
University 4 - Missouri Medical College. 1: University of Ncbraskn, 
2 Ut.Ive J rsUy of Jnpan, 1; University Medical College. Kansas 
City, 2-, Eclectic Medical University. Kansas City, 1, Medico- 

y * . . « ii __ ni a-.. -i , if Amnnnn thit' Al Of 



The Public Service. 


Army Changes. 

Memorandum of changes of station and duties of medical officers, 
V. S. Army, week ending Feb. 11, 1903: 

Winn, Robert N., and Thomason, Henry D., nsst.-surgeons, or¬ 
dered to report to Lieut--Col. George H. Torney, deputy surgeon 
general, U. S. Army, General Hospital, Presidio of San Francisco, 
for examination for promotion not later than March 3, 1903. 

Mathews, Geo. W., asst.-snrgeon. retired as captain, to date 
Teh 2, 1903. 

Smart, Robert, asst-surgeon. “order changing station from Fort 
Du Pont, Del., to Fort Sheridan, Ill., Is revoked. 

Jean, Geo, W., asst-surgeon, granted two months’ leave of ab¬ 
sence. 

Banister, Wm. B., surgeon, ordered to accompany Second Squad¬ 
ron, Eighth Cavalry - , from Jefferson Barracks, Mo., to San Fran 
cisco, and then return to proper station. 

Thornburgh. R. M., nsst.-surgeon, left Fort Warren, Mass., cm 
ten days’ leave of absence. 

Baker, David, and Buck, Carroll D., nsst.-surgeons, ordered to 
accompany Sixth Infantry from Fort Leavenworth, Knn., to Snn 
Francisco. 

Torney, George H., deputy surgeon general, reports In temporal v 
charge of C. S. O. Department of California. 

Smart, Robert, asst.-surgeon. ordered to proceed from Fort Du 
Bout. Del., to Fort Myer, Va., for duty. 

,_ Uson, James S., assb-surgeon, ordered to proceed from Fort 
r oh, t0 Fort Oglethorpe. Ga., for duty. 

tattle, Wm. L.. asst.-surgeon, ordered to proceed from Fort Ogle¬ 
thorpe. Ga., to Jackson Barracks, La., for duty. 

.^ T ] n '.¥ arl0n F - contract surgeon, granted an extension of one 
month to his leave of absence. 

• anford. Joseph L„ contract surgeon, ordered from Clinton, Va . 
ism.!!. U?, a y?nw° r th, Kan., to accompany the Sixth Infantry 
l: “Uce to Philippine service. 

Everett, A., contract surgeon, ordered from George- 
fnniA. .1" t0 Fort Leavenworth. Kan., to accompanv the Sixth In- 
t0 Philippine service. 

tr> TotpIF • Iob P Contract surgeon, ordered from Kewanee, III., 
Flrhfh*3?' on , B: arracks, Mo., to accompany the Second Squadron. 
ta*hth Cavalry, thence to Philippine service. 


MI Gnufwel!. n A.-G.. surgeon, when discharged from trentmen; nt the 

»»* of 

llentennnt commander, from .Tnn„ •>!, D , *•,... yard. 

Plummer, It. W.. P. A. surgeon, ordered to the M'S 

Charleston, S. C., Fehrunry 1". 

Public Health and Marine-Hospital Service. 

List of the changes of station and duties of commissioned and 
noivcommlssloticd officers of tlio Public IlcnUli^ntid Mnrlne j» 
Service for the seven days ending Pel). 3, 1903: 

Gnssatvny. J. XL, Burgeon, granted leave of nhseiice for tan (lays 

rr0 mcha < r<lson7T?'F.. I’. A. surgeon, to proceed to Savannah Qiinr- 
nntlno and nssnmc temporary charge, of the Service during toe 
absence, on leave, of A. A. Burgeon 1'. J. Llnlcy. , 

Wilson, R. L„ P. A. surgeon, granted leave of nlcenre for one 

month from March 1. . , , . _ 

Francis, Edward, asst.-snrgeon, granted leave of nbsenre for 
seven days from Feb. 2. 1003. tinder I’nrnernpti 191 of the Regu¬ 
lations. Granted extension of leave of nhsence for twenty-throe 
da vs from rebrtmry 0. 

Duffy. I-'.. A. A. surgeon, granted leave of nhsence for seven dnys 
from Fehruarv S. 

Hargis. J. \V„ A. A. surgeon, granted leave of absence for twenty 
days from February 8, 

Llnley, W. J.. A. A. surgeon, granted lenve of nbsenec for thirty 
davs from February 12. 

McConnell, E. F„ A. A. surgeon, granted leave of absence for 
thirty days from February 1. 

Morris, G. A., plinrmnclst, relieved from duty nt Fort Stanton. 
N. M„ and directed to proceed to St. I.ouls. Mo., nnd report to the 
medical officer In command for duty nnd assignment to quarters, 
relieving Pharmacist J. M. Ilell. 

Bell. J. XL, pharmacist, on being relieved from duly nt St. 
Louis by Phnrmncist G. A. Morris, to proceed to Fort Stanton, N. 
XL. nnd report to the medical officer In command for duty nnd 
nsslgnment to qunrters. 

V.OAV.D CONVENED. 

Board convened to meet nt the Marine Hospital. Italtlmorc. Feb. 
3. 1903, for the physical examination of nn officer of the Rercmte- 
Cuttcr Serylee. Detail for the bonrd: P. A. Surgeon C. 1Y. Wllle, 
chairman; A. A. Surgeon G. II. Stcunrt, recorder. 


Navy Changes. 

Feh^ix'^go- -tlle mea ' cal cor F s ' L\ S. Navy, for the week ending 

raid^'of’ ^J*medical director, commissioned medical director, with 
Drake Vn’ tr0m Jan - 1- 1905 - 
"hh'rank ifZander,“from'jLTTgo" mediCa ‘ iDSPeCt ° r - 
J-me ssi0D ^ F - A- ^rgeon, with rank 

Vo?i- L : r J' - ’ a ff-: s ? r e’ eon ' detached from the Naval Hospital, 
Blue T tr or< J, e tad to continue duties at the Navy Yard. N. Y. 
Simeons with J55? Foster, T. G., asst.-surgeons, appointed asst.- 
Harmon r r k 2? Beutenant (J. G.), from Jan. 10, 1903. 
director with rent Jf" “ e , <IIcal director, commissioned medical 
Hibbett p of ca ,P tain - Dec. 15, 1904. 

“tT™* o? comm a nder, 80 ! rom ST» !D ' 

' v Mmt' c rV® with rank of 

•Vcw York. ass L - surgeon, ordered to the Naval Hospital, 

„ Pltnore n \ 

'Von tte NaV? Yard ' WaSW ^t™. 


Health Reports. ’ 

The following cases or smnllpox, yellow fever, cholera nnd plague 
have been reported to the Surgeon General, Public Health nnd 
Marine-Hospital Service, during the period from Feb 2 to Fell 
11, 1905 : 

SMALLPOX—UNITED STATES. 

District of Columbia: Washington, Jnn. 2S-Feb. 4. 1 case. 
Georgia: Mncon, Jnn. 21-28. 1 dentil. 

1 ease° IS: ' Ian ' 28 ' Feb- 4 ’ cll,c ngo. 13 eases, o deaths: Galesburg. 
Kansas: Topeka, Jan. 28-Fcb. 4. 1 case. 

Louisiana: New Orleans, Jnn. 21-Feb. 4, 23 cases. 1 death o 
cases Imported. "■ • 

Maine: Perry, Feb. 1, 1 case. 

Michigan: Detroit, Jan. 28-Fob. 4. T. cases. 

Missouri: St. Louis, Jan. 28-Feb. 4, 38 cases 
JJcw York; New York City: Jnn. 21-Feb. 4, 0 cases, l death 
Ohio: Toledo, Jan. 28-Feb. 4, 5 cases * 

South Carolina: Charleston. Jnn. 28-Feb. 4 3 cases 
Tennessee: Jan. 2S-Fcb. 4. Xlemphls, 14 cases : Nashville, 
SMALLPOX—INSPLAT:. 

Philippine Islands: Manila, Dec. 10-24, 2 cases. 

sjrALLrox—ror.F.iox. 

S° an , 1 1 a R1 ' a Herzegovina, Nov. 1-30, 22 cases 3 deaths 

iXWfSgfTigB. »»• 8 * h»«ro. 

4, “n°t. : GUayarjUi1 ' JaD ' 4 ‘ 18 ’ 3 ««■; Xlnnabl Province, J„n. 

Gertmmy ;^"l5re’men, n Jan.~7-14, 7 l C cnse’ 3 deathS ' 

4 MS™Liverpool.^l*case"’ Tn ?,’ Hull, 

cases: South Shields, 11 eases ; Aeweastle-on-Tync. 11 


S onsos. 


„ von ««vui Hospital. 

KewnSrf ^ V' s ?5 l " COn ’ ordered to the Naval Training 
stc U<iUon. P ** additional duty on board the Con- 

Barber, G vr 

^tsitlon NeTv'nort"p S T rSe0n A ^vom the Naval Trainlntr 

pon » R - ^d ordered to the Ohio Feb. 2o, 1905. 5 


Jan 3dl , a 6 d^aths^Kartmhf^Dee 1 04 ?j a ^"g^« a4 ^? • C^utta. Dec. 1T - 
Dec. 17-Jan. G, 3 deaths S- 0 cnscs ’ 1 deaUl Mndras, 

Italy: Catania, Jan. 12 -oc 4 fl P ifh c . 
cases, 9 deaths. ”’ ’ oeaths, Palermo. Jnn. 7-21, 43 

Luxemburg: Dec. I- 13 , 3 cases. 

Netherlands^ Rotterdam, D Jan*21-28’ o’ Pn 2 a ? eS ’ 4 <Jea ths. 

deaths IVareaw, ‘Nor. 20 -Dee’ 3 “deiths' Pctc « b!ir e. 2 cases. 3 
Spain: Barcelona. J an 10 -io ta Vl„ath« 

■ K? r 2 h deatl - ‘ 

Venezuela: La Guairrjan an 2K' ) eprdemie di;atbS - 

Brazil- m , t yellow fevek. 

Colon, Jnn. 28, 1 ease, probably imported. 
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PLAGUE-INSULAR. 

Philippine Islands, Manila, Dec. 3, 1 death. 

PLAGUE—FOREIGN. 

YPIP - : Cape Colony (East London), Dec. 25. I death. 

Arabia; Aden, Dec. 31-Jan. 14, 1G1 cases, llfi deaths. 

Lrazii: Guaratingucta, Nov. 30-Dec. IS, 11 cases; Rio de 
Janeiro, Jan. 1-8. 22 cases, 11 deaths. 

1 death^' ® ec ‘ ^'^ an ' Suez, 2 cases, 3 deaths; Tukh, 1 case, 

, Indja .-Bombay, Dec. 20-Jan, 10, 374 deaths; Calcutta. Dec. 15 
aan. /, C< deaths; Karachi. Dec. 23-Jan. 8, 120 cases, 105 deaths. 
Siam; Bangkok, Dec. 17-24, present. 

Siberia: Slobodskoi and Vigatka districts, Oct. 18-Dec. 14, 227 
cases. 


CHOLERA. 

India: Bombay. Dec' 20-Jan. 10, 1 death; Calcutta, Dec. 15- 
Jan. 7, 304 deaths. 

Russia: Dec. 7-14, Astrachan, 1 case; Baku province and city, 
4o9 -cases, 355 deaths; Erivan province and City, 1,506 cases, 1,265 
deaths: Samara, 17 cases; Saratov, 10 cases; Trans-Caspian prov¬ 
ince. 40 cases, 1 death. 

Turkey in Asia: Jan.-Dec. 26, 10,466 cases, 9,102 deaths. 


Medical Organisation. 


Delaware. 

Tin’s state now has a medical society in each county, every 
one of which has adopted the standard constitution and by¬ 
laws. 

Sussex County Medical Society. —This society has elected 
Dr. Robert B. Hopkins, Milton, president, and Dr. Roland 6. 
Paynter, Georgetown, secretary. 

Kent County Medical Society. —At the annual meeting, 
Dr. James H. Wilson was elected president, and Dr. L. August 
H. Bishop, secretary, both of Dover. 

Newcastle County Medical Society. —At the annual meet¬ 
ing, Dr. Peter W. Tomlinson was elected president; Dr. Joseph 
P. Wales, vice-president; Dr. Harold L. Springer, secretary, 
and Dr. William G. Winner, treasurer, all of Wilmington. The 
society endorsed any and all measures looking toward estab¬ 
lishing a high standard of purity of the milk supply. At a 
previous meeting the standard constitution and by-laws had 
been adopted. 

Nevada. 

Nevada State 5 Judical Society. —At the annual meeting 
of the Nevada State Medical Society, held in Beno. Dec. 19, 
1904, the society was reorganized on the standard plan with 
the following officers: Dr. W. Lee Moore. Verdi, president; 
Drs. Charles E. Mooser, Reno, and M. R. Walker. Reno, vice- 
presidents, and Dr. John L. Robinson, Reno, secretary-treas¬ 
urer. 

South Carolina. 

Geoigetown County Medical Society. —Physicians of the 
county met at Georgetown, February 0, and after addresses 
by Dr. Walter Cheyne, councilor of the district, and Dr. J. N. 
McCormack, organized a county society on the standard plan, 
with the following officers: Dr. M. P. Moorer. president; Dr. 
H. D. Beckman, vice-presiderft; Dr. Olin Sawver, secretary- 
treasurer; Drs. F. C. Clark, W. M. Gaillard and L. B. Salters, 
censors, and Dr. William E. Sparkman, delegate to the state 
association, all of Georgetown. 

Greenwood County Medical Society. —Dr. J. N. McCor¬ 
mack addressed a meeting of physicians of the county at 
Greenwood, February 10, after which a county society was or¬ 
ganized on the standard plan with the following officers: Dr. 
G. Pressly Neal, Greenwood, president; Dr. John Lyon, Ninety- 
six, vice-president; Dr. R. B. Epting, Greenwood, secretary; 
Drs. James B. Hughey, Greenwood, William T. Jones, Jones, 
and F. G. Moss, Verdeiy, censors, and Dr. Sanders L. Swygert, 
Greenwood, delegate to the state medical association. Dr. 
Maver, councilor of the district, was unable to he present owing 
to serious illness. 


Society Proceedings. 

PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Regular Meeting, held Jan. 71, 1905. 

The First Vice-President. Dr. Franklin B. Stahl, in the Chair. 
The Practice of Medicine in India. 

Dr Anna M. Fullerton gave an account of the difficulties 
attending the practice of medicine in India in consequence o 


social and religious customs. This, with the dome mnonuuv 
and grinding poverty of the mass of the people, are responsible 
for the widespread epidemics which prevail and nhkh hive 
baffled all the efforts of the English government to su ,,n . 
High caste women can never see a male physician hut 
must be treated by ignorant native midwives, and shockin'- 
mutilations often occur, for which repair of any kind is im' 
possible. The hospitals established by the English govern 
ment, and especially mission hospitals and dispensaries. „re 
creating a sentiment in favor of western medicine. 


The Antitoxin Treatment of Diphtheria. 

_ ® R - Franklin Rover of the Municipal Hospital, by stati- 
tics of the Board of Health of Chicago, New York City, Brook¬ 
lyn and Philadelphia, proved an actual decrease in the loss of 
life in each city respectively at 5,400, 8,204, 051, and 1,85,1, a 
total for these four cities, without allowing for innr,i=rJ 
population, of 10,408 lives. By a table including G7.74S pi- 
tients treated in the Metropolitan Asylums Board Hospital, a 
decrease in death rate of 15.24 per cent, was shown. By a 
table from the South Department in Boston, reporting 10,544 
cases, a decrease of 29.20 per cent, was shown. In the 
Municipal Hospital, reporting 10,219 cases, there was n deere.i-o 
of 10 per cent. He recommended that the dose of antitoxin In’ 
in proportion to the amount anrl location of exudate, Ik 
recommended large doses of antitoxin in nasal, naso-pharyngeal 
and laryngeal diphtheria, and urged a more general use of anti¬ 
toxin as an immunizing agent, and earlier in the disease, with¬ 
out waiting for culture returns. The dose in use at flu' 
Municipal Hospital is: for tonsillar exudate (single). 2,500 
units; purely tonsillar (double), 5,000 units; tonsillai e\n 
date with piiiars and uvula or pharynx involved, 7,500 t« 
10,000 units: nasal and any other part involved or for lnryn- 
geal diphtheria, 7,500 to 10,000 Units. Repeat the do«e in park 
type of disease in from 12 to 24 hours, depending on the 
sign of improvement, and every 24 hours fhereafer; when •> 
large amount of exudate persists, a dose of 5,000 to 7.500 
units is given until a good part of the exudate 1ms disappeared 

Severe Case of Acute Chorea Treated Successfully with 
Apomorphin. 

Dn. JToxtro.se Graham Tull reported a case of acute chorea 
coming on gradually' in a girl, fifteen years of age, with men¬ 
struation not fullv established, presenting symptoms of node 
mania, thickened tongue, gutteral and unintelligible nrtirula 
ti on and with incessant choreic movements. The body "-i- 
covered with a confluent, morbilliform rash. After nil the in¬ 
cepted forms of treatment had been tried with absolutely > ,n 
effect, he concluded to try apomorphin in tentative do=es: 
fortieth of a grain was administered hypodermically with rfl 
markable result. The choreic movements censed in nbont thro 
minutes, and the child slept peacefully and quietly. 
twentieth of a grain of apomorphin, every three hour--, n 
mouth, was continued for three or four days, in ndditmn 
the arsenic which she had taken from the beginning, am 
patient made an uninterrupted recovery. 


Regular Meeting, held Jan. 25, 1905. 

The President, Dr. James M. Anders, in the Chair. 

, e Need of Early Operation in Surgical Diseases of tf 
Abdomen. 

Dn. John B, Roberts exhibited a specimen of stri ‘l’.,., 
j simnoid flexure due to ulceration of the rmu ons 111 (V , 
diagnosis of obstruction of the gastrointe-tina ta - ^ 

ighborhood of the pylorus and duodenum !m< ' . , 

ie condition of the patient was so bad that a J J 
.s performed for the purpose of feeding t ic pa 1 . 

nore extensive examination of the nbdomen. ' 1 ‘ .... 

ter a few days from exhaustion. It T , 

struction was in the sigmoid flexure. - , 
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excision of 


«-ould almost ccrtainlv have been accomplished by 
the gut or bv intestinal anastomosis. The second speenne 
showed a perforated duodenal nicer close to the pylorus. A 
time for operation was appointed, but before that time P - 
foration occurred. Immediate operation was then advised as 
n last resort, but the patient and his friends would not con¬ 
sent Dr Roberts believed that a gastrojejunostomy, done 
; dav or two prior to the time of perforation, would have saved 
this patient’s life. Specimen No. 3 was a perforated appendix 
lemoved from a case which had come under Dr. Roberts wire 
about forty hours after an attack of abdominal pain. VUicn 
he saw the man his pulse was 1G0 and very feeble. His bands 
were cold; his face was covered with a clammy sweat, and the 
abdomen was distended and painful. Believing that operation 
would almost certainly result in death, Dr. Roberts abstained 
from even opening the abdomen. Autopsy showed the lower 
abdomen full of pus, with a gangrenous opening in the ap¬ 
pendix bisr enough to admit a lead pencil. The fourth specimen 
was a large gallstone, measuring an inch and a half by three- 
quarters of an inch, from the gall bladder of a woman who 
for a number of years had sulTercd repeated attacks of pain 
in the region of* the gall bladder. Operation showed the 
stomach, gall bladder, liver and omentum to he bound together 
by old and firm adhesions. The gall bladder wns dragged back¬ 
ward until its fundus pointed toward the spinal column. It 
was entirely filled by this large stone. Tlie patient lind. in 
addition, a bent and adherent appendix from former attacks 
of appendicitis. The gall bladder was opened, the calculus 
removed, and the appendix excised. Drainage through the 
lumbar region was employed and a large drainage tube was 
introduced through the abdominal incision. The patient did 
moderately well for about two days and then died from 
asthenia. The ease illustrated the importance of cholecys- 
totomv in the early stage of all eases of gallstone disease. The 
fifth specimen was a globular gallstone, about three-quarters 
of ail inch in diameter, removed from the junction of the 
hepatic, cystic and common gall ducts. The patient had great 
pain, and persistent jaundice, which at the time of operation 
"me her a dark bronze color. Choledochotomy was required 
for extraction of the stone and was followed by hepatic and 
abdominal drainage. The specimens were shown to call atten¬ 
tion to the importance of operating on gall-bladder disease, in¬ 
flammations of the appendix, and obscure lesions of the stom¬ 
ach and intestines early. Dr. Roberts believes that the best 
results will undoubtedly be obtained in such cases by early ex¬ 
ploratory incision, followed by operations for relief, even if 
'ueli surgical methods are employed before definite diagnosis 
can he made. He stated that the profession and the public 
should realize that this is the teaching of modem surgery. 

A New Saw for Cranial Surgery. 

*"'■ -^Dvslaxd exhibited a skull saw, which will be 
illustrated in The JounxAt,. 

discussiox. 

Dr. Johx R. Roberts said the saw seemed to be a very 
c aaen *' instrument, and agreed with Dr. Masland that it did 
no need the guard, since in cutting through bone one can tell 
"y the feeling when it is cut through. 

Dr. t. H. Weisexeurc- did not agree with Dr. Masland that 
" as n °k necessary to have the saw set to cut thicker than 
■ quarter of an inch, since he had seen some skulls in which a 
ium >W - CU ^ V ' aS re fl u ’ red - Neither did he agree that it was 
t his CCe f Sar - imve a circular incision. The circular flap, in 
J reisr/ mil °Tr * S rnore easl ‘Iy replaced and is better for cosmetic 
the m if ° further disagreed with Dr. Masland in regard to 
the r/'■ , Cr ? *’ me ' a,1, l referred to Dr. Frazieris operations in 
minute 1 ' eT? i t ’ V ^spital, m which he opened the skull in two 
Wei-ee! !in eXcee ded three or four minutes, which Dr. 

fjj. .' ir '~ bought could scarcely be improved ou. 

made nn* ' LA . r '. D Sald that the instrument used by Dr. Frazier 
offer er, ° n an ei "hth of an inch wide, which does not 
<i«»nas^ pr0b ^! ,itj * of union through the line of in- 
a minimum m T'" Y 1 !'meter in width. This also guarantees 
""mum waste of bone, and replacement without sinking. 


The Limitations and Possibilities of Electricity in the Treat 
ment of Diseases of Women. 

Dn. R.M'.TOX Coon.: Ilium has found nt. ndvan.age in the use 
of galvanism and fnradi«m in a limited number of at 

women. As a hemostatic agent, m uneoinpl.ented sma fibroid 
tumors, with no other symptoms than metrorrhagia .1 one 
of the most efficient. He finds electricity useful nl«i m 
treatment of amenorrhea and sterility the result of imperfe 
development, or atrophy of the uterus. Two illustrative cases 
were reported in which normal menstruation wns restored nuu 
conception occurred, following this treatment. In one woman 
there had been nmenorrhea for a year. In the other the men¬ 
struation had been reduced to a scanty discharge, lasting lo»s 
than a dav, the result of lactation atrophy. The third indica¬ 
tion is to restore tone to a paretic sphincter nni muscle after its 
restoration by surgical means, in eases in which repeated at¬ 
tempts had been made to restore the muscle, with fnilnre. nnd 
in which there hail been no contractile power exercised for n 
number of years. A fourth indication for the U'o of electric 
currents was found in certain types of dysmenorrhea associated 
with n poorly-developed uterus. Loral treatment, however, he 
believes, is very rarely practicable in such cases. This com¬ 
prises all the conditions in which it can he hoped to accomplish 
much by electricity. 

Toxic Changes in Brain and Spinal Cord Due to Carcinoma. 

Dr. T. 11. Weisexburr said tiint the influence of enrvinoma of 
parts other than tiio brain and spinal cord on the nervous 
system is becoming better recognized. Metastasis may occur in 
the brain, where it may be cither in the form of a tumor or as 
nn infiltration of cancer cells of tlie pin of the cortex or of the 
base of the brain. A case is Tceordcd where basal syphilis wns 
dingnosed, but at tlie autopsy n metastatic cancer was found. 
This teaches that whenever cerebral symptoms occur in tlie 
course of carcinoma, no mutter in wlmt form they appear, 
metastasis should be thought of in the diagnosis. In the 
spina] cord, metastasis generally involves the spinal vertebrre. 
causing a pressure myelitis. Cases arc recorded where during 
the course of the disease such symptoms as mental apathy, 
dementia, hemiplegia nnd aphasia occurred. These arc un¬ 
doubtedly of toxic origin. Dr. Weisenburg stated Hint he inis re¬ 
corded cases of bulbar symptoms nnd dementia in which a care¬ 
ful microscopic examination of the brain nnd spinal cord dem¬ 
onstrated alterations in the nerve cells of the medulla oblon¬ 
gata and pons. In another case, where there were no cerebral 
symptoms, changes were also found in the nerve colls of the 
cortex. Sucli findings have not been previously recorded. 


CHICAGO MEDICAL SOCIETY. 

Regular Meeting, held Jan. 2.1. 100J. 

The President, Dr. John B. Murphy, j„ the Chair. 

The Therapeutic Use of the X-Rays. 

Dii. WnxiAit Alien- Pusf.y read a paper with tlii« title 
winch will appear in The Journal. 

The Treatment of Lymphatic Leukemia with the X-Ray. 

Dr., Joseph A. Cai-ps and Dr. Joseph F. Smith reviewed the 
progress made in this field. 

JJ* ? r . St CaSe " as trcated by Dr. Pusoy for one month, but 
vuthout improvement. In 1003 Dr. Nicholas Senn reported a 
ease of leukemia symptomatically cured. The patient ure- 

andltd heen P irL/ V f nPt t mS ° f s P ,onon U’ e, °S e ™us leukemia, 
, ana Deen ill for fourteen months. Treatment wn* ’ 

n. |»W1, 1 w of 

of toxemia. Cases *f LXV- \ ^ later with symptoms 

Churchill and Pu=ev died'inside nf eukem,a trcated by Senn, 
The mitw y “ de of seventeen months 

t^dhTtbr^Ivvo^^h ° f ^min 
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the subacute cases there were two. While the a;-ray exerted 
a beneficial effect, it did not control the disease. Better results 
were obtained in treating the chronic cases, and of these the 
authors reported three instances. They stated that patients 
with splenomyelogenous leukemia should receive a 1 -ray treat¬ 
ment because they are greatly benefited thereby. They re¬ 
spond more slowly than do patients with chronic lymphatic 
leukemia. These patients feci that they are cured, but in the 
light of Senn’s case and of other cases reported as symptom¬ 
atically cured, some of which have since died, physicians must 
not be too sanguine in regard to pronouncing cures. It is alto¬ 
gether probable that some of these cases are not cured, but 
that the process is held in abeyance. Oftentimes in leukemia 
the spleen will diminish in size and the blood count come 
down under x-ray treatment, and the patient, so far as the 
leukemia is concerned, is very much better symptomatically, 
but the disease reasserts itself always. 

DISCUSSION. 


a se^eie typhoid case, after failing to resuscitate the patient 
1} , th metll0d of inhalation. The patient was a voim- 

•?. , SiXte “ >' ears of a ge, who became profoundlv toxic d-Z 
bnous and cyanotic. The gas by inhalation dufnot app r 
to revive her from the stupor, and then it occurred to him 
administer the gas per enema. He gave her one gallon; after 
two minutes duration the respiration became more exhilarated 
and the deep cyanosis disappeared. The patient recovered 
after a very protracted illness. 

. ®* nce that time he has continued to use oxygen per enenw 
m all his critical eases, especially pneumonia. It is plainlv 
apparent that the introduction of .a large quantity of oxyceii 
into the intestinal canal not only neutralizes and deodorizes 
the noxious gases that are frequently present there, but also 
introduces oxygen through the portal system to the liver, 
whose cells are not only stimulated to greater activity, but are 
nourished as well. Besides this, the already overcharged him'-, 
are assisted in their function of aeration of the blood. 


Dr. Oliver S. Ormsby referred to observations of more than 
two hundred cases of epithelioma treated by the x-ray. Tiie 
cases that had been relieved most were of the superficial rodent 
ulcer type. The results were uniformly good. Jn two eases 
there was a mild recurrence. Nineteen eases of superficial 
epithelioma of the lip were treated with excellent results. 
Psoriasis of the scalp can be removed with the x-ray without 
removing the hair. The results in eczema and in acne rosacea 
are excellent. In seventeen cases of sycosis the results were 
good, one-half of the patients being entirely well. In two 
obstinate recurrences took place. In keloid their results in 
eleven eases were the same as those mentioned by Dr. Pusey. 
Thirty-five cases of lupus erythematosus were treated, com¬ 
bining radial with phototherapy, with excellent results. 

Dr. E. A. Fischicin stated that eases of sycosis and keloid 
reacted beautifully to x-ray treatment. He spoke of the idio¬ 
syncrasy of different patients to the ar-ray. He mentioned two 
patients who had psoriasis, a brother and a sister; the sister 
was cured after six or eight treatments, with no recurrence 
after two years. Although the brother has had over one hun¬ 
dred treatments, the psoriasis has increased all over the body. 
There is no evidence of cure of any of the lesions. This ease 
illustrates that there is a decided difference in the reaction of 
patients to the a?-ray. 

Dr. R. It. Campbell stated that in two cases of blastomy¬ 
cosis which he had treated by the cr-ray without the adminis¬ 
tration of iodid of potassium his results had been the same as 
those of Dr. Pusey. The cases of epithelioma of the lip he 
had selected for x-ray treatment were of the superficial type. 
In two cases out of twelve, in which there was some slight 
induration, he failed to get any beneficial results from the 
.r-ray. In a case of epithelioma of the lip, in which it becomes 
necessary to curette, he thinks the domain of the m-ray ceases, 
and the case properly belongs to surgery. His results in lupus 
erythematosus have not been satisfactory. In lupus vulgaris 
the a 1 -ray is eminently the best treatment. In acne his experi¬ 
ence has been gratifying. 

Dr. David Lieberthal corroborated what the other speakers 
said in regard to the treatment of acne, lupus vulgaris, acne 
rosacea, etc., with the a?-ray. He emphasized the importance 
of carefully selecting and classifying cases. 


Administration of Oxygen Gas. 

Dr. II. J. Burwash referred to a paper by Kellogg of Battle 
3reek, Mich., entitled “Oxygen Gas Per Enema,” which 
ivas published in 1SS7. In this paper, Kellogg discusses at 
length experiments on guinea-pigs, showing that this gas per 
meniata is readily absorbed, and that dark venous blood is 
noticed to be immediately changed’Mnto bright arterial blood 
by its application. He. therefore, recommends this method 
for the treatment of diseases of the liver and digestive organs. 
He reports many cases, nearly all being of digestive troubles. 
Dr Burwash lias made a new application of this method by 
using it in the treatment of the acute\r^P^tory diseases 
particularly pneumonia. He first used itV August. 1891, m 


NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Slated Meeting, held Dec. 9, 1901 t . 

Dr. Samuel Wolfe in the Chair. 

/ 

Report of a Case of Pancreatic Cyst. 

Dr. .M. J. Karpei.es reported the case of a male, aged (IS, 
with a negative family and personal history. He first com¬ 
plained of discomfiture in the left side, the principal symp¬ 
toms being marked nausea, with occasional vomiting of a dark 
green, non-odorous, thin watery fluid, in an amount out of 
proportion to that ingested; general pruritus, especially of the 
hands; dyspnea on least exertion; profound weakness; eph- 
taxis; colicky pains, and frequent attacks of diarrhea and in¬ 
somnia. The stools were found to be free from fat. The urine 
showed a low specific gravity, a trace of albumin and the 
presence of bile. On physical examination a fender area 
was elicited at the costal margin in the left mammillary line. 
Ten days later, it was possible to outline in this region a 
mass the size of an egg which, at the time of the patienf- 
death, about three weeks later, involved the left half of the 
epigastrium, the left hypochondrium, the umbilical and Ihe 
Jeft lumbar regions. As this fluctuating mass, which was diag¬ 
nosed as a pancreatic cyst, enlarged, the gastrointestinal symp¬ 
toms proved more rebellious, the jaundice became more marked, 
the insomnia required hypnotics, and the general discomfiture 
increased. In view of the marked prostration and jaundice, 
operation was not deemed advisable. At autopsy a large 
pancreatic cyst was found, containing about two liters of a 
grayish fluid. The cyst wall was thin and the inner link- 
smooth. It was impossible to determine the part of flieglu"! 
in which the cyst originated. 


discussion. „ 

Dr. David Riesman stated that in the differential dingim-u 
we should consider (1) cystic gall bladder; (2) hydronephro i^. 
(3) echinococcus cyst in women, and (4). ovarian cyst. ' 
stated that jaundice is not so prominent in cases of ey ^ 
gall bladder, but may be present. In hydronephrosis " it 1TP " 
crises and long history of pain, floating kidney should ie a ^ 
into consideration; ovarian cy r st should he differentia a ^ 
vaginal examination, and echinococcus cyst by the P |f 
habits. In the ease reported, exhaustion and epWaju 
deral operation inadvisable, although possibly tappin- ” 
sac, after sewing or stitching it to the abdominal "a . f 
have been of value, if the epistaxis had not been 
Where the tumor occurs in the epigastrium, ex en'i - ^ 
the left hypoehondrium, and is accompanied by P a,n ^ _, 
celiac plexus, these symptoms are sufficient to warran . ^ 
visional diagnosis of pancreatic cyst. The danger n a 
occurring by reason of the fluid getting into i - , 

cavity is quite small, although ca=es have ocmutci ^ 
the tumor evacuated itself into the intes inn 
surmeal treatment is the one that should bo emp . 
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The Etiology and Diagnosis of Cholelithiasis. 

Dr. William Ruoff stated that no common etiologic factor 
could be assigned to all cases. Age is nil important factor, 
, the majority of cases occurring between the ages of *10 and 00, 
I and the more frequent occurrences in females he laid to the 
. J mode of dress and pregnancy. The influence of age might be 
manifested through the loss of contractile power of the bladder, 
thus favoring retention and the lack of resisting power of the 
body fluids. He felt that too much importance is nttnehed to 
temperament, gluttony, excessive indulgence in meats and fats, 
heredity and climate. He discussed in detail the different 
varieties: (1) Pure cliolcsterin stone; (2) laminated cholestcrin 
stone; (3) ordinary gallstones; (4) mixed bilirubin-calcium 
'tones; (5) the rarer forms, such as (a) amorphous stones, 
resembling pearls: (b) chalk stones; (c) concretions sur¬ 
rounding foreign bodies; (d) casts of bile duels. I!e then 
considered in detail the infective causes through the medium 
of the portal circulation and through an ascending infection 
from the common duct, and the influence of appendicitis, sal¬ 
pingitis, peritonitis, etc. The diagnosis was considered under 
three heads: (1) cases in which no symptoms have been pro¬ 
duced and lihieh are usually discovered at autopsy; (21 tran¬ 
sitory symptoms of dyspepsia and abdominal and liver symp- 
toms; (3) those eases causing severe and, at times, almost 
- fatal illness, which are most frequently met with. 'Die symp¬ 
toms of jaundice, vomiting, hepatic and cystic infection were 
considered, as was also the symptom of impaction. 

Gallstone Disease, Remote Effects and Treatment. 

R Gerhard stated that our efforts must be 

in the M , da ICal; tLat the ga " stoncs ' as ,on " as they remained 
due fri b f! r r ; -r? PCrfectl - v harrnlcss > but that the danger is 
commn a f bl ‘ ty of accuknts in their passage through the 
pvema and ’ COnSlderin " undcr this head cholecystitis, cm- 
LZ "erilfrf 0 " 6 ; pan " eatitis - ^tula into a neighboring 
Prophvladie d- tlS ’tJ. t0 ; ^ medical treatment should be 
dSe. ’ d ' reCted t0 I )reven ting rather than curing the 

DISCCSSIOX. 

ever seen waf Tire* 4bat the youngest patient he had 

r the Jnmil r-’ T. 0ld05t 70 - vears - He sa >d that 
the gall bladdef b i dla S no ‘ ;!s ar « P»»n in the region of 

«t«S UTi iTi?" r*" Cartilage in the right 0 para- 
lutelv necel’^ f lbe . t 1 . ocatioa »f the pain is not abso- 
the case ofa^an V 8 ^ He referred to 

namplike painc f ’ ‘1*1* ° f a?e ’ w, ‘o had suffered from 


that the pain in the majority of instances is due to infection. 
Jaundice ns a diagnostic factor i« very misleading. He never 
operated on acute cases, but if the symptoms persist, then the 
value of operation must lie considered. The x-ray is not of 
much value in diagnosis. He did not recommend operation in 
cases of acute common duct obstruction. The operation, if 
performed, should be done early, no does not approve of 
operating in private houses. He emphasized the value of 
careful preparation of the patient prior to operation, including 
careful urinalysis. Stomach analysis is not of much value, ex¬ 
cept in cases of acute lcncocytosis. He favored drainage of the 
gall bladder rather than its removal, unless there was some in¬ 
dication for the latter procedure. 

Dn. \\ii.mfr Kr.usnx referred to the ease of a woman. 32 
years of age, who had suffered with gall-bladder disease for a 
period of eight years without the true condition being sus¬ 
pected. The x-ray failed to reveal the seat of the trouble. At 
the operation for removal of a cystic ovary, forty-three atones 
were removed from the gall bladder and the woman made n 
good recovery. Another case was reported, in which an opera¬ 
tion was done for appendicitis and the appendix was found not 
to be diseased. Two days later the patient had a pulse of Mo 
temperature of 103 to 101, and a marked enlargement over' 
the gall bladder. Operation showed nn empyema of the gall 
bladder, and 420 stones were removed therefrom, but the 
patient died within twenty-four hours from general peritonitis 
He believes that gall-bladder disease ns a mlr „ icn , 

procedure as appendicitis, and that the sooner the operation is 
done the better for the patient. 1 

Travel Notes. 

AN INTERSEMESTRAL EXCURSION. 

eewellys F. HARKKn. M.l). 

CHICAGO. 


cramplike pains for n™! °\ a?e ’ Who 1,ad sufTGred from 

gastric and left hvnorbm,T- ber ° f - months > ch!efl - v “» the epi- 
iting- He bad lost oo " ? r . egI ° ns > lIna «°eiated with vom- 

no tenderness in the Jll hInL ’ ^ ^ "° J ' aUndice and 

several other cases in wLb tb^V^ 0 "' He also referred to 
not present. I n b!s “ . the characteristic symptoms were 

in diagnosis o S™' 6 x-ray has not' been of value 
ftaCosta of p i adn „ a , He referred to the method of Dr. 

fhe P^ient forms an ine n^ f P Under the patient ’ so that 
gently rubbing l lac hncd plane w.th the table, and then bv 

b V elt - deferring to the natbn “ “’V** gal1 Madder may 
ffh-hn, the pasta V of ?h f ^ ** Stated that - without 

t 6 f 11 bladder "and duets He° b T CaaSe inflaramati °" 
ca-e s whi cb were called i,-i He believes that many of the 

, He Si t0 ^ ^ da * * 

■etious diseases, and referred toTo ^ °l ^ cond!tion a fter 
H h * ° n °P G ration proved L b aSe T° Sed 35 duodenal 

of jaMdice Sd to sut e a s n t rr*r b ,- adder - 

,??* ,is "s*"i 

°n. Jonx b. Devvfc It * s had m a PPendicitis. 

= 

and Sections of " choIellthl ^is of the gall 
Ie ndeme^ in . 1 tiie common duet - * 


(Continued from pa<)c 
Vienna. 

asked" bv his SL q S i0 on ‘ rnVC, ® r is he 

did vou WVienna r \nd ? rCtUr " t0 Alncrica h» “How 
has'spent some morihs h F, ”'i ' CarinS thnt n PhyMeian 
“f presume that vo "ten mnstTr ,n ™ rinW f remarks, 

a fame has that’ citv P had as a med° Ur i lim * Vicnna »” *-«eh 
Europe twice before,'on neither trip hadTl ^,‘ ,,0n ? h in 
the Austrian capital; I was all the n' 1 b ° C " " Wo to vicit 
this time to arrange to visit the X therefore, 

meet some of its famous medie.al men a " hos P i,a ’ t ' a "d to 

T . tt • . UMvk,:sity or viex.n-a. 

compels on aXolmXol' nTTemlTkltd' 1 l^ l0 ” S ' a "° aS 1303 . 
and respect of every visitor marbab,c history the veneration 
faculty has played a very’ important n l" 5100 ' the ,,,edipaI 
development of medical teach,and nr P f- 1, " 0t 0n, - v ia the 
forwarding of the interests of T ’ praet,ce ’ b "t also in the 
One has only to read that hesfofTok an<1 artS ^ner.al. 

wi h° S -T eber Ur 'n und r diCal ed " Cation ’ 

with the influence of the meB,Voi r 4 become impressed 

ot tbs '«“% on a.0 progressing 

organizing minds like that of tb I , as a "'hole. Great 

ter have lennes e, conscious of their ,i„,, I pleasing to 

-ing 

’ a 1 doubt. 
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less very great, there are some yvho think that it can no 
longer justly lay claim to the first place. That honor, they 
think, now belongs to Berlin. The latter city has in the last 
ten years made enormous strides forward; one would scarcely 
believe the change without actually observing it for himself; 
Vienna seems—some have even dared to say—a little provin¬ 
cial by comparison. The explanation in all probability lies in 
the growing prosperity of Germany, the increase in material 
means in the capital of the German empire, the determination 
to seek the best men for university chairs irrespective of their 
nationality, and the encouragement of original research in the 
various departments rather than directing too much effort 
toward increasing the number of under graduate students and 
of the less advanced class of postgraduate workers. Vienna, 
it is asserted, is not as prosperous a city now as Berlin, the 
finances of Austria are not in as satisfactory a condition as 
those of Germany, the money available for university pur¬ 
poses is less, 2 there has been, these critics bold, a tendency to 
“in-breeding” in the faculty, the average Austrian and espe¬ 
cially the average Viennese is no lover of travel, is prone to 
be satisfied with “good old Vienna/’ and to know but little 
and care less of what goes on in the world outside it; finally, 
it is maintained that, with notable exceptions, of course, the 
efforts of the faculty have been devoted too exclusively toward 
teaching the known and too little toward the discovery of the 
hitherto unknown. But even if these critics are right, it should 
be remembered that it is difficult to make a statement which 
is just in general without appearing to be unjust in particular. 
There are undoubtedly in Vienna to-day a number of the most 
energetic and productive scientific investigators that exist in 
the world, widely-traveled men of broad training, men with 
the highest ideals and with great capacity for work who are 
demonstrating constantly their right to positions in the front 
rank of medical research. 

The material for clinical, anatomic and pathologic work in 
Vienna is superabundant; its concentration in and about the 
huge AUgemcinc Krankenhaus has made medical work there 
very convenient for the student. Recently a more centrifugal 
tendency has been noticeable; the work at the Rudolf Spital, 
the Kaiser Franz-Josef Spital and the Kk. Wilhelminer Spital 
is rapidly increasing in importance. 

Anatomy and histology are well taught in Vienna in the 
two anatomic institutes, one under the direction of Prof. Carl 
Toldt, the founder of modern conceptions concerning the de¬ 
velopment of the alimentary tract and the peritoneal cavity, 
and the author of the magnificent anatomic atlas which bears 
bis name, the other under the leadership of Prof. Emil Zueker- 
kandl, well known through his book on topographic anatomy 
and his original researches on the comparative anatomy of the 
brain. Dalla Rosa, Tandler and Grosser are active members of 
Hie staff. The histologic courses are ably conducted by Pro¬ 
fessor von Ebner and his assistants, Schaffer and A. Rabl. 
The anatomic museum is rich in beautiful preparations; the 
amusing skeleton groups designed and erected by Hyrtl, are 
among the curiosities to be seen there. 

Toldt’s atlas, like Spalteholz’ Atlas of Human Anatomy, is a 
tiiumph of modern hookmaking art; these two works have 
aone far and will go farther toward making anatomic ideas 
more exact than ever before and toward unifying and simpli¬ 
fying anatomic nomenclature. The illustrations in both atlases 
are excellent and are invaluable not only as an aid to dissec¬ 
tion, but as a reference book in the practical work of the phy¬ 
sician and surgeon. Every practitioner would find it profitable 
to own and use at least one of these atlases. Bath Spnlte- 
holz and Toldt have already been translated into English. 

Physiology (under Professor Exner's direction) is just mov¬ 
ing into a fine new laboratory in Vienna. The new building 
is°adjacent to the older structure: the latter is now to be 
given over to neurology (under Obersteiner) and to one or two 
other sub-departments. 

It seemed to me that the best organized and most actively 


o mhA income”~of the ''University of Berlin for the year 1303 
iW or the University ot M.nno tor 

1 SOT was only 1.150,504 florins. 


productive department in the medical facultv of the Unis*,, 
sity of Vienna was that 0 f pathology, with'Richard Paitanf 
as professor of general and experimental pathoiow and 
Anton Weichselhaum as professor of pathological nmloinv 
Along with these two well-known investigators are associated 
Gustav Gaertner, Arthur Biedl, II. Albrecht, Anton Gohn \ 
Richard Kretz, F. Schlangenhaufer, Rud. Kraus, H. Winter-' 
berg, 0. Stoerk, and K. Sternberg, a list of names from which • 
the fame of the university has really much to hope. Biedl’i 
experimental studies on the nervous system, Ivretz’s investi¬ 
gations on the liver, and Kraus’ original researches on bac¬ 
teriological problems and curative serums are among the most 
interesting of current conduction. The accounts of their re¬ 
sults have to he read by all who keep abreast with nromeu 
in these fields. ° 

THE SEROTI1ERAPEUTIC INSTITUTE. 

Professor Paltauf is also the director of the State Sew 
therapeutic Institute of Vienna and one of the most inter¬ 
esting forenoons I spent in the city was devoted to visiting it 
in his company. The institute is divided into two parts, one 
for the strictly scientific work of the institute and the businc^ 
office, the other for the preparation of serum in large quanti¬ 
ties. The former should be situated close to other scientific 
institutes and close to the postofliee, express office and tele¬ 
graph station; the latter should he placed where room for 
extensive stables is available, and where the animals can he 
exercised in the open air. These different needs were met br 
establishing the scientific work of the institute and the busi¬ 
ness office for the distribution of serum temporarily in the 
. baeteriologie institute of the “Rudolfstiftung,” while the de¬ 
partment for the preparation of serum on a Inrge scale was 
instituted in the Court of the Kaiser Franz Joseph Hospital in 
the extreme outskirts of the city. Here stalls have been built 
for 50 horses, a piece of ground has been set aside for n riding 
ring in which the horses are saddled and ridden for a certain 
length of time each day for exercise, and a very complete 
serum-institute, occupying an area of 300 square meters, Ins 
been constructed. On tire south side of the latter, an operating 
room 51 meters square has been built. The description of tbr 
Institute given by the resident assistant, Dr. Jellinck’, should 
be helpful to any planning a similar structure. 

In drawing the plans for the institute, the principle ot ; , 
separating as completely ns possible from one another the 
individual departments with their laboratories for the differ¬ 
ent kinds of work was adhered to. The various stnirca'C* to¬ 
gether with the entrance corridor occupy the middle of the 
building; the machine-rooms are in the cellar; on the groniv 
floor on the left are the rooms for collecting and preparing 
serum, on the right the laboratories for chemical work am 
the small rooms used for testing and standardizing the “’ n 
Upstairs, on the right, completely isolated from the o jr 
parts of the building, are the laboratories for bnctcrioOA 
and histologic work, with all necessary equipment; on ^ j 
same floor, on the left, are two apartments for resident a* n 
ants. Each part of the building has its separate cn ran. 
from the central halls. 

The institute has been fitted up with the most nimern 
pliances in the way of thermostats, sterilizers, an 
vacuum-pumps, etc. The arrangements for leading _ IC ' 
in and out of the operating room and for drawing m ^ ^ 
have been made most convenient and simple- Tn® ? 
tained by sterile puncture of the vena jugulan- i- r ^ _ j 
in sterilized glass cylinders (provided wit i nn 1 " „ ,, 

cover, so arranged that the jars can be filled n> 1011 j , p 
of air), and placed in a cooling-room for two 
serum separate well. The serum is then tran er .7 
aseptic precautions info large flasks and again a o ,, 

ment for six weeks in the cool room, nothing. f 
the serum as yet. By this time the ‘■arum m* ’ y , 
clear; through quiet standing nearly all of m ' fi 

and floeculi of fibrin ha ve fallen to the ho °m- -,— 

.7. Jellinck, O. .* Die Abtelluns Wr &sr “" l ££*’ ,: Igf' V <•“ 
cerotherapeutfschen Institutes in 4Mer,. 

1.003. pp, 140 3-1405. 
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then transferred to oilier flasks, ,n mIiicH ll J “ cd . U f iso]ating ncw ) v purchased horses until they have been 

carbolic acid (0.5 per ccnt.l. a preenntate of aUwn'n pho^ } ^ ^ ^ f J e ^ separate rtnWmR of espe- 

phates and cholcstenn forms and is filtered o( . V inoculated animals, and the r,uarant.ne of infected an - 

filtrate is preserved m large, flat-bottomed mnls _ The institute has its own blacksmith constantly in at- 

laboratory b«i boon rrc'l plam.rf nnl Ibougb ^nnjte'mv'te ral,od on nt «»y Cl» i" """ " f “A 

ZXXx sa.,- « ™ ;t o r j* - r=: 

^ Stes snte?- ■ *” 

electrical power for motors. . , . , . . r , h{X Hi«nnnnint,imr result* villi ant Streptococcus 

mmmmm issrsps 

elled lava a material which resists chemicals and dyes better to bo unanimously in favor of the use of 5Io«er s serum in 
Z glass or oak and which on account of its white color scarlet fever and of Pnltaufs new serum against streptococeu- 
makes for" cleanliness. The largest thermostat measures nine infections of the puerpenuni. The diH-ercnre hetueen t j 
square meters and is two and one-half meters high; it is sera and that of Mannorck is this. The \i(nn,i era ,n 
heated bv "as, can he exactly regulated for any teniperatnie prepared by direct mornlntions of streptococci of human on- 
bet ncen 33°and 40° C.: that it works well is shown by the gin, the scrum for scarlet fever by immunization against 


makes for’cleanliness. The largest thermostat measures nine 
square meters and is two and one-half motors high; it i* 
heated by gas, can be exactly regulated for any teniperatnie 
betiicen '33 and 40° C.; that it works well is shown by the 


UrllilCU tlliU I'j j ‘ ~ .T -- - , V- , , , . . . . .1 

curve of the self-registering thermometer attached. A special streptococci from the throats of actual scarlatina patients. Urn 
wash-room has been provided for this laboratory with its own scrum against puerperal infection by immunization against 
sterilizin'' apparatus, in order that tubes, glass vessels and streptococci taken directly from human puerperal infections. 


sterilizing apparatus, in order that tubes, glass vessels aiui 
other objects used here need not be removed for cleaning to 


The Viennese believe (hat the passage of a race of slrcptn- 


other parts of the building; this is one of the many safeguards cocci through animals makes it incapable of yielding result* 
against contamination of the laboratory in which the serum such ns they get by their direct inoculation* from human 
is prepared. The machinery in a scro*thernpeutic institute is cases. An assistant of Chrohak’s at a meeting of the Acrzt- 


rather complex and a good mechanic is essential to the estab¬ 
lishment. A four-horse power electric motor runs a small 


lichc Tcrcin which I attended, reported a «crie> of jiucrpci.il 
infections treated with the new serum, in which the favorable 


ammonia refrigerating machine, and a half-horse power motor results obtained were truly striking, livery case in the series 


runs a salt-water pump which pumps tlic concentrated solu- in which the infection was due to streptococci alone, it is as- 
tion of magnesium ehlorid cooled by tlic machine to —10 do- sorted, was cured; baeforiologic study of the few fatal rases 

grees C. from the refrigerator to the tubes which cool the demonstrated mixed infections with other bacteria, 

rooms in which the serum is kept in the parterre. To the TnK AEU7.Tr.ICHE VF.tlEl.v, 

larger motor can he attached when desired the air-pump. Tlic Acrztlichc Vcrcin, by the way, is superbly 
which supplies air under pressure on the one hand, and a Vienna, and it eavs much for the enterprise goner 

vacuum-conduction on the other for use in the laboratories; artistic sense of the medical nrnfessmn of that oil 


THE AEI17TI.ICI1E VEREI.V, 

Tlic AcrztlicUc Vcrcin, by the way, is superbly housed in 
Vienna, and it says much for the enterprise, generosity, and 
artistic sense of the medical profession of that city that it 


the same motor also drives a pump for hot-water circulation should have provided itself with such n home. Tim 'reception- 
m the building. A vacuum apparatus for concentrating serum, rooms, auditorium, and library are ndmirablv arranged, and it 
or for evaporating it to dryness, is situated in a special room is not t]ie p rac tical needs alone of the busy'medical men that 
“ i* , aTe a numbe * ° f horizontally placed iron llaTC tcen considered; tllc cxquisito furn *i, ]lin „ 0i fll0 
' 4 ^ ^ atcr ClrCUlat ?f- T ! C , sen ! m ’? \ thin trades, the group of busts of famous Vienna medical men. 


« er flat sterile glass evaporating dishes is placed on 
thc-e iron plates; the apparatus is closed air-tiglit, and the 


trades, the group of busts of famous ^ ienna medical men, 
give the place an air of elegance and ease. I could not help 
but wish that the profession of Chicago and of other "rent 


. toMe exhausted by the vacuum pump; the temperature ^ Ln , T„ u ”7 

is maintained at from 27 to 30 degrees C., and the evaporation g-vnization which lias rrccTitlv 1 ' ' C ^ °- *° CX °? Cnt ° r ' 

on with great rapidity and without any injury to the » ” « ®? ,n * 0n ln CO , nnce , tion "»>' 

labile constituents of the serum. After the evaporation has for !Z Z l ° , , Bupp Jj t,le nl ? no - v 

hern carried far enough, filtered air is allowed to enter the fhe adtaSaSfof^’“L Z b ' a,,ti ™ 

apparatus and the product removed. Vhen necessary the „ f Permanent headquarters for the profession 


V, yiuuuvb removea. n nen necessary tne ; n n 7 ortTn f-r- l • , , 

whole apparatus eau be sterilized by passing a stream of t n mS , >nealculnble. The benefits derived 

superheated steam through it. extend in a whole series of directions—not the least important 

A large Buchner’s press, capable of exerting a pressure of °Wnte tlw S’' f l " h ^ P rof f sionnl ’»®e goes far to 
3a0 atmospheres, forms a part of the outfit. My attention was JX Z “ standar ^ 5 of 51 of men; it is nn influence 

- -o drawn to a special kind of protective paint which has thp nf ° ennoble and refine tlie profession. At 

p ored v erj . serviceable. As is well known, it is extremely chrol«k\v, 0 J -w V,Cm ’ a emiogUt, Professor 
m bactenologic workrooms to find a covering that wiil vrqq H ‘ , p lent of tllc herein, and Profo«or Paltauf 
T steri]kati °"- I" the Vienna Institute a Dutch- * ltS EePr6tary - 
jench substance called "ripolm” has been found very satis- {To hc continued.) 

Tt ha ® oft f n been subjected to temperatures' of 100 • --- 

h tv V, U and 7 bll f the OT 'S'nal white color has turned a 
, Tinoim'°'T > ist ering or scaling lia* not occurred. The ThCnffleUtiCK 

J 2!el n\ilf eref0re ™ 0re daraWe tbaa Anpan black or ^PeUllCS . 


- J enamel paint. 

pie stables for the hors. 


Therapeutics. 


es are models of cleanliness and i.-„_ ", . ^ e P ar tment to aid the general practi- 

an American to think of how ex- , , , y g * vmg P rac tical prescriptions and, in brief mef-hoa* 


order Tf • “ ultes :lre moaeis 0 t cleanliness and , . . “ 

ZL t an American to think of how ex- 2““ ^ glVm S practiaa I P* 

in th e 1,0 t0 keep the ll0r?cs ar 'd the stalls at home f treatment for the diseases 

'^ iS^ nre Cared for here - Tt is c asily + '" ' ‘ 


'Idle in ,ur Here, in is easily pos- 

t! ««s Die.ie^o« nd -.v erm:ln7 t0 obtain a conscien¬ 

ce cost 0{ f " ntba ni °derate money-outlay; in America 
never stahlo-V™ 0 Sk]U and he,r> almost prohibitive. The 
Vto 'moll C ? R ', tnKted that they can be subdivided 

' Gnlp,Ctc '-V 'Elated compartments: the desirabilitv 


» f *"“»'»•. “* ™ i - 
_ _ Acute ana Chronic Nephritis. 

tained°wheHber°or^not T the ln cmidi < tion e fs lr an 3 acute U or ^chronic 
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process; and. if acute the cause of involvement of the kidney 
structure must be taken into consideration in outlining the 
treatment. If the process is a chronic one the clinical findings 
should show whether the tubal system is diseased to the 
greater extent or the toxic substances have chiefly involved the 
vessels along with an increase in the connective tissue forma¬ 
tion ; in other words, whether the diseased condition is chiefly 
parenchymatous or interstitial. The prognosis, of course, de¬ 
pends on whether it is acute or chronic. Even in the acute 
form it is a difficult task to forecast the outcome of the 
patient, as all patients are not alike, so for this reason, accord¬ 
ing to Sir Dyce Duckworth in the Clinical Jour., London, the 
prognosis of any form of nephritis should be guarded, as all 
patients have their peculiarities and temperaments, diatheses 
or qualities which are peculiar to them. One man has a ten¬ 
dency in one direction and another in another. There is no 
medicine for disease, as this author tersely states, but for 
individuals. We do not treat disease, but patients. Some 
patients are much more vulnerable than others, especially those 
of a strumous diathesis. This sort of individual is vulnerable 
at all points, and if such a patient suffers from an acute 
nephritis the prognosis is not good, and may end in chronic 
nephritis. On the other hand, if a man suffering from acute 
nephritis is of good constitution and can obey the instructions 
of his physician and not expose himself to wet and cold, and 
observes care in regard to his diet the prognosis for complete 
recovery is good. In the treatment of acute nephritis the 
author recommends a warm bed, bread and milk diet, barley- 
water and whey. Of the latter the patient may take two or 
three pints a day. He may also have arrowroot, bread and 
butter, crackers, and if he is very hungry- he may he allowed a 
small amount of mashed potato. These patients should not 
have meat nor strong food. 

If the urine contains much blood, as may be the case in 
acute nephritis, dry cupping should be employ-ed. If he is 
strong, the author recommends that wet cupping be employed, 
and that from 12 to 15 ounces of blood be taken from the loins 
in this way-, as there is direct vascular connection between the 
skin of the loin and the interior of the kidney. Warm poul¬ 
tices over the loins are also of great service. Antimony in the 
form of the wine is very good given in one-half dram (2.00) 
doses, combined with spirits of nitrous ether, and a solution 
of ammonium acetate. 

At the onset of the disease, a calomel purge .should be given, 
two grains combined with half a dram (2.00) of compound jalap 
powder and afterward give two teaspoonfuls of a confec¬ 
tion containing from a half to one dram of the compound jalap 
powder. This treatment, according to Duckworth, clears the 
renal tubes and diminishes the dropsy- of the limbs and face. 
The patient should be confined to the hospital until all the 
albumin has disappeared from the urine. Iron is another 
preparation which is of value in these cases given in the form of 
ammonio-chlorid of iron or Basham’s mixture, and may some¬ 
times be combined with digitalis. Fuchsin is also recom¬ 
mended in doses of from one to ten grains (.00-.G5) daily, as 
it sometimes decrease? the amount of albumin, and at any 
rate does no harm if it does no good. 

chronic brigiit’s disease. 


Croft an, in the III. Med. Jour., is of the opinion that Bright's 
disease is produced by circulating toxins and that, the cardio¬ 
vascular changes precede the kidney- changes, as the result. 
The source of these toxins i? two-fold, the gastrointestinal 
tract and the products of metabolism. The liver does not 
functionate properly, and as a result there is incomplete 
elaboration of the food before it reaches the circulation. The 
management of a case of Bright’s disease according to Dr. 
Croftan should be considered under: 1, prophylactic treatment; 
» symptomatic, directed primarily against the development of 
cardiovascular changes, and secondarily, against the nephritic 
changes. 3. The treatment of the patient as a whole. 

TO PREVENT INTESTINAL PUTREFACTION. 

The diet should be properly guarded and the stomach washed 
mlt if necessarv. The author recommends especially in tins 
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tMe use of zme sulphocnrbolatc given <j 0!P5 nf 
one gram (.00) each at frequent intervals, together with about 
twenty grams (1.30) of bismuth daily. If the zinc prep^Z 
is used m sufficiently large doses it will prevent tile black 
stools of the bismuth, as it checks putrefaction, and thus pre¬ 
vents the formation of bismuth sulphid. The color of the stool? 
therefore, should govern the amount of the zinc salt riven daily 
and when this is obtained the urinary evidence of bowel nutre- 
faction will disappear, as shown by the reduction of imlican 
etc. The bile salts are also of value in this same connection’ 
lo strengthen the heart and to reduce the blood pressure, 
small doses of digitalis are recommended, one drop (,0G) of 
the tincture, three times a day, is a sufficiently large dose to 
render the heart less susceptible to the disturbing stimulation 
of the circulating toxins. Large doses of digitalis are contra¬ 
indicated. Nitroglycerin is the best remedy to reduce the Wood 
pressure. As adjuvants to these preparations the hot bath, 
rest in a warm bed, life in a warm, dry climate and mawe 
are of value. c 


The author believes in a liberal diet and one which will least 
irritate the kidney and at the same time adequately nourish 
the patient. He condemns the use of an exclusive milk diet, 
as it must be given in enormous quantities to properly nourish 
the patient. If administered in such large quantities it causes 
flooding of the heart and arteries with water, and thus over¬ 
taxes them. It is deficient in iron, and in time leads to 
deficient hemoglobin, and its use, sooner or later, becomes 
monotonous. The diet, therefore, should be a mixed one, ani 
should contain a moderate amount of albumin. 

The amount of water should be restricted; for the kidney, 
when it becomes diseased, stops eliminating water as the first 
thing, consequently the practice of “flushing out” the kidney 
should not be encouraged. Tlie chief advantage of “sweating" 
is to get rid of the water. 


WITHDRAWAL OF SODIUM CHEORID. 

The nephritic kidney- fails in properly eliminating sodium 
chlorid, and, therefore, favors edema, as the salt draws water 
from the tissue by the process of osmosis. Consequently, the 
ingestion of salt should be restricted. The surgical treatment 
of decapsulating or splitting the capsule is condemned by this 
author. 


USE OF WATER IN NEPHRITIS. 


Broadbent, in an abstract in Amcr. Med., states that the 
use of water depends on the time when it is taken. A glassful 
taken night and morning makes it effective as an climinant. 
Specific growth of the urine is a more important factor in this 
disease than the amount of albumin. The tension of the pubc 
is an indication in the prognosis and treatment. When a hijih 
tensioned pulse is present he employs a mild mercurin 
aperient. According to his statement, the effect on the a r tori a 
tension of a single grain of a mercurial preparation with 
aperient action is much greater than repeated liquid motion* 
induced by saline; and the renal elimination is incren°ed 7 
the mercurials. This author believes, also, that the sta > n r 
point of chronic nephritis is some impurity in the blow w |lfJ 
acts as an irritant, that by its elimination the rena rou 
may be prevented, and that calomel aids in this elimina i 
Acting on the basis that uremic convulsions are can e< >. 
interference with the cortical circulation of the brain, "* 
quently advises venesection in this condition, hut v ,cn , 
is only threatened uremia he orders free purgation y w ^ 
which usually- causes the symptoms to disappear, 
tension of the pulse to be reduced. 


SURGICAL TREATMENT. 

An account is given in the same periodical of 
ight’s disease operated on bv P. Rosenstcin, ari<' , 
,n of the kidney performed with negative rernl■' ‘ , 

se. The author’s conclusions arc as follow?: ; • 

the kidney in grave Bright’s disease is a ' nn -' 
m; a permanent cure has not been recori et m • . _ 

ovements were noted, but in one of the ,r 

aurnin and easts continued to exist, only tn • 
aring; in the other, headache and scotoma per. 
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INDICATIONS I'OR TREATMENT. 

The indications for ticatmcnt of chronic Bright’s disease may 

b/ rTariv in P thVScasc to reduce the effect of the toxic 
substance's, in the circulation, on the heart, arteries and knlney 

substance ^ artcria , tension becomes pronounced, to use 

m r Suppo^tThelicait in well-advanced cases and promote 

elimination bv bowels, skin and kidney. . 

In carrying out the first point the diet should be light ..on- 
irritatine, hut not eonfmcd to a strictly milk diet It should 
include well-cooked vegetables and a small amount of farin¬ 
aceous and animal food; at the same time produce free elim¬ 
ination bv the bonds. Tlie arterial tension may he leaned 
bv the use of calomel aperients and nitroglycerin. lo check 
the progress of arteriosclerosis, potassium lodid is rceom- 
mended bv some authorities. 

In the treatment of the anemia Wcir-MitchcII recommends 
large doses of the tincture of ferric elilorid, from .10 to CO 
minimis (2.-4.) thiee times a day. 

To support the heart early in the disease, caffein, spartcin 
sulphate or moderate doses of strychnia are of value. Later 
iu the disease, when the heart lias become greatly enlarged as 
the result of its efforts to overcome the great tension in the 
arteries and vessels of the kidney, strophantlms and later 
digitalis are necessary. Strophantlms has tlic advantage over 
digitalis in that it is a good heart stimulant and does not con¬ 
tract the arteries as does digitalis, but it has the disadvantage, 
a= stated by some authorities, of irritating the kidneys. The 
ordinary pill of calomel, squills and digitalis is a valuable com¬ 
bination in the treatment of this disease. 

Hydrogen Dioxid in Dyspepsia. 

Gailois and Courconx of Paris have been studying the action 
of hydrogen dioxid on the digestion, experimenting on dog-, 
"ith a Pan low fistula. They claim that it has a pronounced 
effect in increasing the amount of gastric juice secreted and 
the proportion of free hydrochloric acid, thus secondarily en¬ 
hancing the digestive power of the gastric juice, the proportion 
of pepsin being always higher than under other conditions, 

C Clinical experience also showed that it arrested the vomiting 
of pregnancy, the effects not being apparent at once, but sug- 
/ resting that it removed the cause. This seemed to be the case 
also in certain gastrointestinal troubles, especially hypopepsia 
and diarrhea. As it combines the properties of promoting 
dige=tion and disinfecting the bowels, it is thus especially in¬ 
dicated in hypopeptic dyspepsia witli abnormal fermentation, 
and is particularly useful for infants. The results seem to he 
better the more recent the onset of the diarrhea. They add in 
their article in the Gaz. Med. BeUje, .Tan. 5, 1905, that a Rus¬ 
han physician, Movicor. prescribes it in dyspepsia in the 
tormula of G gm. (oiss) of hydrogen dioxid at 12 volumes; 

" m - (S'uss) of distilled water, and 15 gm. (gr. iv) of syrup 
o orange flowers, giving a tablespoonful every two hours. They 

lea if; in miIb or water ’ 10 drops of the dioxid to 

'™- l/l 1 - i) of milk, for infants; for adults, about a table 
“poonful in a quart of water, sipped as a beverage. 

Atropin in Too Strong Solution. 

i.,P 1Ir . attent i°U has been called to an error. An abstract on 

oi,^J; r0 r ltment ° f i mnilent ophthalmia,” Jan. 2S, 1905, was 

\ natementTs ^ ed i ch,e - Voc - 31, WM, in which the 

• 'S made that "a 4 per cent 


he used 


ounV-V"w e e ' Ve '" h probable tbat “ 4 S™™ to the 
i- wnat was meant. 


medicolegal. 

II or., to rlTorl a -immMv it ml complete 

on,, V ..... 

effect a cure of her injuries. She was not, bowerc , l 

to cmnlov the highest medical skill which might be found. Alt 
; ? c r l W . 15 tbat she exercise such prudence ns men 
S wo,non of ordinary judgment, under like circumstance 
would exercise in the choice of physicians and the men ns to b 
„sed to effect a recovery. She was not »n insurer, l.oumHo act 
.,t her peril; and if she exercised reasonable care in selording 
'her nhv.sicmns, and in the employ of other means for lmr reeov- 
,. rv jf ber physicians made n mistake in the treatment applied 
bv them to lier, or by the means employed failed to effect a 
,-nrc then she might recover for the entire injury which -he had 
sustained, ns the law, if the injured person uses ordinary care 
in selecting a physician, nml in the employment of other means 
to effect a cure,’regards an injury resulting from tlie mistake 
of n phvaieian, or from a failure of the means employed to 
effect a cure, ns n part of the immediate nml direct damages 
which naturally flow from the injury. If it he eoncetled that 
-lie had tuberculosis in her system, and that the same was de¬ 
veloped in the knee by reason of the injury (hereto, or from the 
treatment she received in the endeavors made to effect a cure 
of the fracture of the neck of the femur, it could not lie said 
(hat the diseased condition of the knee was not a consequence 
which naturally and ordinarily might not follow as n result of 
the injury caused by the negligent net of the company. 

Admissibility and Use of Skiagraphs.—The Supreme Court of 
Illinois says, in Chicago and Joliet Electric Railroad Company 
vs. Spence, a personal injury case brought by the latter party, 
that, ns the case might be again heard, it was necessary it 
should consider the insistence that the trial court erred in 
permitting the introduction in evidence of a skiagraph, or 
x-ray photograph, of n portion of the chest and body of the 
party suing. The .skiagraph was made by an expert, who testi¬ 
fied he was an x-ray expert, and was regularly engaged in Ink¬ 
ing such photographs for physicians; that he took the negative 
from which tlic photograph was developed, and that he de¬ 
veloped the photograph; and that it was nil accurate and correct 
representation, etc. It was intended to show by the skiagraph 
that the party’s heart had been displaced, that the walls of that 
organ had become thick, and that an abnormally heavy tissue 
had formal on the walls of his heart. The testimony of the 
x-ray export who had taken the skiagraph tended to show the 
picture correctly represented the condition of the heart of the 
party. Photographs taken by the x-ray process are admissible 
in evidence after proper preliminary proof of their correctness 
and accuracy has been produced. And the Supreme Court 
thinks the testimony of the x-ray expert wiio made the skia¬ 
graph was sufficient to justify the court in ruling that the pic¬ 
ture should he admitted in proof. Subsequently, when the com¬ 
pany was introducing testimony in chief, another x-ray e.xnerf 
was produced in its behalf. This witness gave testimony tend¬ 
ing to show that the skiagraph had not been properly taken 
and expressed the opinion that the picture was of little or 
no value as a representation of the heart and other portions 

l p , / tb - C , part -y Sllin - Bllt «>o wurt was not asked 
to exclude the picture because of this adverse criticism- nor 
does the Supreme Court think the motion to exclude should 
have been granted, had it been interposed. It further lavs t 
it was not error to allow tlie jury to ' ' - ’ tl,nt 


olution of atropin can 



Medicolegal. 


in CWo Person -—'^e Supreme Court of Illinois savs, 

ia*e hro^m , ^ COmpan >' VS - Saxb - V ’ a Phonal hijurv 
bought by the latter party, that it was the duty of such 


inrv” «r>*T m0nS L t0 “ bG carricd ' from the tarTv the 

jnr\. Papers in evidence” clearly , , • tllc 

skiagraphs offered and received in evidnn n I,hot ° !lra l' bs or 
tions of the word “read” eiven bv Mr wX f 0 ” 0 - °« tb ° 

or understand bv characters mart-c f \ ebster ] s To discover 

-suing of by-CXTtTKw^'V 10 ^ tbc 

graphs or skiagraphs produced in ^ 

jury are. within this definition, “read” - before a 

taken by the jury on their f eatment to co -1°’ ^ be 

raiment to consider and deter- 
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12 Eney. of PI. and Pr. SOI , 502; Barker vs. 
146. 


mine the cause. 

Perry, 67 Iowa, 

Liability of City for Smallpox Expenses.—The Appellate 
Court of Indiana, Division No. 1, says, in City of Frankfort vs. 
Irvin, that the statute of that state makes the mayor and 
common council of an incorporated city, not having a board of 
health by statute or ordinance, a board o'f health for the city. 
The record in this ease contained evidence from which it could 
be said that there was some danger of an epidemic of smallpox 
in the city. At a special meeting of the common council, 
callfed to consider the situation, a special committee was ap¬ 
pointed, consisting of three councilmen, one of whom was 
designated as chairman, and to this committee was referred 
the matter of looking after the smallpox in the city. It ap¬ 
peared that soon afterward there were a number of cases of 
smallpox in the city, and that most of the acts done with ref¬ 
erence thereto were done by the chairman of this committee. 
It did not appear that this chairman did anything that the 
city council, acting as a board of health, might not have done 
itself. It did not appear what authority was given this com¬ 
mittee, or its chairman, in the matter; but it did appear that 
the city ratified a part of the work of this committee by after¬ 
ward paying bills contracted in relation to the management of 
the pestliouse. The court thinks it appeared from the evidence 
that what this committee and its chairman did was one entire 
transaction, which should be repudiated or ratified as a whole. 
It says that the statute makes it the duty of the board of 
health to take prompt action in all cases to arrest the spread of 
contagious and infectious diseases. It is left to the discretion 
of the board as to how this may best be done. What power 
the board has, as against the individual, to confine a person 
afflicted with smallpox in a pesthouse, the court says that it had 
nothing to do with in this case. The board took such 
measures as it thought best to protect the health of the people 
at large, and was liable for such expenses as were properly 
attributable to measures taken for the prevention of the spread 
of the disease. And the court thinks it can be said that the em¬ 
ployment of a nurse to care for a person afflicted with small¬ 
pox is an essential precautionary measure to prevent the spread 
of the disease. Under the circumstances disclosed by the 
record, the common council, acting as a board of health, could 
have legally contracted with a party for his services as a 
nurse. Such a contract made through the agency of a com¬ 
mittee or other authorized person is no less binding than if 
made by the city itself. The extent of the authority of the 
person or persons empowered to act must necessarily depend to 
a’ large extent 'on the conditions existing in the particular 
case. It was immaterial that the pesthouse was located out¬ 
side the city limits. The fact that it is the duty of the over¬ 
seer of the poor, find not of the city, to make provision for 
poor and indigent persons, does not relieve the city from lia¬ 
bility for necessary expenses incurred by it in preventing the 
spread of the disease. Nor does it prevent the city from 
legally contracting to pay the services of a person who assists 
in the burial of a person who lias died of the disease while 
under the control and charge of the city’s health board. The 
proper and prompt burial of a person who has died of smallpox 
may be as necessary in preventing the spread of the disease as 
the proper care of a person while afflicted with the disease. 
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scorer?. 

and Larynx. 

2-Rectal Alimentation. Edsall and Miller have continued 
their experiments in the matter of rectal feeding, especially m 
the direction of finding some method of artificially preparin'- 
fats so that a greater degree of absorption may be secured. 
\v th this puipose m view they carried out. experiments on 
two different lines: ]. They tried to provide their fats in 
the form of a soap that would be easily prepared and admin¬ 
istered, and to investigate its absorption when given by rec¬ 
tum 2. Search was made for a good emulsion of fat that 
would remain emulsified after its introduction into the bowel 
Their results were such as to convince them that it is imnos' 
sible by any methods now available to administer successfully 
sufficient soap to make it of decided nutritive value. Thev 
were unable, after repeated attempts, to find any method of 
making a soap that could be readily prepared for clinical pur¬ 
poses or would be unirritating. Their results with an arti- 
tidal fat emulsion, a mixture of alkali albumin and cod-Iivei 
oil, were somewhat more encouraging. They believe that fur¬ 
ther study may determine that the clinical value of nutritive 
enemas may be increased, though it is still a question whether 
it ever will be possible to maintain nutrition in this way. 
They believe that the functions at present served in most 
cases by nutritive enemas are: first and most important, to 
provide fluids and various inorganic salts for the tissues; 2, to 
provide, perhaps, from a third to a sixth of the requisite 
amount of food; 3, to prevent the anxiety of friends and pa¬ 
tients that would be produced by giving no food. 

3. Tuberculous Cavities in the Lung.—Allyn insists on the 
importance of a thorough examination and following an or¬ 
derly progression in developing physical signs in nttcmptiinr 
to arrive at a diagnosis of tuberculous cavities in the Inn". 
The most trustworthy signs are to he found in deficient ex¬ 
pansion and flattening of the chest wall over the cavity; in a 
percussion note which is often a high-pitched tympany, espe¬ 
cially if percussion is made with the month open, hut which 
may be only a muffled sound or a dull or flat sound; in pector¬ 
iloquy, particularly the whispering variety; in breath sound 5 
which are cavernous, tnbulo-cavernous, tubulo-amorphie or 
amorphic; and in a multiplicity of rfllcs. chiefly moist rilk 5 - 
which, after coughing, may have a resonating quality. 

4. Diet After the Age of One Year.—Griffith advises that the 

infant should be weaned at from the age of ten to fffche 
months. When possible this should be accomplished gradually, 
only one bottle of food being given at first, and fhb of a 
strength less than mother’s milk, thus enabling the child to 
accustom itself to the new food. The number of bottles and 
the strength of the mixture are increased gradually until at 
the age of a year the food should consist of milk slightly <i 
luted. The child should be weighed systematically tn-ice « 
week during the weaning, in order that no undiscovered n 
of weight takes place. After the child has been weaned rn 
tirely and has become accustomed to the new artificial om, > 
is well to add to the food a concentrated amylaceous n 
stance such as barley jelly or arrowroot .jelly. Die proper’ < 
of two rounded tablespoonfuls of barley flour or arrnurnn 
pint of water, cooked in a double boiler for ten or ' 
minutes, makes the proper strength. This may he R<( ‘ 
the food in the proportion first of one and later of c °' pr ,, 
spoonfuls to each bottle, the addition to be made nH . , 

cereal substance is still hot. The number of feei in - ^ ^ 

this period has been reduced from three hours to m ^ 
half or four hours, depending on the reqinremen 5 nn ‘‘ 5 

of the child. The amount of nourishment should i> 

10 ounces at a feeding. After the fir'd year -n ' 

the following diet: 

Dir.T mow 1 Yi:au to IS Moaths 

_ — \ i 1 nf inilK 

brrafc 

nrrowroot, whcn.trn 
a porridge 

kTIlb, mauv. ' 1 

milk mixture In use poured over it. - ... 

w th broken bread In it. and a nfirms of m t- 
Second Meal HO a. m.).—A class of nun.. 


-U.W TO is most t .u: 

Breakfast (0 to 7 n. m.).-—1. A class of m* ^ (nr<U * 

broken in it, or one of the n "™f r0 "| prits. farina. ’ 

market 2. Oatmeal, arrowroot, wheat.cn ^ . 

erlts, etc., made jnton^porridm an 1 or p- 
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Dinner (1:30 to 2 i>. in.).—1. lireail moistened with dish gravy 
(no fat) beef tea or beef juice; a glass of milk. 2. nice or grits 
moistened in the same wav: a glass of milk. 3. A soft-boiled egg 
and stale bread thinlv buttered: a glass of milk. Dice, sago or 
tapioca pudding or junket, in small quantities as dessert with any 

of these diets. .. 

Fourth Meal (3 p. m.).—A glass of mill; or some bread and mill:. 
Fifth Meal (9 to 10 p. m.).—A glass of milk. 

Dm rr.oM IS Months to 2 Vnuis. 

Breakfast (7 a. m.).—1. A glass of mill; with a slice of bread 
and butter or a soda, graham, oatmeal or similar unsweetened 
biscuit. 2. A soft-boiled egg with bread and butter and a glass 
cf milk. 3. Forridge, as dre'crlbed in the previous list. 

Second Meal (10 a. m.).—1. Bread broken in milk. 2. Bread and 
butter or a soda or other biscuit with a glass of milk. 

Dinner (2 p. m.).—1. Dolled rice or a baked potato, mashed and 
moistened with dish gravy or beef Juice: a glass of milk. 2. Mut¬ 
ton or chicken broth with barley rice in It; some bread and butter, 
and some sago or rice pudding made with milk. 3. A small por¬ 
tion of minced white meat of chicken or turkey, or rare roast beef, 
beefsteak, lamb, mutton or fish: bread and butter: a glass of milk. 

Fourth meal (3 p. m.).—1. Bread and milk. 2. Bread and but¬ 
ter and n glass of milk. 

Dipt it.om 2 to 3 Ycaes. 

Breakfast (7 to S a. m.).—1. A small portion of beefsteak, with 
oatmeal, hominy grits, wheaten grits, commeal or other cereal 
porridge with plenty of milk. 2. A soft-boiled egg, bread and but¬ 
ter and a glass of milk. 

Second Meal (11 a. m.).—1. A glass of milk with bread and but¬ 
ter or with a soda or other biscuit. 2. Bread and milk. 3. Chicken 
or mutton broth. 

Dinner (2 p. m.).—Boasted fowl, mutton or beet cut fine: mashed 
based potato with butter or dish gravy on it; bread nnd butter. 
As dessert, tapioca, sago or rice pudding, junket or a small quantity 
or raspberries, peaches, grapes without seeds, orange juice or of 
stewed apples or prunes. 

Supper (G p. m.).—l. Bread and butter. 2. Milk with soda or 
similar biscuit or with bread and butter. 

Diet Airmt Tnunr. Teaks. 

FOODS rnnltlTTED. 

ww52i S '^r 1 h r< i!!2 1 beefsteak, lamb chops and chicken; broiled liver; 

or'bohed fish 01 - ™ ntt0 , n ' ,amb - chicken nnd turkey: broiled 

or ooueu nsh; raw or stewed oysters. 

Poached, scrambled, omelet. 

toasm rwipW?- 6 . 1 „ a i n ^ not t0 ° Ircsh "'beaten and graham bread. 
o3a wSer ba etc - P L a ‘ n "b^eetened biscuit, as oatmeal, graham, 

rke!'oatmeal, m^a^onf e^c.^ ' 5 ' "' hCritcn srlts ' cornmeal ' bar,c ^ 

Ve^fs Iai Vn 0 , D , P an ? broth ot nearl - T an ?' kind, 
gas Vacenttte IMf 06 , 5 ', bolied onions, spinach, peas, nspnrn- 
stewed celerv »’ strlnR and oth er beans, salsify, lettuce, 

Frr\fftr Ceie v^ y°ung b eets » arrowroot, tnplocn, snero. etc 

peaches are wie^cf 1 'the* and s Y , ’ ce . tcned * raw fruits, 

S!%r^eI berrleS ' blac e kberHes. rS gr^pes r wlt n hout an tbe rr skI l n "aSS 

b:'nrp^^J^^. s - d H- ln Ptuhljng^without ravins, 

Kl F00DS ao ee taken with caution-. 

tumi^^pa?^L“ s ' ^roL 0115 '-^ potatoes, baked beans, squash, 
cherries, plums, ’apples, 1 hudffi^ 

P I , . rOODS TO EE AVOIDED, 

seasoned f°<£a “pastry ^aU Lm®'I ca !j; cs : pork : aa '>sage. highly- 

“dpe, sour or wlltfd frV- or ve , r - v svvcet puddings; 

celery, raw tomatoes cabhnVp n?niiS s ' p!neap P lcs - cucumbers, raw 
fnuts, jams, tea, coffee, a^clholic blrerase S nUtS ’ cantlles ' Preserved 

«iroughout P °eari n y 2mi,“ i ? rCIDainS the chief arUc,e of diot 
only throuoh the ‘ d £° d ' Broths are serviceable as food 
ene'cl. .Ylth™£ addlt ' 0n with wllich they are thick- 

ments on new foeK n -c SS e°\ the Part ° f the mother in <*P<*i- 
resulting i n too loner \ ^ r* conderaned - to ° great caution 
equally harmful ri Mi COntl 1 nuance Wlth insufficient food is 
bor should W n0t te fed t0 ° f req«ently 

qaent cause of-il,nesf Ve 0 !r C V tar f’ aS that . is a fre 

than the teeth should l ,, =C and need °t the child rather 

firing ofmt Jmw ie o in determipi "S when the 

'■■eh artie^ St X ° Candie3 ’ ca . k « or other 

ta-een meals, although ifth”' *i° f ?° d should be a,1<we d bc- 
" ,a - of milk mar £ 15 , there / 1 ? arl - v real hunger a small 
■h'cournged as a'custom C " at . llmes - but evp n this is to be 

be reduced Sly hot ' veather thp dip t 

child of 2 vear5 had heft' If '' anet ^ and >» amount. The 
a ehild of one rear Tlln ** ^ PUt tem P orar ily on the diet of 
this plan. T 11Iness ma J- often be avoided by following 

* *5 
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9 ‘Bleeds; the Hole 'J’liey i’lay In tlie Tinnsmh'-Uiii of Disease. 
Ilcnry Albert. Iown City. 

10 Gonorrhea in its Female I’clvic llclntlonn. illy Inti He 

Wnrker, Syracuse. 

11 ‘Practical Value of Llllen’s “Diaphragm Phenomenon” in Ding- 

liosK AVIllinm N. Berkeley, New York. 

12 Beport ot n Case of Cerobrosplnnl Meningitis, T.umbnr Pnne- 

tnre, 1’iirtilent Cerelirnspliml Fluid. Perfect Ilnrovcry. Sig¬ 
mund A. Agatston, New York. 

13 Dry Gnngrene Following the Application of Carbolic Acid 

Dressing Covered with Oiled Silk. Vert nor Keiierson. 
Buffalo. 

1-1 Cause of Seasickness. Charles IV. Hogg. 

7. Diagnosis of Renal Calculus.—Johnson discusses the clin¬ 
ical history of renal calculus, especially with reference to 
diagnosis. ITo details his experiences in 123 cases with the. a- 
rnv used as a diagnostic agent, nnd 1ms found that a positive 
diagnosis of kidney stone by 'the x-rays is reliable and of 
great practical value. The same may be said of n negative 
diagnosis, up to a certain limit. If pictures of the. proper 
quality arc obtained, calculi of oxalate of lime nnd phosphates 
can be excluded. Pure uric ncid calculi can not. Failures arc 
duo to: 1, The great, thickness of the body of the patient; 2. 
imperfect working of electrical apparatus; 3, improper'han¬ 
dling of the photographic plate in the dark mom. nnd -5, im¬ 
perfect photographic plates. To insure suceess in the radi¬ 
ography of kidney stones the following conditions must bo 
fulfilled: The electrical current used to excite the tube must 
be of high voltage nnd of considerable nmpernge. The l>ost 
coils and large st.nlic machines answer this requirement per¬ 
fectly. The x-ray tulie used must permit the passage of such a 
current continuously for several minutes without much chnn^c 
in internal resistance, although the resistance or vacuum of 
the tube is relatively low at the start. A tube of relatively 
low resistance produces rays showing on the photographic 
plate slighter differences of density in the structures thro,ml. 
which the rays are passed, hut, as (fie r es„lf 0 f (he passage 

becomes ^ ? 1 ’!!,** ^ " I ,0 ' vf>rf ' 11 ■'iirront the tube usually 
ecomes heated with a further fall of resistance and (he pro- 

dnotion of rays of inadequate penetrative power. A tube of 

tef^r r q - f ° prC ' Crvo ^ vnc '»™ resistance bet- 

£hich is voJTY " Wn 0,7 fr ° m n tubc - fIlp resistance of 
which is a cry high, possess the penetrative power to a hlM, 

degree: they penetrate all the structures of the lilv 

for large, stout.neonlc im-» , , pt ” ' T ' le cx P°Mires 
Dtes. with antieafhodc about thirty hicl £'( t0 fiftCCn min ‘ 
graphic plate. For (bin imli ,--1 'i n f!‘ es from tllc phoio- 
licen shortened one-half. ' ' pC ° px P 0,? "ros have 

0. Insects in Transmission of Disease tii, * 
diseases transmitted l.v insects- tlm !•’ A ! b rt dl ' !e,, ' ises tho 
^iich transmission: the manner’£ l rrs ’ 10n ‘ !iWo for . 

may occur, and the a^nts tint ’ ' * ,,ch transmission 

S'r,rs,r o "" E " k *-'' «, 

descending and ascendin- wave assoc'T?’ ', ,Ch is the v!sib 'o 
movemen* s of tlie diaphragm in the ln£ d ' U ' C rcs P i r a torv 
f ° f studep ts in physiology the phrenic T* ^ ° f th ° lhora ^' 
onstration of the resp?rato£moye£ent '! U * efnl as a dp -- 
^'hen unbroken and over three ° f tho dia Phvagm. 

1 1S a good indication of healtbv 1 GS ^ 0X ^ cnt on both sides 
Ported as such into m e 1™ SS ’ and s1lould he inco" 

,s - v and practical substitute m ' laminations. It j s an 
and laborious x.ray examination^ f ° r eXpensh ’ e 
diaphragm, when such an examiner m ° Vcmcn( s of the 
diminished markedly on both sides l '° n ^ des!red - Wb en 
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of conditions which may be suspected from other 
ticularly pleurisy and early tuberculosis. When 
both sides no conclusion of any kind is really justifiable, un¬ 
less the patient has been known to have had good waves pre 
viously. 


Jour. A. il. A. 
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Medical News, New York. 

February 4 . 

15 Presidential Address. Charles L. Dana, New York. 

16 ‘Partially Afebrile Estivo-Antumnal Malarial Infection. Hav- 
wg Its Origin in New Tork City. J. L. Pomeroy, New York. 

Summer Infant Mortality. L. C. Ager, Brooklyn. 

Serum Diagnosis of Typhoid by Means of Picket's Method. .T. 

H. Yon Tiling, Poughkeepsie, N. Y. 

Inflammatory Stricture of the Rectum. J. M. Frankenburger, 
Kansas City. 

20 ‘Case of So-called Traumatic Asphyxia. R. Winslow, Baltimore. 

10. Afebrile Estivo-Autumnal Malaria.—Pomeroy reports 
the case of a man who contracted estivo-autumnal malaria in 
New York City, not having been outside of the city in fifteen 
years. His regular work was unloading vessels from all parts 
of the world. During the fall of 1900 he began to sufferr 
from thills and sweats. The attack lasted about .three weeks, 
during which time he was bed-ridden and his skin became 
yellow. Recovery was slow, and from time to time he suf¬ 
fered from chills followed by sweats. Loss in weight became 
quite apparent. The affection was pronounced malaria and 
his physician gave him some pills, after taking which be in¬ 
variably improved. Recently the chills and sweats recurred 
with renewed severity. While they were very irregular, they 
occurred some time between 5 a. m. and 9 p. m. Shortly 
after ’entering the hospital he had a violent chill, followed by 
a profuse sweat, but his temperature was normal, both before 
and after chill, not going above 99. These chills proved 
very irregular, appearing often without being followed by 
a definite sweat, and, again, the reverse would be the case. 
Examination of the blood showed the presence of extra¬ 
cellular crescentic and ovoid bodies, the latter preponderat¬ 
ing during the afternoon and the former during the forenoon. 
The patient was placed on quinin sulphate in perforated 
capsules, 15 grains every four hours, and one-lialf ounce of 
Warburg’s tincture before meals to stimulate his appetite. 
Saline catharsis was used to relieve constipation and to in¬ 
crease elimination. Under , this treatment, recovery was 
prompt. The points of interest in the case are: 1. An 

estivo-autumnal infection having its origin in New York 
City. 2. Chills and sweats without temperature—the lat¬ 
ter appearing only when quinin had been administered and 
then not rising above 100 . 2 . 

20. Traumatic Asphyxia.—The history of Winslow’s case 
is as follows: An elevator conductor had occasion to get 
on top of a car and told an assistant to lower it, but by 
mistake the elevator was raised and the .man was caught 
between the ceiling and the top of the car. He was forcibly 
bent down so that he sat on his heels, while Ids head was 


When abse;t P on he^TSll^l the rivdfth day'"'No 

vas instituted except an ice bag to the chest and "Y 
quently adhesive strips, with enough morphin to relieve the 
pam. Microscopic examination of a piece of skin i 

rom the side of the neck showed practically no alterations 
The capillaries here and there were more or less diet i a 
with blood, but no blood was fc ' dlstended 

sues outside of the blood vessels. 


was found anywhere in the tis- 


Medical Record, New York. 
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21 ‘Sanitary Conditions ns Encountered in Cnhn „n,i 

Wmiam a c. l G?rsSf, U°”1 V”*" th ° Canal Zoac 

22 * In ^^'ar Te Hemorrhage from Muscular Action. An,Ire,v 

23 -Review of Some Recent Papers on the Surgical Treatment 

Trostatic Hypertrophy. E. G. Ballenger. Atlnnm Gn 

VVashington, K D n c. Ureteral CalcuI1 ’ »• A Fowler, 

on £°° e in the Tonsil. William W. Carter New York 

-G Report of Three Cases of Intestinal Anastomosis by the t'on-' 

nell Suture. II. H. Sinclair, Walkerton, Ont! 

21. Sanitary Conditions in Cuba and Panama.—Gorgns dis¬ 
cusses the progress and results of sanitary measures in Cuba, 
particularly with reference to the extermination of yellow 
fever, and outlines the steps that will be taken to render 
the Isthmian Canal zone as free from malaria and yellow 
fever as is Havana. 

22 . Intramuscular Hemorrhage from Muscular Action.-* 
Smith emphasizes the distinction to be drawn between those 
cases in which the escape of blood within the intact sheath 
of a muscle is the important factor and those in which lac¬ 
eration of muscle and sheath plays the principal part. lie 
says the former variety in ay give rise to greater immediate 
suffering and to more lasting impairment of function than 
the latter. Rupture of individual muscle fibril!,x-, the result 
of a violent contraction, is comparatively common, even in a 
healthy muscle. Almost any muscle may he involved, but 
those that act through tendon of achilles suffer most be¬ 
cause of the greater strain to which they* are subjected. 
Other causes of rupture are excessive stimulation, irregular 
contraction and inco-ordination of the muscle fibers. The 
amonnt of hemorrhage depends more on the freedom with 
which the effused blood can escape into the neighboring 
tissues than on the size of the vessel torn across. The degree 
of pain felt by the patient depends on the amount of pres¬ 
sure or tension within the blood sac. Smith cites two cases 
of hemorrhage into the calf muscles due to muscular action 
in which a limited amount of blood was effused into a con¬ 
fined space, with the result of causing much pain and pro¬ 
tracted disability. In two other cases cited the muscle was 
torn completely across, the calf muscles in one and the 
sterno-cleidomastoid in the other, but the suffering was com¬ 
paratively slight and the disability of short duration. 

24. Diagnosis of Renal and Ureteral Calculi.—-Fouler en¬ 


forced down to the roof of the car. He was kept in this 
position for some moments, during which time he felt as if -^gnosis or icenai ana uxecerai - 

Si, head and chest would burst and he could not breathe. P haslz f the importance of early d.agnos.s m thc= casc i;c 
, . , , j cause bv earlv surgical interference wc can save the ki . 

He did not lose consciousness, but suffeied considerable pain. * * 0 avoid 

, .. _,, and also procure relief for the patient. Moreoier, •" 

a ri. — v/ilnnr-n bn l>orl n lr»r»n 1’ PYiiPPrnv.'it.inTi fitlfl srtmfi 1 _ 1 _ . * if. 

alarming and distressing complications and a final rrsor 


After his release he had bloody expectoration and some 
epistaxis. Examination of the chest revealed fractures of 
the fourth, fifth and sixth ribs on the left side, with some 
emphysematous infiltration of the subcutaneous connective 
tissues. There was some cough. A contusion was seen on 
the right ear. There was no blood in the urine nor was he 
unable° to empty the bladder. A lacerated wound was found 
around the rectum, which had evidently been made by the 
heel of his shoe as he was doubled up by tlie pressure. Sight 
and hearing were not impaired. The pupils were equal and 
responded to light. There was an extensive extravasation 
of blood under each conjunctiva and a bluish discoloration 
of the head, face and neck to the level of the cricoid car¬ 
tilage It was punctiform in character, like the eruption of 
scarlet fever, but blue instead of red. It did not disappear 
nor change materially on pressure. The temperature rose 
to 100.8, dropping to normal in three days The pulse rate 
1<>0 and graduallv dropped to SO. The color of the 


k 


more serious operations. In the early stages, nephroid m 
tomy offers -a perfect cure, is not dangerous, and i- id tern ^ 
by a very low mortality. 

25. Growth of Bone in Tonsil.—Carter narrates a w-e ^ 
male, aged 22 , in which one tonsil \,ns found 1 ° ron aa 
areas of hyalin cartilage undergoing o—eoiis trail-form - 11 
and other areas in which bone was being forint (Mine tn 
fibrous tissue; while in still others the tran-itiorm 
from fibrous tissue through cartilage to Lone vere k >-m 

Carter expresses the belief that in these <a l -e- 
- r -if-tive .. 

,1 


t he I’’ 1 '" 
r ,| 

originates from nietaplastic changes in comic th e t > 
not from the branchial arch, but since hone < <" • ' 
velop in every tonsil that has been snbjett to pmu ■ _ 

connective tisue changes, wc must assume, "hen u •■ 


forii, it*'* 


connective - 

cur, some local predisposing tendency to it 
20. Experience with the Connell Suture.—£»■' 


i r n 


was 
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gastrojejunostomy for perforated gastric ulcer, 
cases made uneventful recoveries. 

St. Louis Medical Review. 

January tS. 

Malformation of the Bladder. Herman Tuholshc.^h Lo^ils.^ 

Hydatid C^V l rth\ 0 Llve^ U ^ConUnne.l.i Neill MncI'haUer. 
New York. 

Boston Medical and Surgical Journal. 

February S. 

Relation of the Epileptic to the Community. William N. 
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38 . See abstract in Tun Journal of January 7, p. CO. 
.'19. Ibid., vol. xliii, p. 1251. 

The Laiyngoscopc, St. Louis. 

January. ' 
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Si •dtate's^Rclntion to the r.p'leptle. Omen Copp. Boston. 
^Tuberculosis Problem atul Some Sucsesttons In Dealing "Ith 

S3 •Treatment 7 of^Hemorrhoids'by* the General Practitioner. T. 

34 Coemption ™1 ^Hs^Bordcrlaml, Public and Professional 
Concern. Paul Paqnln. 

31. State’s Relation to the Epileptic.—Copp discusses the 
obligation of the state to epileptics and tlie protection it 
requires for its own welfare. In addition to legislative ef¬ 
forts, he advises that the state should provide the follow¬ 
ing: 

1 A center for studv, research and teaching In relation to 
epilepsy, welt officered and equipped, to affiord scientific treatment 
to patients both within Its care and at home, through advice to 
Indigent parents and friends who may wish to avail themselves of 
the aid, and, in conjunction therewith, schools for elementary oau- 
cation, manual training and persistent drilling Into hnbits of doing 
simple, everyday acts of helpfulness to the family or the Institution. 

2. Colonies, Independent or associated with such a center, which 
the adnlt epileptic, thus trained, may enter nnd And a home In 
place of Isolation In society, and Industrial opportunities graduated 
to his capabilities under conditions suited to his peculiarities and 
to the utilization of his productive energy. 

3. Custodial provision for the Infirm, Intractable nnd insane 
epileptic. 

The trend of this policy is toward segregation of epileptics, 
both in the classification for public wards and apart from 
the general community. Its successful issue would afford tlie 
chief cheek on hereditary transmission of the degenerative 
taint. 

32. Tuberculosis Problem.—Otis says that in order to stamp 
out tuberculosis it is essential, in addition to the measures 
usually followed, to promote conditions of wholesome living, 

. ij> teach the people the elements of personal and house hy¬ 
giene. and to teach what wholesome living is and how to ob¬ 
tain it. 

•13. Treatment of Hemorrhoids.—Hill says that the great 
majority of cases of hemorrhoids, of whatever form, can 
he treated radically, satisfactorily and with little discomfort 
to the patient at the physician’s office. The after-treatment 
°f these cases requires careful attention. Tlie bowels, as a 
r 'de. should he confined for forty-eight hours. On tlie second 
m ght half a dram of fluid extract of cascara should be given, 
ana sufficient thereafter to secure daily evacuations. The 
anal region should be kept scrupulously clean, and a pad of 
co on-wool wrung out of bichlorid of mercury solution, 1 
0 ,000, placed over the anal orifice is more acceptable to 
nmd persons than a dry dressing. Good drainage must be 
‘«m-ed and tlie 




purntlvc .. . 

43 BcVoM’s of Three Cane,. 8. Oppea- 

liclmer. New York. 

40. Throat Complications in Typhoid.— Quinlan calls ntten- 
tion to throat complication, of typhoid, such n.s pharyngitis 
larvngiti, and tonsillitis. The clinical history of them nf- 
fcclions is described at gTc.at length nnd the literature on the 
subject is reviewed carefully. Quinlnn a«):s that, more at¬ 
tention be given these complications by the gcnernl practi¬ 
tioner, ns tlicv are of greater importance than is usually I* 1 - 
lieved. A laryngitis occurring in tlie course of typhoid al¬ 
ways modifies "the prognosis. Therefore, nny symptom point¬ 
ing to an involvement of the throat should l>e investigated 
thoroughly nnd proper treatment instituted. 

Annals of Ophthalmology, St. Louis. 

January. 
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Vllrect Action of Drugs on the Extrinsic Muscles of the Eye¬ 
ball. C. A. Oliver and D. M. Hoyt. Philadelphia. 

Posterior Cortlral Cataract of Traumatic Origin. C. Roller, 
New York. 

Contribution to ilio Technic of Mnv’s Symtilephnron Operation. 

A. Nntnnson. Jr., Moscow, Itnssln. 

School Influence on the Eye nnd Splnnl Column. 3. Llobrehh, 
Paris. 

John Taylor. Charlatan Oculist. M. Prank. Chicago. 
Treatment of Infection After Cataract Operation. A. Bour¬ 
geois. lihelm. Germany. 

Corneal Laceration with Cilia In Anterior Chnmber: Pupil¬ 
lary Occlusion; Tour Operations; Recovery. A. J. Bedell, 
Albany. N. Y. 

51 •Operation for Entropion of the Lower Eyelid. ,T. M. Trail, 

St. ranis. 

52 Tour Cnscs of Sympathectomy, r. L. Henderson. St. raids. 
OPT Common Misconception of Astlgmlc Retraction. W. N. Soutcr, 

Washington. 

54 Rheumatism Tenonitis. P. C. llentli, Indianapolis. 

51. Operation for Entropion.—Hall describes an operation 
devised by him which lie says is efficient for the relief of 
trichiasis nnd of organic entropion of the lower eyelid, nnd 
does not require excision of any tissue. Tlie procedure con¬ 
sists of three steps: 1. Incision of the conjunctiva nnd tar¬ 
sal plate.—The writer’s, or preferably Ewing’s, modification 
of Dosmnrres’ pincc anneau is applied, the base plate being 
in contact with the skin of the lid. An incision parnllel with 
the lid margin is made at a distance of two millimeters 
from the margin, extending from a point one or two milli¬ 
meters external to the lower punetum lachrvmalitc to a point 
one or two millimeters from the external ennthus. Tlie incision 
is made with a cataract knife or with a small scalpel, and in¬ 
cludes the conjunctiva and entire depth of the tarsus The cut 
is made obliquely from behind downward nnd forward. 2. 
Exposure of the lower margin of the tarsal plate.—The lid 
clamp is released aud reversed, that is, the base plate i, np- 

nliori 4-r\ -f V.CX nA n ;, 1n .i!_ 1 r ... ‘ } 


<h«„™ -a i T. necessar T topical applications made to in- -- UI1U r( . V erseo ii 

, ,. ‘ f u ' healing. Should there be much pain or soreness plied to the coniunctival surface 

(vffieh js rarely the ease), it can he relieved by anodyne the whole extent of the 18 ™ a ° nlonR 

'mtaM 0ries ’ mor Ph ia > coeain, or combinations of both. 'An The lower border of +i,„ .I 6 ” 1 ° ? . tnrsnl P 1ato - 

^ ' e or hypertrophied external sphincter is occasionally 
* tsn h" 1 ' 6 -i ' 5am a ^ er these operations. This complication 
nu-c] 6 !U0 * < ^ hv a complete division of both layers of the 
acroi a P a ' nle? , operation, under local anesthesia. 
tin™, 11 S internal sphincter he damaged, as incon 

'"lenee ™ght follow. 


Lancet-Clinic, Cincinnati. 

„ , , January SS. 

' CmctanatP anlinatiorl oE Sick CUildn 


“* r;l i? m the Rack 
ilnnctl. 


en. James W Rowe, 
Horace J. Whitacre, Cincinnati. 

February J. 

■A Clinical Lecture. F. W. Langdon. Cin* 


The lower border of tlie tarsus is then exposed by dissection 
and retraction of the tissues. 3. The placing of the sutures 

passed^ Th Teedf- (En f iSh , b ! aCk ’ K * 15 «*»«■ ■» then 

o„. irt »2' 

ward and forward, the upper part of « i , d Up ' 

r * ujjptr part or the lid bcinw 

SMIL“■ ■—,* “ 

it is passed through the lower" lip 0 f 1L o^T’ ^ ,nSt, ’ V ' 

The sutures are then tied. The effect 0 f tviu^tim "T?’ 
produce a renvenemrnt ot * 1 , 01 ”'ug them is to 

piping wound in the tarsue i d an<i downward. Tlie 

tures are removed at the end of f,L fey™ m ' lnti ° n ' The Bu ‘ 
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31 Abdominal Hysterectomy for Carcinoma with Exhibition of a 

Case Operated on July 28, 187S. IV. A. Freund. 

Decern her. 

32 ’Dietetic Treatment of Chronic Diffuse Intestinal Catarrh. T- 

H, Rosenheim. 

S3 * Therapy of Stomach Affections. H. Leo. 

34 Morphia In Heart Disease. H. Rosin. 

on Sodium Chlorid and Nephritis. H. Strauss. 

36 A New Pharmacodynamic Method for Determining the Value 
of Diuretics. P. F. Richter. 

<?7 Significance of Pain in the Back. M. Mosse. 

38 ‘Alcoholic Cirrhosis of Liver in Eight-year-old Child; Talma 
Operation. R. Milchner. 

28. Natural Gastric Juice as a Therapeutic Agent.—Rollin 
has made use of the gastric juice obtained from dogs in the 
treatment of stomach affections during the past three years, 
lie obtained the gastric juice directly from Pawlow and re¬ 
peated tests confirmed its efficiency as a digestant. With the 
exception of one patient, a woman, who complained that the 
gastric juice of a dog was too sour and who preferred the 
gastric juice of the pig, none of the patients objected to the 
taste of the fluid, even after partaking of it for several years. 
The 12 cases treated consisted of nervous dyspepsias, subacid 
and anacid gastric catarrhs. The average dose was 200 c.e. a 
day taken with the noon and evening meals. On several occa¬ 
sions, two of bis patients had to substitute dilute hydrochloric 
acid for the gastric juice, the supply having given out, and they 
both stated emphatically that the therapeutic effect of the 
acid was not as great as that of the gastric juice. Rollin ob¬ 
tained equally good results from the gastric juice in all the 
cases treated and unhesitatingly subscribes to Pawlow’s state¬ 
ment that the natural gastric juice of the dog is the digitalis 
of the stomach. The history of 10 cases is given in detail. 
Results were good in all. 

32. Diet in Chronic Diffuse Intestinal Catarrh.—Rosenheim 
states that it is impossible to lay down a diet for all cases 
which is non-irritating and easily assimilable. So far as milk 
is concerned, although it oftentimes proves exceedingly useful 
in these cases when given in small quantities, yet, for the ma¬ 
jority of patients, it had best not be given. Experience has 
shown him that if the small bowel is put at rest for a short 
time by giving some mild diet, other than milk, it is possible 
to give milk later, and with good result. In many cases, even 
very mild ones, it is advisable to abstain from milk for months. 
Rosenheim goes so far as to forbid using milk in the prepara¬ 
tion of foods and drinks until the bowel has become perfectly 
quiet. During the first few weeks of the dieting of all his 
patients, milk never enters into the bill of fare. Disease of the 
large bowel, even though it may he advanced, does not contra¬ 
indicate Ihe use of milk; on the contrary, milk, specially when 
it is the only food taken, is exceedingly useful. In achylia 
gastrica and in hyperehlorhydria, milk, as a diet, occupies first 
place, hut it should he omitted when there is an associated 
catarrh of the small bowel. In the majority of these cases, it 
is well to begin by prescribing a diet containing 120 or move 
grams of-egg albumin, 200 to 250 grams carbohydrate; 40 to 
50 grams fat and consisting of meat, fish, eggs, some sugar, 
wheat bread or zweibach, rice, farina, sago, macaroni, bouillon, 
broths, butter, tea, and red wine, bleat might to form a consid¬ 
erable part of the diet in the majority of these cases. Although 
the small bowel, even when diseased, is well able to digest 
albumins, yet care must be taken not to give this in too large 
amounts, so as not to overtax the digestive capacity of the 
bowel. Changes in the diet must be made carefully and slowly, 
watching for the slightest manifestation of disturbances due 
to the change in diet. In those cases in which a neurosis is an 
etiologic factor, proper hygienic treatment must be given in 
addition to the dietetic. 

33. Therapy of Stomach Affections—Leo cites a ease of gas- 
troxynsis in which all the usual therapeutic measures failed to 
give any relief. Finally, lie resorted to the use of cold douches 
for two or three minutes, the patient going to bed immediately 
afterward. This controlled the pain and vomiting for about 
two hours, and inasmuch as the man took four or five of these 
cold douches everv day he experienced considerable relief. The 
second case cited is one of very severe gastralgia accompanying 

' a chronic gastritis with subacidity. Lavage with solution m 


silver nitrate and other medicinal agents, including hydrochloric 
acid by mouth, proved futile. A mixture of pepsin and hydro¬ 
chloric acid (10 parts of each in 50 of distilled water) viclded 
immediate relief and the patient is improving steadilv. Leo 
calls attention to the anesthetic effect of this mixture, a most 
unusual one, due probably to its peptonizing action. 

38. Talma Operation in Eight-Year-Oia Child.—Milchner cites 
tlm case of a girl, S years old, suffering from an atrophic alco¬ 
holic cirrhosis of the liver, slight jaundice, extreme grave ane¬ 
mia and ascites. Medicinal treatment proving futile, lie de¬ 
cided to do a Talma operation. The omentum was very thin 
and anemic, and showed no adhesions. The phlebectnsin so 
common in liver cirrhosis was absent. An omentopexy did not 
relieve the ascites. Nevertheless the veins of the chest 
and abdomen soon became considerably dilated, and 
a typical caput medusae formed. Milchner calls special 
attention to the absence of venous dilatation in the omentum 
as a probable cause of failure in producing the desired results 
by performing a Talma operation. On the other hand, his case 
proves that the success of the Talma operation is not dependent 
entirely on dilatation of the omental veins, and that the 
ascites accompanying cirrhosis of the liver is not always the re¬ 
sult of congestion in the portal system. 

» 

Beitrage z. Min. Chirurgie, von Bruns’, Tiibingen. 

Last indexed page 252. 

39 (XL1II. No. 2.) ‘Ueber embolisclie Lungen-Affektlonon nncli 

Bnucti-Operationen (after laparotomies). Gebele. 

40 ‘Ueber complizierte Frakturcn der Extremltiiteu. O. Klntiber. 

41 Zur Kasulstik der Knochenbrilche (benefits of hospital treat¬ 

ment of fractures). R. Klaus. 

42 Kropf-Dperationen am stiidtlschen Hospital In Sell a 

Gnmnd (108 goiter operations). Ef. Closs. 

43 ‘Ueber ein differential-dlagnostiscbes Symptom zwisehen Hernia 

cruralis und Varix der Vena saphena mngnn. .T. Ilertlc. 

44 Slowly Absorbed Suture Material.—Nnhtnwterinl mlt ver- 

zogerter Desorption. II. Miyake. See Tub Joim.v.u. 
XLIII, page 1507. 

45 (No. 3.) Die Belmndlung des Cnrclnoms des Pharynx mill 

der Tonsillen. IC. Lindenborn. 

40 Zur Operation tier Aneurysmen lushes, dor Total Bxstlrp.i 
tion. R. Kolb. 

47- Yersorgung des Brack-Sackes bel der Radikal-OperatJon von 
Leistenliernlen (Inguinal hernia). Bunge. 

4S Muskel-Sequcster nach Fneumokokken-Infektlon. Paetmld 

49 Ueber nusgedebnte Mesenterial-Abreissungen bel IContiislon tbs 

Abdomens (lacerations of mesentery). It. Neumann. 

50 ‘Ivlinische Beitrage zur Kcnntnls der rankroas-Nekrose. (. 

Boelira. , 

51 ‘Gastroenterostomie mlttelst elastiseker Llgatur. G. Tlctcnw.il 

52 ‘Verwendung der Klllian'scben Bronekoskople bel der Iticii 

motomie. E. Scliefold. 

53 Myxofibrom des Nervus peroncus. Custodes. 


39. Embolism of the Lung Following Laparotomy—Gebd" 
reports clinical and experimental experiences which 1 show 
dint a Iftrge percentage of the Inng affections observed afi f| 
apa rotomy are due to embolism. In 'experimenting on -K> 
•abbils he noted after laparotomy an embolic lung affwtion 
n 12, and an embolic pneumonia in 4. Embolism, thcrefou. 
ihould he regarded as an important factor in the development 
>f lung complications after abdominal operations. . Ahmil •' 
bird of the lung infarcts are followed l>y pneumonia. n 
ion is indispensable, but this may occur primarily 1 J ' 
unbolus or may follow later. Embolic pneumonia i 5 "inor 
hagic at first, before there is abscess formation, ami H >' 
tsually insular, the foci generally locating beneath t a* p 

Ic reviews the experiences of others, especially Mil™ 

)ort of 143 cases of pneumonia occurring emwecu t'< 
:,7S1 laparotomies, almost half of tlie pneumonias (rn \ 
y\rr fatally. Gebele’s article issues from von Angercra ^ 
it 6 ”Munich, and reports 77 or C.43 per cent .' °, jnOJ 
uonia following the laparotomies between ISO-. fifl 

Jut of the 77 cases 14 (1.17 per cent.) were n ~ ^ 

rin, and. 8 were suppurative pneumonia, lie r , 

[elect any special connection between the natm 
ion and the embolic complications. 

40. Complicated Fractures.—Kiauber review' th 'j ' f 

„t L Pr«~ «#* <■ ■' 

The proportion of case^ treated e 


creasing every year. 

43. Differential Sign of Varix 
Male-: that when the varix >= 


and Femoral Jlerma.- 

con)Jire--ed " * 1‘ * 
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and then the compression is nlnuptly lemoveJ. lmt with tlie 
fingers still in contact, a distinct buzzing is felt similar to 
that felt over the thorax in certain cardiac defects. 

50. Pancreas Necrosis.—Boehm regards gallstones as an im¬ 
portant factor in the development of necrotic processes in 
the pancreas. He reports G new cases of necrosis of this or¬ 
gan, and emphasizes the necessity for prompt surgical inter¬ 
vention, even in the apparently hopeless cases. He describes 
the care necessary to prevent complications, etc. 

51. HcGraw Elastic Ligature.—Tiefcntha] commends the 
elastic ligature, as his experimental tests with it wore all 
pie-einincntly favorable. 

52. Bronchoscopy and Pneumotomy.—Sehefold relates that 
a young man who presented some of the .symptoms of tubei- 
culosis was treated in a sanatorium and referred to a hospi¬ 
tal with the diagnosis of abscess in the lung. Bronchoscopy 
levealed a shiit stud in the lung. The stud was removed by 
operation, but recovery was delayed by empyema.. The luoii- 
ehoseope rendered valuable services during evacuation of the 
abseess. 

Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

54 (XXX Xo. 32 . December 22 .) "New Method of Obtaining 
. s -—teber c,n neues Vcrfnhren zur Gewlnnung von 

Antlkorpern. F. Locales 

oo *Beitrag zur Frage dor appendlcularen rerforattons-l'crltonltls 
nach Trauma. Henning. 

,.C • Wearing Out of Nervous Apparatus Without Due Itepalr_ 

57 Inflner . " ■ ij-stems. I. Fdingor. 

1,1 lD ?“f * ■ i Water-Fobor die 

' ‘ du reii Meernasser 

oS Dl | pekirotherapio der Ilerzkranklielten In Verbtndim ■ nilt 
Vl *1 -mnhcimer Kur (In heart disease). I>. C. Fr.in/e 
° P r ,T n V,°inv 0 / 1 , 'r unds b i T Zlnc Clilorld Eschar —Schiitzt der 

mfv r i™SennaM?rIen? e X™ clnc Inf< *“°a 

01 T£a°n c r en ,mmnnSe - 

Z nthlasi's?. S H° Kobe 1 r IlIldlUne des Gallcnstcltll(,| dons (biliary 
62 °J, Interest to Physicians —Technlsche Ncuhelten nns 

Kra^enpflege der iiMckholT. U<rentllChen Gos, " u,l ‘ clts P n, '"e and 

f ° r 0btainin E Curative Sera.-LocOIer's 

erlitorhl T 0btaining ' antiboilics described in an 

«utonal in The Journal, page 221. 

Hennin^ou^ff Perforation Peritonitis After Trauma.- 
oa account f 4 7°. fC ° aI concIctions "> an appendix removed 
tion The t nnH- P ?i 0 T f ; 1S foI,owi ”S Perforation of an ulccra- 

were evidentW n ‘ ” concrctl °ns »n the appendix 

'■'a! to both he- W T®', hP l UmPn behvecn them and proxi- 
let thev had nf Cntlre •’ ° blltora ted, showing their age, and 
«ons m oht l ver T CaUl;ed F mpt0ms ' Tbese fc -> concre- 
'be trauma tr ° UWp if H bad '-on for 

Withou^Cma^Re^ ° f CentraI Nervous Apparatus 

tideis the u -™ 1 Re P air -—In this third article Ediimer con- 

i. 

tail. The' anatom F - UC affections a,e analyzed in de- 

di-appearance X r" ? ^ SPPmS to bo tbe sil "P’e 
"eurVgUa. TUsW T and their «*stitution Uv 
^anco m oht be So T T S Up ° f the nerve sub- 
•be nervef vhiel, r n ‘ “ thpSP CasPS to affect principal* 

“'em. and this 1 that deniands made on 

"aking, the spinal 1 - ° bserved ,n reality. Sleeping or 

i,orn bones, nLcL ioinu Con * tant >’ receiving impressions 
'atlers first and most J F ' ^ S ! an ’ and tbe E P inal cord 
1,1 nearly every case oi ,h 'n ^Honing can be traced 
,Ms "'ben a tailor fi , U EPPms difficult to recognize 
lc Sh but it wiil pro, M °^ ara . pIe ’ suffers from ataxia of the 
“oryandtoT'^P^- b ^°und that he in an upper 

“••nrs several rimes a'daJ l^one l™™' ^ fli S hts of 

7 , n ° symptoms of ataxia buTV aT-* SypbiUHc ha d 
"bieh he carried a snt iii “ 4 a P edos trian tour, durin- 
,n ? the satchel be'; «’! ’ brou ? ht them on. tbe arm carry 
( ' n »plete lest i, p S first afTected nnd then the lees After 

a ' " nter ' bare described ea^es of 


tube-, without ataxia, but the subject* weie women or men 
with sedcntaiy occupations none exposed to overexert ion. 
Excc'-mvc functioning would probably bring it on in these 
ca*-cs nlso. 'JTie vame is true of tbe post syphilitic motor 
.symptoms, (be pupil relieves nnd (be disturbances in tbe eye 
muscles. Bone nnd joint nfirctinns nrc nlso observed from 
this same wearing out of the nerves without, normal repair, 
nnd in this respect must lie noted the possibility of rnerbnnl- 
eal destruction of the tissues, which have lost tiieir sensitive- 
ness from the lack of the normal protecting nerve relieves. 
In confirmation of this assumption flint n connection between 
the spinal cord nnd Hie bones is indispensable for tbe minim! 
n.iiinteiianee of the lailer, be cites Holtz.' experiments. At 
ditlerent .sittings long at ret dies of the spinal cord were re¬ 
scaled .at intervals of several weeks. ,\t each .sneereding oper¬ 
ation tbe vertebra; were easier to cut, until at the last tlirv 
(oulil be cut with ordinary scissors. 

f.n. Protection of Wounds with Zinc Chlorid.-BriHe's re¬ 
searches were conducted on rabbits and dem/msfrated con¬ 
vincingly that, a wound cauterized with a 50 per rent, solu¬ 
tion of zinc chlorid is protected against infection. Even with 
extremely virulent infection, mid when an interval of „ , M in- 
ule had elapsed Mwcon the wound and the eanterizin- the 
annuals were al.-olutely protected. Xolwithstnndin-this 
Ins researches failed to show (hat zinc chlorid can W re- 
gariled ns a d.s.nfeelnnt. even in the strongest solutions J,C 
researches further demonstrated that the results of infection 

hewo"T " y , a : f, * P RPrmk 'igh. contact with 

tho womul or nrc driven forcibly into it. 

Jahrbuch f. Kinderlicilkundc, Berlin, 

c- it vm s- East Imfcin/ payc Cto. 

o. Ilelnnch. ‘•auresls lm Mndesaltcr (In rhlblbood). 

tefssjffi saxjKr’Mts'f ,"7 v,,. 
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C3. Gastrointestinal Catarrh in Infants _T 1 „. c i- 
U.c cadavers of 10 infants indicated t !t i - 1,1 

the intestinal mucosa had been muini • ' ,,,,a " , " lntiHI1 
cecal valve. It rarclv extended ilni f! ,0 1,10 

tben but a short distance. I n fl,o t ‘ Ile . s,nn, J intestine ami 
mation spread more. I„ f PW " ltc ‘ i, i I ic Hie inflam¬ 

mation in the duodenum, but a « n , !o ,P „"'" s ‘' ,if '' hL 
was free from any decided inflammat o t!° R "' an inlp5lillf ‘ 
thelnim and the glands were generally in J ? M,pCrfi< ' ia] <Ti- 
Ptlld y the subject is illustrated n^^ °, rdor - Bloc ’>’s 
material are carefully sifted. ' 1 1,0 drtn,1 ‘' of his 

04. Enuresis and Pnllii-;,,,; 

conditions have no organic ea«s e these 

neurosis 0 ., a psychic basis as t acb refc) s them to a 

ehil .° f ., Ca ' SPS - Even when hysteria "f " 7° t)lP ,,la j° r - 
p!uld ,l ca n usually be traced „ , " 0t OVJ(!o ''t in the 

ents The enuresis may be tlufonll- aIco,,olism —in the p nl - 
Hi children this is apt to be limS tT"* ° f hystc '^> as 
There may be merely a latent tend! ° ,1P or tw ° symptoms 

uTS “ u,e “i «»!5 

riol the evacuation of the l.i ,, nei ' 01I s centers that cm, 
-table during eMdC" “» *• b« 

Wtern fell, eeedit on , " "t?“™ nlu 

tb.n.e order, „ d elcelrie P ”' or « °< He m ” 

zt - * S 

Pr -' miccessful in hi= 

Go. Later Course nf c 

°st dangerous tvne \ * ' ls mimt 

• PC' Amyloid deg, n . 
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seen too late for conservative treatment. In 29 of the pa¬ 
tients tlie process was too advanced for any intervention. 
About 371 patients were treated with resection followed by 
pouring his iodoform filling into the cavity. Uiis list in- 
! chdes 07 children under 10. All were cured and dismissed 
in a relatively short time with completely healed wounds and 
usable limbs. Owing to the infectious nature of the tubercu¬ 
lar focus, the danger of its spread should impose its prompt 
removal as the only rational means of treatment. (See 16 above.) 

OS. Significance of Differences in Radial Pulse as Arm is 
Raised.—Sorgo is physician in chief to the sanatorium at 
Alland. He noted in certain of the inmates that the radial 
pulse in one arm differed from that of the other as the arms 
were raised or lowered. Comparison of the findings with the 
known anatomic and physiologic conditions has shown that 
this difference is due to some pathologic process involving 
the apex. In a case of endothelioma of the pleura the radial 
pulse was much stronger on the sound side when the arms 
were hanging, but this difference vanished as both arms weie 
raised above the head. This vanishing of the difference as 
the arms are brought into certain symmetrical positions ex¬ 
cludes the possibility that the phenomenon is due to anything 
abnormal in the origin or course of the vessels involved. He 
has examined 398 patients for this sign, and 31 were found 
who showed these differences in the radial pulse influenced by 
the position of the arm. In 10 patients, the difference was 
marked, but vanished as the arms were raised. In one patient 
the radial pulse became stronger as the arms were raised 
above the head, strongest on the left side. In 10 patients 
there was no difference in the radial pulse as the arms hung 
down, but a difference became evident as the arms were 
raised. In 6 there was no difference as the arms hung down, 
but when they were raised the pulse became very weak, and 
showed a great difference. In 5 others the difference was 
marked all the time, hut became still more pronounced as the 
arms were raised vertically. It was instructive to see in some 
of the cases how this difference in the radial pulse developed 
-*i»Tdm r 'thTpl)ysician r s eyes“as tfti^patlialogic process in, the 
lungs progressed. The difference noted is probabIy v 'dUfi ..to** 
adhesion of the pathologic apex to the subclavian artery. As 
the arm is raised, the traction on the vessel from the adhe¬ 
sions is corrected as the parts are brought into other posi¬ 
tions, and the pulse becomes alike in both aims. A differ¬ 
ence in the pulse, therefore, in a ease of tuberculosis may be 
accepted as a sign that retraction of the lung is commencing 
or has continued for some time. 

99. Physical Investigation in Cholelithiasis.—Fink’s experi¬ 
ence at Carlsbad has shown that CG per cent, of gallstone 
eases are accompanied by icterus. This emphasizes the ne 
cessity for examination of the liver in such cases. Better 
information is derived when one hand is placed at the back 
and the liver is pushed up from below toward the palpating 
fingers of the other hand applied to the liver in front. The 
hand underneath should not exert an even pressuie on the 
liver, but should push it up in a series of light, gentle upward 
movements. The special ways to hold the fingers and to take 
advantage of all the possible findings, even in very corpulent 
subjects, are described in detail. 

100. Hair Ball in Stomach.—Ranzi recently had occasion to 


101 . Radical Operation for Tubercular Ileocecal Tumors.- 
Frohlich has removed an ileocecal tumor in 3 cases, with re¬ 
covery of 2. of the patients. In one case the affection mis 
evidently primary; in the others it probably originated from 
swallowed sputa, the primary lung process iwt being very 1 
advanced. Complete removal of a primary tumor is urgently 
indicated, and, even in the secondary eases, it is indicated 
likewise, as the primary focus is liable to heal. This wn= 
the satisfactory result in one of his cases. In the fatal case, 
death resulted from gangrene of an adjacent loop of intestine, 
after the resection of the tumor. 


102 . Treatment of Hypertrophied Prostate.—Nicholich’s 
success in treating a case of complete retention from hyper¬ 
trophied prostate was described, with his teclmie, on page 
2,005 of the last volume of The Journal. He has only one 
patient still alive and healthy out of 10 prostatics operated 
on by other technics; all the others succumbed to acute or 
chronic pyelonephritis. His new technic consists j n tram- 
vesical prostatectomy, after which the bladder is distended 
with a large amount of iodoform gauze packed in and left for 
two or three days. This prevents too rapid retraction of the 
bladder, compresses the walls and thus prevents liemoirlmgf, 
while it ensures antisepsis and drains away the urine «< 
soon as it accumulates. He here reports a second case oper¬ 
ated on by this technic. The patient’s bladder reached alter t 
the umbilicus, and he was rapidly restored to health hv fir 
operation described. 

103. Medical Radiology as a Separate Branch of the Medical 
Sciences.—This article was presented by Ilolzkneoht anti Kion- 
bock to sustain their plea for a separate chair for radiology 
in the medical faculty. Their request was granted, aril 
Vienna is the first city to have special instruction in medic 1 
radiology. The two authors were duly appointed instructors in 
the new branch. 


104. Operative Treatment of Mammary Cancer.—^3ft‘i"l 
reviews the 247 cases of mammary cancer operated on at w 
Eiselsberg’s clinic at Vienna. About 18 per cent, of tb: 
patients were permanently cured. The comparative value d 
'Tlifevvarious methods of operating can he determined only If 
reference to"t-he..rtage in which the operation was uwler- 
taken. As a meashre for comparison, he suggests that t!> < 
percentage of patients who succumb to interim! nictn-'k-H 
after an operation] without local recurrence, might 
useful as a criterioh for determining the actual compjrataf 
value of various technics. The proportion of pernnr-’i- 
cures with the Vollimann technic was much higher than AA 
the Heidenhain. and I approaches closely 5 that obtained 
sted. 

107. Slow Chloroforming.—Effertz has observed in 
mode of administering chloroform which was free from 
slightest trace of the stage of agitation and nausea, d ff 
drops of chloroform ■were poured on a cloth and ho)n 
distance of about four inches from the patient’s face. ^ 
chloroform was renewed from time to time, and llw P 1 ^ 
was ready for the operation in two or three hour?- 
length of time ares required before the narcosis "a-- 
plete. Nearly ten ounces of chloroform were used w f 
case. 
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, h5t '/ear his efforts to stamp out malaria at certain 
Austrian slto.c of the Adriatic, described m these 
/ VC ar aao. The results confirm the possibility, of 
SXthc disease in a protected zone in the mu st of a 
t;Ud of malaria, and keeping that rone free from its re.m- 

rrfttion. 

in Injuries of Thoracic Duct—Graff calls attention to 
. fact that 75 per cent, of the 20 cases of operative injury 
Ve thoracic duet on record resulted in recovery when the 
ct was ligated, with or without suture. On the other hand. 
Ir 19 per cent, recovered out of those treated by tamponing 
i-e A. ligature can lie thrown around the thoracic duct m 
."neck without the slightest injurious consequences for the 
.mism in general. 

.14. Etiology of Spring Catarrh of the Conjunctivae.— 
iibich reported last year several eases of summer eruptions 
Ttbich the eyes showed the condition of spring catarrh at 
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scribes the details of his mo-. . 

ration of the ureters was always able to locate 
lesion, which it would have bee,, impossible " - 

auv other means at his command. The fieecr.ing point of h* 
urine then revealed whether the other kidney was functiou.n 
normally. The results of the operation, both immediate and 
remote, invariably confirmed the finding?. 

1°0 Elimination of Chloroform hy Vomiting. It is Geljiki 
practice to promote vomiting after most operations requiring 
chloroform narcosis, lie is convinced that this is. nn import¬ 
ant means of elimination of the chloroform. He has the 
subjects drink copiously of chamomile tea, nml observes that 
the discomfort following the narcosis is much more fleeting 
when the vomiting is free and unchecked. In 22 case- m 
which the chloroform narcosis lasted from 20 to 00 minutes, 
the test for chloroform was always positive. 
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shicli the eves showed tne condition -L « 1 1 . ^ t c ,t f or chloroform was nlwayn positive, llo tutor* 

rame time as the skin developed the summer prurigo or nn(l ad(Jq ft ( ] rop of nnilin and n little caustic soda, 

foa vacciniforme. He proclaimed then that the fimli . boiling point. In the presence of cliloro- 

i. :F es suggested the prohability that they were duo hke ^ L tiJlttSlil., pungent odor of i-onitrit. 

. iL + 1,0 Of sonlirrht. Dimmer treated a recent . ... > _ .... 


koa . _ 

fti toyes suggested the probability 

V the action of sunlight. Dimmer treated a 
Ipse on this assumption. The patient was a young 
[ miller, who presented a typical bulbar catarrh, with 
■>fcons during the summer, not entirely subsiding 
bale cold months. One eye was covered with a black 
__|fand under this the eye recovered its normal aspect 
tvo weeks, except for a slight congestion of the bulbar 
irmctiva. Special spectacles were then worn which pro- 
'^fr^he eyes completely against sunlight while not intcr- 
iMig Jffi the lids or access of air, and the patient has since 
■a pSwinnently cured. Dimmer reviews the literature to 
leonine the geographical distribution of spring catarrh. It years, 
as to harmonize with the assumption of the importance of 
right in its etiology, or, at least, does not contradict it. 

10- Modem Theories in Regard to Digestion.—Ocfcb’s pre- 
ts communications on the scientific analysis of the feces 
n been mentioned in these columns. (See 90 above.) He 
n comments on the multiplicity of the processes that occur 
i he long route from the mouth to tlie anus, the action of 
4, mouth, throat, gullet, stomach, etc., and the secretions 
fae various glands and organs on the way. In our study 
i lese various processes we must not forget to study the 
Icitive function as a whole. Coprology must learn the 
'-losition of the feces under all kinds of normal conditions, 
study all the influences which are liable to distuib its 
veige composition, before it is possible to detect the patlio- 
ri conditions and base treatment on their indications. 


form, there is . , , 

Tins test was devised by Bunge of Basle, and is very nr 
curate and sensitive. The voinitiis must be kept in nn nir- 
tiglit receptacle until the te=t is applied to prevent evapora¬ 
tion of the chloroform. 

121. Congenital Defect in the Septum of the Ventricles 
—Miiller hns hnd n case of congenital defect in the interven¬ 
tricular septum tinder observation for nineteen years. Their 
hns been apparently no disturbances from the defect, not 
even during a pregnancy. In S other rases, the subjects have 
been seen constantly at intervals for from three to twelio 
years. Hie defect in the septum was unmistakably apparent 
by the physical signs, but there was no cyanosis, nml the 
general health of the subjects did not appear to suffer from 
this cause. In 2 eases, the diagnosis of persistent ductus 
arteriosus had been made during life, but examination after 
death revealed nn opening in the interventricular septum. 
In all these eases the nuscullation findings were character¬ 
istic, a long, loud, clear bubbling or blowing murmur which 
terminated with the diastolic sound without any interval. 
The murmur is characteristic of a jet being forced through 
a narrow opening under great pressure. A murmur of such 
loiul, rough, rasping quality is never encountered in mitral 
incompetcncy nor in case of congenital pulmonary stenosi-. 
It resembles more tlic murmur frequently hoard in ease of 
aortic stenosis. It never bad a musical character, but wa- 
sometimes audible nt a distance of several centimeters. 
Simultaneously with the murmur, the systolic sound is louder 
heard when the car is slightly raised*from the stethoscope.’ 
The maximum of the murmur is heard over the left margin 
of the sternum, below the third rib, exactly over the defect 
m the septum of the ventricles. In 2 instances it was also 
loud in the right second interspace. As the murmur is so 
loud it ts audible over the mitral and pulmonary or aortic 
areas but its maximal point does not correspond with that 
cither of these. With a single exception, a fine systolic 
thnn was felt at the point where the murmur was the lond- 
e,t In one instance, the thrill was felt also in the second 
ight interspace, in another above the sternum and along the 
n ht margm 0 f the sternum below the third and fourth ribs 
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